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Syphilis  Study  Project,  Logan  County,  West  Virginia 

N.  B.  HON,  Passed  Assistant  Surgeon 
U.  S.  Public  Health  Service 
and 

WILLIAM  P.  HAMILTON,  M.  D.,  Health  Officer 
Logan  County,  West  Virginia 


IN  NOVEMBER  1938,  the  United  States 
Public  Health  Service,  cooperating  with 
the  West  Virginia  Department  of  Health, 
began  a field  study  project  for  syphilis 
control  in  Logan  County,  West  Virginia. 

The  purpose  of  this  project  was  (1)  to 
develop  modern  methods  for  the  diag- 
nosis, treatment  and  management  of 
syphilis  which  wo.uld  serve  as  a demon- 
stration project  for  West  Virginia  and 
adjacent  States;  (2)  to  determine  the 
most  effective  method  for  the  control  of 
syphilis  in  West  Virginia:  (3)  to  deter- 
mine the  prevalence  of  syphilis  in  a 
given  area  (one  county  of  the  State)  ; and 
(4)  to  develop  methods  of  syphilis  control 
in  a mining  area  which  might  be  applicable 
to  other  parts  of  West  Virginia  or  to 
mining  areas  in  other  States. 

Logan  County  was  chosen  for  this  study 
because  (1)  it  was  a representative 
county  of  the  State;  (2)  it  had  a county 
health  department  employing  a full-time 
health  officer;  (3)  the  county  court  and 
local  organizations  were  willing  to  give 
financial  assistance  to  the  control  proj- 
ect; (4)  a syphilis  clinic  was  already  in 
operation  (one  day  each  week)  which 
would  serve  as  a nucleus  around  which 
an  adequate  control  program  could  be 
developed;  and  (5)  there  was  a need 
for  a control  program  because  of  the  ap- 
parently high  incidence  of  early  syphilis 
among  the  medically  indigent  population. 

The  following  is  a description  of  the 
londitions  under  which  the  project  was 


undertaken  and  a report  of  the  work  ac- 
complished during  1939  and  part  of  1940. 

general  characteristics  of  the  area 

Location. — Logan  County  is  located  in 
the  southwest  portion  of  West  Virginia 
near  the  Kentucky  border,  in  the  heart  of 
the  Appalachian  coal  mining  area.  It 
has  an  area  of  480  square  miles  composed 
of  rugged  mountains  and  narrow  river 
valleys.  There  are  several  main  valleys 
which  communicate  indirectly  with  each 
other  and  along  which  the  principal  routes 
of  travel  are  located.  The  city  of  Logan, 
the  county  seat,  is  located  in  the  geo- 
graphic center  of  the  county.  It  is  about 
70  miles  by  paved  road  from  Charleston 
and  67  miles  by  railroad  and  paved  road 
from  Huntington,  two  of  the  largest  cities 
in  West  Virginia.  Most  of  the  land  in 
the  county  is  owned  or  leased  by  mining 
companies.  There  is,  however,  a small 
area  of  farming  land  in  the  northern  por- 
tion of  the  county. 

Population. — The  total  population  was 
estimated  by  the  Bureau  of  Census  on 
July  1, 1937  to  be  63,130;  total  white  pop- 
ulation, 55,554,  or  88  percent ; total  col- 
ored population,  7,576,  or  12  percent.* 1 


Dr.  E.  V.  Jones  and  Dr.  M.  C.  Brown  di- 
rected the  clinic  during  the  period  covered  by 
this  report. 

1The  population  in  1940  was  67,768,  an  in- 
crease of  15.8  percent  over  1930.  1937  esti- 

mates were  used  in  the  body  of  the  paper  as 
no  figures  were  available  for  population  by 
age,  sex,  and  race  for  1940. 
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There  is  no  particular  concentration  of 
the  colored  population,  it  being  inter- 
spersed with  the  white  group ; quite  often 
a white  and  colored  family  share  the  same 
house.  There  are  a number  of  foreign- 
born  whites. 

Housing. — The  houses,  except  for  those 
in  the  city  of  Logan  and  in  three  or  four 
small  communities,  are  owned  and  leased 
by  coal  mining  companies  and  paid  for 
out  of  the  wages  received  from  the  com- 
panies. The  houses  are  small,  usually 
having  two  or  three  rooms.  A public 
water  supply  is  available  at  most  of  the 
larger  camps,  while  more  remote  areas 
depend  on  individual  wells  and  the  river 
for  their  water  supply. 

Sanitation. — The  local  health  depart- 
ment employs  a full-time  sanitary  inspec- 
tor, and  a relatively  vigorous  campaign 
for  sanitary  improvements  is  pursued. 
The  sanitary  status  of  the  city  of  Logan 
compares  favorably  with  other  cities  of 
the  same  size  in  adjacent  States.  Sani- 
tation in  rural  areas  is  not  good. 

Medical  services.— There  are  two  pri- 
vately owned  general  hospitals  in  the 
city  of  Logan — the  Logan  County  Gen- 
eral Hospital  of  100-bed  capacity,  and  the 
Mercy  Hospital  of  approximately  50-bed 
capacity.  In  addition,  there  is  a 30-bed 
hospital  owned  by  the  coal  mining  com- 
pany at  Holden,  West  Virginia.  Beds 
are  available  for  colored  patients  in  all 
hospitals.  Most  of  the  larger  coal  min- 
ing companies  also  furnish  a more  lim- 
ited hospital  service.  In  this  particu- 
lar group,  patients  requiring  hospital  care 
are  sent  to  hospitals  in  Logan  or  in  other 
parts  of  the  State. 

Medical  service  and  hospital  care  are 
furnished  by  mine  contract  physicians, 
the  cost  of  medical  care  being  deducted 
from  the  miners’  wages.  Of  the  58  phy- 
sicians In  the  county,  only  8 are  wholly 
without  mine  or  hospital  practices,  paid 
by  the  mine  check-off.  These  contract 
physicians  make  all  preemployment  ex- 
aminations for  their  company,  treat  all 
who  are  injured,  and  furnish  general 
medical  care  to  the  miner  and  his  family, 
except  in  the  fields  of  venereal  disease, 
obstetrics  or  maternal  care,  for  which 


additional  charges  are  made.  In  recent 
years,  all  of  the  large  mining  companies, 
with  the  exception  of  one,  and  most  of  the 
small  companies  include  a blood  serologic 
test  for  syphilis  in  their  preemployment 
examination.  These  companies  employ 
persons  infected  with  syphilis  only  if  they 
take  treatment. 

Economic  and  working  conditions. — 
Coal  mining  is  the  principal  occupation, 
employing  about  19  percent  of  the  total 
population.  An  additional  57  percent  of 
the  population  is  dependent  on  the  coal 
miners,  thus  making  a total  of  76  percent 
ot  the  population  dependent  on  this  in- 
dustry. Average  miner’s  wages  are  140 
dollars  per  month  in  periods  of  full  em- 
ployment. Since  the  maximum  period  of 
employment  is  8 months  per  year,  maxi- 
mum annual  earnings  are  about  $1,100. 
Wages  are  subject  to  deductions  for 
union  dues,  shoes,  hats,  physicians’  fees, 
hospital  care,  store  bills,  and  house  rent. 
Most  of  the  miner’s  purchases  are  made 
at  the  company  store,  and  on  payday  he 
seldom  has  any  cash  left  to  draw  from 
the  company.  Many  never  get  out  of  the 
company’s  debt.  Families  are  often 
forced  to  move  because  of  lack  of  employ- 
ment and  consequently  lose  most  of  their 
accumulated  property,  for  which  they 
have  not  yet  fully  paid'. 

Moreover,  there  are  about  6,000  per- 
sons on  W.  P.  A.  or  seeking  W.  P.  A.  em- 
ployment, and  3,000  on  direct  relief. 
Mining  and  relief,  therefore,  are  the 
sources  of  income  for  about  90  percent 
of  the  population  of  the  county. 

Marital  relations,  illegitimacy,  non- 
support, desertion. — There  is  no  definite 
information  available  on  these  subjects. 
It  is  generally  believed,  however,  that 
family  relations  are  far  below  those  of 
other  average  communities.  The  inci- 
dence of  illegitimacy  is  high,  desertions 
are  relatively  common,  and  many  of  the 
histories  obtained  in  the  clinic  tend  to 
indicate  that  these  conditions  are  a defi- 
nite factor  in  producing  a serious  vene- 
real disease  problem. 

Recreation. — The  moving  picture  show 
is  the  only  common  type  of  recreation. 
Most  of  the  larger  mining  communities 
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have  picture  shows  and  some  of  them  set 
aside  sections  for  the  Negro  population. 

Schools. — The  schools  are  of  the  pub- 
lic consolidated  type  with  a recognized 
standing.  Separate  schools  are  provided 
for  the  colored  population.  The  educa- 
tional standard  of  the  Negro  here  ap- 
pears to  be  higher  than  that  of  the  av- 
erage Negro  of  the  deep  South. 

History  of  venereal  disease  control. — 
The  control  of  venereal  diseases  among 
indigents  in  Logan  County  was  first 
smarted  by  the  Red  Cross.  A venereal 
disease  clinic  was  established  in  the  city 
of  Logan  in  1919.  This  clinic  operated 
only  for  a few  months.  It  was  not  re- 
opened until  1922  or  1923  when  a county 
health  department  was  organized  through 
the  efforts  and  cooperation  of  the  Logan 
county  court  and  the  State  health  depart- 
ment, with  the  assistance  of  several  of 
the  larger  coal  mining  companies.  The 
venereal  disease  clinic  was  the  main  fea- 
ture of  the  health  department.  This 
clinic  continued  in  operation  until  the 
beginning  of  this  study,  with  infrequent 
spurts  of  increased  activity  depending 
upon  available  funds  and  clinic  person- 
nel. A clinic  session  was  held  once  a 
week.  The  entire  clinic  population  re- 
: mained  relatively  large,  but  at  no  time 
did  the  clinic  practices  conform  to  the 
present-day  standards  recommended  for 
venereal  disease  control. 

Clinic  quarters  were  grossly  inadequate, 
time  and  personnel  were  limited,  follow- 
up work  and  epidemiologic  investigations 
were  seldom,  if  ever,  made.  Physical  ex- 
aminations of  clinic  patients  were  rarely 
made,  and  spinal  fluid  studies  were  ap- 
parently never  performed.  A review  of 
old  clinic  files  failed  to  show  that  a 
single  positive  dark-field  examination  had 
ever  been  reported.  On  the  other  hand, 
many  records  showed  that  patients  had 
actually  been  under  treatment  for  as 
long  as  10  to  15  years  without  a study  to 
determine  if  treatment  was  still  indicated. 

The  clinic  lacked  any  degree  of  privacy 
for  the  patients.  Men  and  women,  white 
and  colored,  were  lined  up  together  with 
only  a small  curtain  separating  the  line 
waiting  for  treatment  from  the  patient 
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receiving  treatment.  This  curtain  was 
often  pulled  aside  by  patients  to  see  what 
was  delaying  the  progress  of  the  line. 
Intravenous  injections  were  given  while 
the  other  patients  looked  on.  The  de- 
plorable condition  of  the  clinic  reflected 
the  policy  of  the  local  government.  It 
was  not  the  desire  of  the  medical  and 
nursing  staff  to  keep  it  that  way. 

PROCEDURE  OF  THE  LOGAN  COUNTY  SYPHILIS 
STUDY  PROJECT 

New  clinic  quarters. — Well-equipped 
clinic  quarters  were  considered  to  be  the 
first  essential  in  attacking  the  venereal 
disease  control  problem.  Through  the 
financial  assistance  of  the  county  court, 
the  department  of  public  assistance,  and 
the  State  department  of  health,  adequate 
clinical  facilities  were  established  in  the 
county  courthouse  adjacent  to  the  county 
health  unit,  with  a common  waiting  room 
capable  of  seating  approximately  50 
patients. 

The  new  quarters  contain  a clinic  unit 
with  an  adjoining  office  large  enough  to 
accommodate  a clinic  nurse,  a clerk,  one 
medical  investigator,  and  a separate  pri- 
vate office  for  physician-patient  inter- 
views. The  room  for  the  administration 
of  arsenicals  is  adjacent  to  this  office. 
It  is  divided  by  curtains  into  two  cubi- 
cles, each  containing  a treatment  table. 
Patients  are  given  complete  privacy. 
All  arsenical  treatments  are  adminis- 
tered with  the  patient  in  the  recumbent 
position,  and  while  one  patient  is  receiv- 
ing treatment,  another  is  prepared  for 
treatment  so  that  there  is  no  loss  of  time 
by  the  physician. 

Opposite  the  arsenical  treatment  room 
there  are  two  rooms  used  for  the  admin- 
istration of  heavy  metal  injections. 
These  rooms  communicate  with  each 
other,  so  as  to  minimize  the  amount  of 
time  spent  with  each  patient.  These  in- 
jections are  also  administered  with  the 
patient  in  the  recumbent  position.  Ad- 
jacent to  this  room  is  a large,  relatively 
sound-proof  examining  room,  with  two 
outside  windows,  very  well  equipped  for 
diagnostic  purposes.  The  laboratory  is 
situated  directly  opposite  the  examining 
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room  and  has  equipment  for  all  routine 
examinations.  The  clinic  is  well  adapted 
to  rapid  handling  of  patients  with  a min- 
imum amount  of  confusion  and  a maxi- 
mum degree  of  privacy.  While  rapid 
handling  of  the  patients  is  an  important 
feature  of  the  clinic,  every  precaution  is 
taken  to  prevent  speed  shock  by  too  rapid 
administration  of  arsenicals. 

The  clinic  staff  consists  of  a full-time 
venereal  disease  control  officer,  two  pri- 
vate physicians,  each  employed  to  con- 
duct a three-hour  clinic  session  once  a 
week,  one  full-time  clinic  nurse,  one  nurse 
medical  case  worker,  one  clinic  clerk,  and 
W.  P.  A.  clerks  employed  on  a part-time 
basis,  serving  as  file  and  entry  clerks. 

During  the  time  required  for  construct- 
ing and  equipping  the  clinic,  a new  clinic 
record  form  was  developed.  The  old  rec- 
ords of  all  patients  who  had  attended  the 
clinic  within  the  6-month  period  preced- 
ing the  beginning  of  the  study  were 
transferred  to  the  new  form.  On  Feb- 
ruary 11,  1939,  the  mechanical  system 
of  morbidity  reporting  was  adopted  by 
the  clinic.  Each  case  record  was  sum- 
marized and  essential  information  placed 
on  summary  punch  cards.  All  patients 
who  did  not  have  an  accurate  diagnosis 
as  to  the  stage  of  their  disease  were  re- 
diagnosed when  possible.  The  first 
monthly  activity  report  was  made  on 
March  1,  1939. 

The  new  clinic  quarters  at  Logan  had 
not  been  in  operation  long  before  it  be- 
came evident  that  the  distance  which 
many  of  the  patients  had  to  travel  for 
treatment  at  the  Logan  Clinic  was  far 
too  great  for  one  to  expect  regular  clinic 
attendance.  In  order  to  correct  this  im- 
portant defect,  plans  were  made  to  de- 
centralize the  clinic  as  far  as  possible, 
but  to  retain  a central  clinic  from  which 
the  general  control  program  of  the  county 
could  be  administered,  as  well  as  for 
diagnosis  and  special  examination  of  pa- 
tients referred  from  the  outlying  clinics. 

Three  new  clinics  were  set  up  at  stra- 
tegic points  in  the  county  in  areas  show- 
ing a large  concentration  of  patients  ac- 
cording to  spot-mapping.  This  spot  map 
of  the  clinic  population  was  based  on  the 
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address  given  by  each  patient  at  the  time 
of  admission.  This  showed  that  patients 
were  concentrated  in  four  areas  of  the 
county — Logan,  Man,  Omar,  and  Chap- 
mansville.  New  clinics,  designed  to 
serve  principally  as  treatment  centers, 
were  established  at  each  of  these  loca- 
tions except  Logan. 

Diagnostic  facilities. — Complete  diag- 
nostic facilities,  with  the  exception  of 
serologic  testing  for  syphilis,  were  made 
available  at  the  Logan  clinics.  This  in- 
cluded routine  urinalysis,  blood  and 
spinal  fluid  cell  counts,  staining  and  ex- 
amination of  smears  for  gonococci,  and 
dark-field  examination.  All  serologic 
tests  for  syphilis  are  made  at  the  State 
laboratory  at  Charleston,  West  Virginia. 
The  State  laboratory  has  a high  standard 
of  efficiency  as  was  shown  by  the  sero- 
diagnostic  evaluation  studies  made  in 
1938  and  1939.  The  laboratory  in  no  way 
limits  the  number  of  serologic  tests  for 
diagnosis  or  treatment-control.  It  also 
offers  delayed  dark-field  services  to  all 
clinic  and  private  physicians  in  the 
county.  Spinal  punctures  on  private  and 
clinic  patients  are  made  at  the  Logan 
clinic.  Spinal  fluid  cell  counts  are  made 
routinely  immediately  following  the 
spinal  puncture.  The  fluid  is  then  sent 
to  the  State  laboratory , for  examination 
which  includes  globulin  and  colloidal 
gold  tests,  as  well  as  a serologic  test. 

X-ray  and  fluoroscopic  examinations 
are  not  performed  routinely.  In  special 
instances  where  signs  or  symptoms  of 
cardiovascular  involvement  are  evident 
or  suspected,  X-ray  examinations  are 
made  at  the  Logan  General  Hospital. 

Contact  and  medical  follow-up  serv- 
ices.— Contact  and  medical  follow-up 
services  are  given  first  consideration  in 
the  control  program.  This  service  has 
been  very  ably  carried  out  by  a specially 
trained  member  of  the  staff.  She  thor- 
oughly understands  the  confidential  na- 
ture of  the  work  and  has  demonstrated 
tact  and  aptitude  which  are  essential  1 
qualifications  of  personnel  employed  suc- 
cessfully in  this  field.  This  medical  work- 
er is  charged  with  the  epidemiologic  in- 
vestigation of  each  infected  individual 
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and  his  reported  contacts,  as  well  as  the 
follow-up  of  patients  who  lapse  from 
treatment,  especially  those  in  an  infec- 
tious or  potentially  infectious  stage. 

Syphilis  control  in  the  nonindigent 
group.— The  control  program  as  outlined 
contained  the  essential  features  of  an 
adequate  syphilis  control  program  inso- 
far as  the  indigent  or  medically  indigent 
population  is  concerned.  However,  it  did 
not  directly  assist  in  controlling  syphilis 
in  the  population  that  was  able  to  pay 
for  medical  care.  It  is  the  policy  in  this 
county,  as  well  as  all  other  counties  of 
the-  State,  to  require  all  persons  who  re- 
ceive diagnosis  and  treatment  for  venereal 
diseases  at  a health  department  clinic  to 
be  referred  to  the  clinic  by  a private  physi- 
cian and  only  those  who  are  unable  to 
pay  for  medical  care  are  eligible  for  treat- 
ment. Any  patient  may  receive  emer- 
gency treatment,  but  before  further  treat- 
ment is  given,  he  must  be  referred  by  a 
private  physician.  A great  many  patients 
applying  for  treatment  are  border-line 
cases.  Their  employment  is  irregular  and 
often  of  short  duration,  but  they  are  con- 
sidered by  some  physicians  to  be  finan- 
cially able  to  pay  at  least  a small  fee 
for  treatment  during  the  period  of  em- 
ployment. This  unstable  financial  status 
of  patients  requires  frequent  transfers 
from  private  physicians  to  the  clinic  and 
back  again. 

A cooperative  plan  of  syphilis  control 
was  consequently  developed  with  the 
county  medical  society  which  provided 
adequate  services  for  private  patients 
and  simplified  the  method  of  their  trans- 
fer. It  was  agreed  that  the  local  health 
department  would  furnish  to  the  private 
physician  antisyphilitic  drugs,  diagnostic 
and  medical  social  service  (follow-up  of 
delinquent  patients  and  the  tracing  of 
contacts  of  infectious  patients)  when  re- 
quested by  the  physician,  regardless  of 
the  financial  status  of  the  patient.  In 
exchange,  physicians  agreed  to  report  to 
the  local  health  department  all  patients 
under  treatment  for  syphilis,  to  furnish 
the  names  of  contacts  of  infected  individ- 
uals under  treatment,  and  to  submit 
monthly  treatment  reports  on  each  pa- 
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tient  at  the  time  requests  were  made  for 
additional  drugs. 

The  mechanical  system  of  morbidity 
reporting  was  adopted  for  reporting  pri- 
vate patients  separately  from  the  clinic 
group,  so  that  the  progress  made  by  each 
group  could  be  submitted  in  individual 
reports.  Each  private  case  is  given  a 
number  as  in  the  clinic  cases.  The  first 
two  digits  in  the  patient’s  number  are 
the  private  physician’s  number.  The  num- 
ber given  all  patients  belonging  to  one 
physician  contains  a common  number  in 
the  first  two  columns  of  the  patient’s  num- 
ber so  that  all  of  one  doctor’s  cases  can 
be  grouped  for  reporting.  When  the  finan- 
cial status  of  the  patient  is  changed,  trans- 
fers can  be  made  more  easily  by  the  cen- 
tral clinic  without  bother  to  the  physician. 

Every  physician  is  required  to  check 
individual  treatment  and  progress  cards 
for  each  patient,  which  are  then  sent  to 
the  central  tabulating  unit  for  processing. 
Each  physician  receives  a monthly  prog- 
ress report  on  his  patients.  These  re- 
ports bring  to  his  attention,  for  whatever 
action  he  may  see  fit  to  take,  the  patients 
who  have  lapsed  treatment,  those  who 
may  be  ready  for  discharge,  those  who 
may  be  in  need  of  a physical,  spinal  fluid, 
or  special  examination,  and  those  who 
have  had  reactions.  This  method  of  re- 
porting by  private  physicians  has  been 
in  effect  only  a short  time.  However,  16 
of  the  physicians  in  the  county  are  using 
it  and  have  reported  approximately  300 
patients  under  treatment.  In  addition  to 
this  service,  many  private  physicians  have 
referred  patients  for  dark-field  examina- 
tions, spinal  punctures,  and  spinal  fluid 
examination,  and,  in  a few  instances,  pa- 
tients with  neurosyphilis  have  been 
referred  for  malarial  therapy. 

PROGRESS  SUMMARY 

Clinic  status  one  year  after  reorganiza- 
tion.— The  information  for  this  summary 
is  obtained  from  the  individual  case  re- 
ports and  monthly  progress  reports  fur- 
nished by  the  central  tabulating  unit 
during  the  period  from  December  1,  1938 
to  November  30,  1939.  The  purpose  of 
this  summary  is  to  demonstrate  the  efEec- 
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tiveness  of  this  program  from  a public 
health  point  of  view  as  measured  by  (1) 
the  number  of  infectious  or  potentially 
infectious  cases  of  syphilis  admitted  to 
the  clinic  as  compared  with  the  number 
of  late  or  noninfectious  patients  admitted 
during  the  first  year  of  operation ; (2)  the 
distribution  of  such  cases  according  to 
race,  age,  sex;  (3)  the  proportion  of  the 
infectious  cases  actually  under  treatment 
in  relation  to  the  general  population  of 
the  county ; (4)  the  number  rendered 
noninfectious  by  treatment;  and  (5)  the 


effectiveness  of  the  case-holding  method 
employed. 

During  the  first  year  following  clinic 
reorganization,  312  syphilitic  patients 
were  admitted  to  the  clinic  for  the  first 
time.  Of  this  number,  175  (56.1  per- 
cent) were  in  the  infectious  or  poten- 
tially infectious  stage  of  the  disease ; 30.8 
percent  had  primary  and  secondary  syph- 
ilis and  25.3  percent  were  in  the  early 
latent  stage  of  syphilis  (4  years  or  less 
duration).  This  is  demonstrated  by 
table  1. 


Table  1. — Cases  of  syphilis  admitted  to  treatment  in  clinics  of  Logan  County,  W.  Va., 
from  Dec.  1,  1938  to  Nov.  SO,  1939,  shown  by  stage  of  infection  on  admission 


Race  and  sex 

All  cases 

Primary 

and 

secondary 

Early 

latent 

Total 

early 

Congenital 

Other 

Total  cases _ 

i 312 

96 

i 79 

i 175 

27 

110 

Male 

135 

47 

26 

73 

15 

47 

Female __ 

176 

49 

52 

101 

12 

63 

Total  white 

216 

89 

53 

142 

16 

68 

Male.. .. 

104 

45 

17 

62 

11 

31 

Female 

112 

44 

36 

80 

5 

27 

Total  Negro _ 

> 96 

7 

i 26 

i 33 

11 

52 

Male  

31 

2 

9 

11 

4 

16 

Female._  

64 

5 

16 

21 

7 

36 

Percentage  distribution 

All  cases  . . 

100.0 

30.8 

25.3 

56.1 

8.6 

35.3 

White... 

100.0 

41.2 

24.5 

65.7 

7.4 

26.9 

Negro..  

100.0 

7.3 

27.1 

34.4 

11.4 

54.2 

The  clinic  status  changed  during  the 
first  year  of  operation  from  one  having 
a predominantly  large  number  of  patients 
in  the  late  latent  and  late  stages  of  syph- 
ilis  to  one  which  was  composed  predomi- 
nantly of  cases  in  the  infectious  stages. 
This  was  brought  about  by  a combina- 
tion of  factors,  i.  e.,  more  effective  case- 
finding and  case-holding  methods,  sym- 
pathetic clinic  attitude,  education,  and 
by  the  reexamination  of  many  of  the  old 
cases  which  resulted  in  the  discharge  of 
those  who  were  cured,  arrested,  or  those 
no  longer  in  need  of  treatment.  During 
the  same  period  235  spinal  fluid  examin- 
ations were  made  before  these  cases  were 
discharged  from  treatment. 

The  distribution  of  infectious  patients 
is  shown  in  table  2.  The  highest  rates 


1 Includes  one  case  in  which  sex  was  not  reported. 

Table  2. — Early  syphilis:  Rate  per  1,000 
population,  aged  5 years  and  over,  of 
cases  admitted  to  treatment  in  Logan 
County,  W.  Va.,  during  the  year,  Dec. 
1,  1938  to  Nov.  30,  1939,  shown  by  age, 
race,  and  sex 


Race  and  sex 

Total 
number 
ot  cases 

Rate  per 
1,000 

Total  cases 

i 175 

3. 26 

Male 

73 

2. 52 

Female 

101 

4. 10 

Total  white 

142 

3.03 

Male 

62 

2.  45 

Female 

80 

3.  70 

Total  Negro 

i 33 

4.92 

Male 

11 

2.  98 

Female 

21 

6.98 

1 Includes  one  case  in  which  sex  was  not  reported. 
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were  for  females  in  both  the  white  and 
colored  groups:  3.70  and  6.98  per  thou- 
sand population  aged  5 years  and  over. 
The  rate  for  males  more  closely  approxi- 
mated that  for  females  among  white 
patients  than  among  Negroes.  In  gen- 
eral, however,  the  Negro  group  had  a 
considerably  higher  rate  than  the  white 
group. 

Table  3 shows  that  8.15  persons  for 
each  1,000  population  of  the  county  were 
under  treatment  for  early  syphilis  in 
clinics  during  this  one-year  period ; 0.87 
persons  per  1,000  were  treated  for  con- 
genital syphilis,  and  a total  of  12.58  per- 
sons per  1,000  were  under  treatment  for 
all  forms  of  syphilis  in  public  health 


clinics  during  this  same  period.  There 
are  no  figures  available  to  show  the  ratio 
in  private  patients. 

A scrutiny  of  the  cases  of  syphilis  in 
the  infectious  or  potentially  infectious 
stage  of  the  disease  admitted  to  clinics 
during  the  year  revealed  that  during 
this  time  a high  proportion  received  an 
amount  of  treatment  sufficient  to  render 
them  noninfectious.  Patients  with  pre- 
vious treatment  were  omitted  from  the 
study  as  were  those  who  entered  the 
clinic  during  the  last  month  and  received 
little  or  no  treatment,  usually  a physical 
examination  only.  A total  of  109 
patients’  records  were  found  to  be  suit- 
able for  study,  as  is  shown  in  table  4. 


Table  3. — Rate  'per  1,000  population  1 of  persons  under  treatment  in  Logan  County, 
W.  Va.,  for  syphilis  in  the  year  ending  Nov.  SO,  1939,  by  stage  of  infection  on  ad- 
mission 


Race  and  sex 

Total  num- 
ber of  cases 

Rate  per  1,000  of  the  population  i 

All  syphilis 

Early  sy- 
philis 

Congenital 

syphilis 

Other 

syphilis 

Total  cases. 

3 794 

12. 58 

8. 15 

0. 87 

6.84 

Male 

368 

10. 90 

6.28 

.83 

6.54 

Female.  ... ._  _. 

425 

14. 48 

10.  30 

.92 

7.21 

White  patients. ..  

590 

10. 62 

7. 52 

.70 

5. 17 

Male  . ..  

294 

9.  91 

6.21 

.78 

5. 46 

Female . 

296 

11.44 

9.  06 

.62 

4.  83 

Negro  patients 

3 202 

26.66 

12. 53 

2. 11 

17. 43 

Male 

73 

17. 79 

6.  77 

1.22 

13. 13 

Female ... 

128 

36. 87 

19.  27 

3. 17 

22.  90 

i For  “Early  syphilis”  the  population  aged  5 years  and  over  was  used  as  a base.  For  “Other”  (late)  syphilis 
the  population  aged  10  years  and  over  was  used  as  a base. 

• Includes  1 case  for  which  race  was  not  reported. 

3 Includes  1 case  for  which  sex  was  not  reported. 
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Table  4. — Amounts  of  arsenicals  received 
by  early  syphilis  patients  in  Logan 
City,  W.  Va.,  during  the  year  ending 
Nov.  30,  1939 


Duration 
of  treat- 
ment 
period  in 
months 

Number 

of 

patients 

Number 

of  injections  of  ar- 
senicals 

Total 

injections 

Average 

injections 

per 

patient 

Average 
injections 
per  pa- 
tient per 
month 

All  oases.-- 

109 

1,  616 

14.8 

2.1 

1 

7 

11 

1.6 

1.6 

2 

6 

20 

3.3 

1.7 

3. 

5 

25 

5.0 

1.  7 

4 

11 

89 

8. 1 

2.0 

5 

8 

93 

11.6 

2.3 

6 

8 

101 

12.  6 

2. 1 

7_ 

12 

170 

14.2 

2.0 

8. 

11 

178 

16.2 

2.0 

9 

4 

64 

16.0 

1.8 

10 

12 

248 

20.7 

2.1 

11 

13 

295 

22.7 

2.1 

12 

12 

322 

26.8 

2.2 

According  to  the  schedule  of  treatment 
advised  by  the  U.  S.  Public  Health  Serv- 
ice, a minimum  of  8 months  is  required 
to  administer  the  20  arsenical  and  20 
heavy  metal  injections  which  are  ex- 
pected to  render  a patient  noninfectious. 
The  plan  of  therapy  carried  out  in  the 
treatment  of  the  109  patients  shown  in 
table  4 followed  this  schedule  of  treat- 
ment. The  number  of  bismuth  injec- 
tions, however,  is  not  included.  Of  the 
109  patients,  52  were  under  treatment 
from  8 to  12  months  and  received  an 
average  of  20.5  injections  of  an  arsenical 
and  a corresponding  number  of  heavy 
metal  injections.  Since  26  injections 
each  of  arsenical  and  bismuth  are  the 
maximum  number  possible  to  give  in  1 
year  under  the  treatment  scheme  fol- 
lowed, an  average  of  20  injections  given 
to  this  group  during  the  8-  to  12-month 
period  undoubtedly  renders  this  number 
permanently  noninfectious. 

The  remaining  57  patients,  treated 
from  1 to  8 months,  received  an  average 


of  1.91  injections  of  arsenicals  per  month 
in  addition  to  bismuth,  given  according 
to  the  above  schedule.  If  the  same  pro- 
portionate amount  of  treatment  is  ad- 
ministered during  the  remainder  of  the 
year,  this  group  will  also  be  rendered 
permanently  noninfectious  from  a public 
health  point  of  view.  These  facts  are 
also  shown  in  table  4. 

Intensive  epidemiologic  activities  were 
not  carried  out  at  the  clinic  during  the 
first  portion  of  the  study  due  to  the  fact 
that  the  nurse  to  whom  these  duties  were 
assigned  was  receiving  special  training 
to  qualify  her  for  the  position.  A study 
of  the  case-holding  methods  began  when 
the  nurse  returned  to  the  clinic  follow- 
ing her  period  of  training.  The  effec- 
tiveness of  her  work  is  shown  in  table  5. 
There  has  been  a gradual  increase  in  the 
number  of  delinquent  patients  returning 
to  the  clinic  for  treatment  each  month. 
Of  patients  who  neglected  treatment  in 
July  1939,  18.2  percent  returned  to  the 
clinic  in  the  subsequent  month.  This 
number  gradually  increased  each  month, 
until  by  March  1940,  60  percent  of  the 
cases  lapsing  for  30  days  returned  to 
treatment  in  the  subsequent  month. 


Table  5. — Percentage  of 'patients  lapsing 
for  30  days  return  to  treatment  in  the 
subsequent  60-day  period 


Year  Month 

Number  of 
patients 
lapsing  for 
30  days 

Number 
returned  in 
subse- 
quent 
month 

Percent- 
age re- 
turned 

1939 — July..  -. 

33 

6 

18.2 

August..  --. 

30 

11 

36.7 

September... 

23 

2 

8.7 

October 

16 

4 

25.0 

November  __ 

52 

23 

44.  2 

December.  __ 

42 

16 

38.  1 

1940 — January..  .. 

46 

20 

43.5 

February 

44 

27 

61.4 

March.  

65 

39 

60.0 

April..  

70 

40 

57.  2 

ii 

a 

o: 

cl 
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Table  6. — Number  of  persons  given  blood  tests  in  Logan  County , W.  Va.,  during  the 
period  from  Jan.  1,  1989,  through  Apr.  80,  1940,  and  the  results  reported 


Result  of  test 

White 

Negro 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Positive 

269 

221 

490 

203 

135 

338 

472 

356 

828 

Negative . 

3,412 

2,038 

5,450 

602 

384 

986 

4,014 

2,  422 

6,436 

Doubtful . _ _ 

76 

74 

150 

35 

44 

79 

111 

118 

229 

Total.  __  

3,  757 

2,  333 

6,090 

840 

563 

1,403 

4,  597 

2,896 

7,  493 

Percent 

Percent 

Percent 

Percent 

Percent 

Percent 

Percent 

Percent 

Percent 

Positive. 

7.  2 

9.4 

8.0 

24.  2 

24.0 

24.1 

10.  3 

12.3 

11. 1 

Negative 

90.8 

87.4 

89.5 

71.7 

68.2 

70.3 

87.3 

83.6 

85.9 

Doubtful 

2.0 

3.2 

2.5 

4.2 

7.8 

5.6 

2.4 

4.  1 

3.0 

Total... 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Table  7. — Percentage  of  positive  blood  tests  for  syphilis  in  Logan  County,  W.  Va.,  in  the 
16-month  period  ending  Apr.  80,  1940,  classified  by  purpose  of  test 


Purpose  of  test 

Number 
of  tests 
made 

Percentage  of  positive  reactions  1 

All  tests 

Whites 

Negroes 

Males 

Females 

All  purposes . . . . 

7,  493 

12.1 

8.9 

26.0 

11.0 

13.8 

Marriage _ 

88 

4.5 

1.3 

23.1 

4.4 

4.7 

Contact 

173 

16.7 

16.0 

20.0 

21.  7 

11.  0 

Syphilis  suspected . 

219 

30.9 

25.9 

43.5 

31.0 

30.8 

Routine . . 

6,  283 

7.4 

4.8 

19.5 

7. 1 

7.9 

Treatment-control 1 

730 

46.5 

41.6 

61.2 

42.1 

51.6 

1 Results  classified  as  doubtful  are  included  with  negatives,  except  when  the  tests  made  were  for  the  purpose  of 
treatment-control,  in  which  event  they  were  included  with  positives.  This  raises  the  total  rate  from  that  given 
in  this  table  to  a point  above  those  reported  in  table  8. 


Status  report  of  the  serologic  survey.— 
The  serologic  survey  in  Logan  County, 
scheduled  to  be  carried  out  as  a part  of 
the  study  project,  was  not  started  until 
January  1,  1939.  The  purpose  of  this 
survey,  as  previously  stated,  was  to  serve 
as  a means  of  case-finding  and  to  deter- 
mine the  prevalence  of  syphilis  in  a given 
area  in  West  Virginia.  A total  of  one- 
fifth  of  the  county  population  or  approxi- 
mately 12,000  unselected  people  were 
scheduled  to  be  tested.  At  this  time  a 
status  report  is  submitted  on  the  total 
number  of  tests  made  during  the  period 
January  1,  1939  to  April  30,  1940. 

It  must  be  emphasized  at  the  outset 
that  the  objective  of  the  project  was 
not  reached  either  in  the  number  of  per- 
sons tested  or  in  the  random  character 
of  the  sample  from  which  results  were 
obtained. 


There  were  7,835  specimens  of  blood 
taken  for  examination  during  this  period. 
Of  this  number,  the  reaction  in  342  speci- 
mens was  reported  as  “unknown”  be- 
cause of  hemolyzed  or  insufficient  blood. 
Only  the  bloods  with  known  reactions 
(7,493)  are  used  in  the  analytic  tables. 

The  purpose  for  which  the  test  was 
made,  together  with  the  result,  is  shown 
in  table  7.  The  greatest  number  (83.8 
percent)  were  so-called  “routine  exami- 
nations,” i.  e.,  blood  tests  made  in  con- 
nection with  a physical  examination  or 
on  admission  to  a hospital,  or  to  a 
private  physician  for  examination  or 
treatment.  The  next  largest  group  (9.8 
percent)  was  made  for  the  purpose  of 
treatment-control.  The  percentage  of 
tests  made  on  reported  contacts  and 
persons  in  whom  syphilis  was  suspected 
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are  about  the  same,  2.3  percent  and  2.9  ber  made  in  connection  with  premarital 
percent  respectively,  with  a small  num-  examination. 


Table  8. — Percentage  of  positive  blood  tests  )or  syphilis  in  Logan  County,  W.  Va.,  by 

source  of  test 


Number 

Percentage  of  positive  blood  tests  for  syphilis 

Source  of  test 

of  tests 
made 

All 

cases 

Whites 

Negroes 

Males 

Females 

All  sources 

7,493 

n.i 

8.0 

24.1 

10.3 

12.3 

Schools 

1,664 
3,  799 
1,141 
889 

1. 1 

.9 

2.3 

1.3 

.9 

- Physicians __ 

12.0 

8.  3 

26.8 

11.4 

13.2 

Venereal  disease  clinics 

25.9 

22.  3 

39.3 

22.7 

29.4 

City  health  department.. 

6.7 

3.9 

15.2 

4.5 

9.4 

The  result  of  the  7,493  tests  is  shown 
in  table  8,  by  race  and  sex.  There  is  only 
a 2-percent  difference  between  the  two 
sexes  in  the  positive  reactions  obtained — 
10.3  percent  of  the  males  and  12.3  per- 
cent of  the  females.  A positive  reaction 
was  obtained  in  8.0  percent  of  the  white 
persons  examined  and  24.1  percent  of  the 
Negroes.  In  other  words,  8 in  each  100 
white  persons  and  24  in  each  100  Negroes 
examined  gave  a positive  reaction. 
Three  percent  were  listed  as  “doubtful” 
and  might  be  included  with  either  “pos- 
itive” or  “negative”  results,  according  to 
the  purpose  for  which  the  specimen  was 
taken.  This,  however,  would  not  ma- 
terially affect  the  proportion  of  positives 
and  negatives  found. 

The  serologic  tests  included  in  this 
study  were  made  for  diagnostic  purposes 
and  for  treatment-control. 

The  proportion  of  positive  reactions  in 
persons  tested  for  diagnostic  purposes 
ranged  from  4.5  percent  of  those  tested 
in  connection  with  the  premarital  law 
to  30.9  percent  of  those  tested  because 
syphilis  was  suspected  to  be  present. 

There  was  very  little  difference  be- 
tween the  proportion  of  positives  found 
in  the  two  sexes,  but  there  was  a sig- 
nificant difference  in  the  number  of  pos- 
itives found  in  the  white  as  contrasted 
with  the  colored  population,  9 percent 
positives  in  the  white  persons  as  com- 
pared with  26  percent  in  Negroes.  This 
is  shown  in  table  7. 

Table  8 shows  the  percentage  of  sero- 
logic examinations  in  relation  to  the 
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source.  It  was  found  in  Logan  County 
that  at  least  one-half  of  these  examina- 
tions were  made  by  the  private  physi- 
cians, slightly  more  than  one-fifth  in  the 
schools,  and  the  remainder  divided  be- 
tween the  venereal  disease  clinic  and 
the  county  health  department.  The  larg- 
est proportion  of  positive  reactions  was 
found  among  the  specimens  taken  at  the 
venereal  disease  clinic  (25.9  percent  pos- 
itive), and  the  smallest  (1.1  percent 
positive),  among  those  taken  from  the 
school  children.  Seven  percent  of  speci- 
mens taken  by  the  county  health  depart- 
ment and  12  percent  of  those  taken  by 
physicians  showed  a positive  reaction. 

As  a result  of  the  recent  examination 
for  syphilis  of  selectees  and  volunteers 
from  Logan  County,  additional  informa- 
tion can  be  obtained  from  the  serologic 
survey  of  the  6,283  blood  tests  in  Logan 
County  which  were  made  for  routine 
purposes  during  the  study.  It  was  found 
that  there  was  a close  parallel  between 
the  results  of  tests  and  examinations 
made  on  selectees  and  volunteers,  ages 
21  to  35,  and  the  results  obtained  in  the 
routine  examinations  in  Logan  County 
for  the  same  sex  and  age  groups.  As- 
suming, therefore,  that  the  rates  reported 
for  the  other  age,  sex,  and  race  groups 
in  Logan  County  are  approximately  ac- 
curate, it  is  possible  to  estimate  the 
prevalence  of  seropositive  syphilis  in  this 
area.  By  applying  the  age,  sex,  and  race 
distribution  of  the  1930  census  to  the 
1940  population  and  multiplying  in  each 
case  by  the  appropriate  rate  of  syphilis 
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obtained  from  the  serologic  survey,  an  is  obtained,  or  about  66  persons  per 

estimate  of  about  4,500  cases  of  syphilis  thousand  of  the  general  population. 


Increase  of  Venereal  Diseases  Among  Foreign  Merchant 
Seamen  Examined  at  the  Port  of  New  York 

F.  PAUL  BUROW,  Passed  Assistant  Surgeon, 

United  States  Public  Health  Service 


THERE  ARE  obvious  reasons  why  sea- 
men on  ocean-going  vessels  are  prone  to 
acquire  venereal  diseases.  Foremost 
among  these  may  be  cited  the  removal  of 
restraint  which  is  automatically  imposed 
by  proximity  to  family,  friends,  regular 
living,  and  wholesome  environment.  Be- 
cause of  the  considerable  incidence  of 
venereal  disease  among  seamen,  foreign 
as  well  as  American,  the  prevention  and 
control  of  these  maladies  have  always  oc- 
cupied a large  share  of  interest  and  atten- 
tion from  officers  of  the  Public  Health 
Service.  Opportunities  for  observation 
of  the  incidence  of  these  devastating 
diseases  is  afforded  during  routine  quar- 
antine inspections. 

At  the  New  York  Quarantine  Station 
certain  examinations  are  made  for  im- 
migration purposes,  principally  on  freight- 
ers and  vessels  carrying  relatively  few 
passengers.  The  examinations  on  regular 
passenger  vessels  are  conducted  by  offi- 
cers of  the  Public  Health  Service  operat- 
ing from  the  Immigration  Station  on  Ellis 
Island. 

Examinations  at  quarantine  must  be 
made  with  dispatch,  both  for  the  detec- 
tion of  quarantinable  diseases  and  vene- 
real infections,  examinations  for  the  lat- 
ter being  made  only  of  alien  seamen. 
Individuals  presenting  signs  or  symptoms 
of  venereal  infection  are  held  for  a more 
thorough  examination,  including  labora- 
tory tests.  This  is  accomplished  by  issu- 
ing a so-called  “medical  hold”  following 
which  the  person  suspected  of  having 
venereal  infection  is  sent  to  the  Immigra- 
tion Station  on  Ellis  Island.  Because  of 
the  lack  of  diagnostic  facilities  on  vessels 
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for  making  final  diagnoses,  the  issuing  of 
certificates  which  prevent  seamen  from 
going  ashore  is  a duty  of  the  medical 
officers  at  the  immigration  station. 

Despite  comparatively  poor  facilities 
for  conducting  examinations  on  vessels, 
among  which  may  be  mentioned  poor 
lighting,  rush  and  confusion  incident  to 
arrival  in  port,  attempts  of  seamen  to 
hide  infection,  and  language  difficulties, 
it  is  believed  that  most  active  cases  of 
venereal  infection  are  detected.  De- 
cision in  a doubtful  instance  is  inclined 
to  be  on  the  side  that  infection  is  present. 
However,  it  must  be  acknowledged  that 
cases  of  venereal  disease  occasionally 
come  to  light  within  a relatively  short 
time  after  men  have  been  inspected  and 
passed  at  quarantine. 

As  to  the  general  usefulness  of  the 
“screening”  process  at  the  New  York 
Quarantine  Station  it  may  be  said  that 
not  only  do  infected  seamen  receive 
needed  treatment  but  they  are  taken  out 
of  circulation  as  possible  media  for  the 
dissemination  of  venereal  infection. 

An  examination  of  table  I discloses 
that  during  the  4-year  period  from  March 
2,  1937,  to  February  28,  1941,  inclusive, 
a total  of  221,507  alien  seamen  were  ex- 
amined at  the  New  York  Quarantine  Sta- 
tion when  vessels  were  boarded  for 
quarantine  inspection.  Of  this  number, 
984  were  sent  to  Ellis  Island  for  further 
medical  examination  because  of  signs 
suggestive  of  venereal  infection.  Of  the 
884  so  held,  the  diagnosis  of  venereal 
disease  was  confirmed  at  the  Ellis  Island 
Marine  Hospital  on  779,  a percentage  of 
79.1. 
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Table  1. — Incidence  of  venereal  disease 
among  alien  seamen  of  several  na- 
tionalities, as  encountered  at  the  New 
York  Quarantine  Station  from  1937  to 
1941 


Nationality 

Number 

examined 

Number 

certified 

Incidence 
per  1,000 

Scandinavian ... 

69,898 

443 

6. 33 

British 

56, 900 

125 

2. 19 

German 

4,  557 

8 

1.86 

South  American 

' 7, 082 

24 

3.  38 

All  others 

83. 070 

179 

2. 15 

Total 

221, 507 

779 

3.  53 

The  number  of  alien  seamen  examined 
each  month  at  the  New  York  Quarantine 
Station  from  1937  to  1941  and  the  num- 
ber of  venereal  infections  discovered 


during  the  same  period  are  shown  graph- 
ically in  figure  1.  It  will  be  noted  that 
while  the  numbers  examined  remained 
relatively  uniform,  there  was  a decided 
increase  in  the  venereal  infections  after 
the  European  conflict  began. 

The  average  number  of  examinations 
each  month  from  March  1937  to  Septem- 
ber 1939  was  4,381 ; from  September  1939 
to  February  1941  it  was  5,003.  How- 
ever, the  incidence  of  venereal  disease 
during  the  first  period  just  mentioned 
was  2.6  per  1,000,  and  during  the  second 
period  there  was  an  increase  to  4.8  per 
1,000.  This  increased  incidence  is  dis- 
played graphically  in  figure  2. 

The  number  of  verified  infectious 
venereal  disease  cases  during  the  period 


Figure  1. — Number  of  alien  seamen  examined  each  month  at  the  New  York  Quarantine  Station 
from  1937  to  1941,  and  the  number  of  cases  of  venereal  disease  discovered  during  the  same 
interval. 
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Figure  2. — Incidence  of  venereal  disease  among  alien  seamen  per  1,000  examinations  at  the  New 
York  Quarantine  Station — March  1937  to  February  1941,  by  months. 


under  consideration  averaged  16.2  per 
month.  The  average  incidence  of  vene- 
real disease  was  3.5  per  1,000  alien  sea- 
men examined.  The  number  of  seamen 
held  by  the  quarantine  boarding  officers 
as  presumably  infected  would  have  been 
still  higher  were  it  not  for  the  fact  that 
syphilis  is  certified  at  Ellis  Island  only 
when  it  is  in  an  infectious  stage. 

Recently  the  writer  became  curious  as 
to  whether  or  not  there  was  an  appreci- 
able difference  in  venereal  disease  inci- 
dence among  several  nationalities,  as 
determined  by  the  flags  of  the  vessels  on 
which  they  were  serving.  Those  selected 
for  study  were:  (1)  Scandinavian,  (2) 
British,  (3)  German,  (4)  South  Ameri- 
can, and  (5)  all  other  nationalities  not 
included  above.  It  is  known  that  prac- 


tically the  entire  crews  of  Scandinavian 
vessels  are  made  up  of  Scandinavians. 
On  German  vessels  the  crews  are  all 
German.  On  British  vessels  the  crews 
may  include  English,  Scotch,  British  East 
Indians,  British  West  Indians,  Arabs, 
and  British  Africans.  Crews  of  South 
American  vessels  all  hail  from  South 
American  countries.  The  crews  of  the 
vessels  listed  under  “all  others”  were 
made  up  of  many  other  nationalities  but 
did  not  include  American  citizens,  who 
are  not  subject  to  examination  for  evi- 
dence of  venereal  disease.  It  is  regret- 
table that  American  seamen  have  not  been 
included  in  the  venereal  disease  “screen- 
ing” process  which  is  applied  to  foreign 
seamen.  This  has  the  effect  of  putting 
the  American  seamen  beyond  the  pale  of 
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needed  supervision  and  treatment  but 
maintains  the  distinction,  in  this  in- 
stance at  least,  of  American  citizenship. 

It  will  be  noted  further  in  table  1,  that 
the  incidence  of  venereal  disease  among 
Scandinavian  seamen  far  exceeds  the  in- 
cidence among  any  other  nationalities. 
It  is  almost  double  that  of  the  South 
Americans  and  is  more  than  double  that 
of  any  other  group.  This  is  surprising, 
inasmuch  as  the  Scandinavian  countries 
are  generally  credited  with  leading  the 
world  in  the  control  of  venereal  disease, 
including  education  of  their  nationals  in 
the  avoidance  of  infection. 

There  is  considerable  evidence  to  show 
that  venereal  disease  is  most  frequent 
among  seamen  when  their  vessels  have 
called  at  Latin  American  ports.  In  table 
2 it  is  shown  that  during  the  4-year 
period  under  consideration  104,539  alien 
seamen  from  ports  in  Latin  American 
countries,  which  include  Mexico,  Central 
America,  the  West  Indies,  and  South 
America,  were  examined.  Of  this  number 
522  were  certified  as  having  venereal 
disease.  During  this  same  4-year  period, 
116,968  alien  seamen  (not  shown  in  table 
2)  coming  from  all  other  ports  were  ex- 
amined. Of  this  latter  number  257  were 
certified  as  having  venereal  disease.  In 
other  words,  the  incidence  of  venereal  in- 
fection among  alien  seamen  calling  at 
Latin  American  ports  was  4.99  per  1,000, 
whereas  among  those  calling  at  all  other 
ports  the  incidence  was  only  2.19  per  1,000. 
It  will  be  noted  that  the  inclusion  of  Latin 
American  ports  more  than  doubled  the 
incidence  of  venereal  infection. 

In  table  3 is  shown  the  incidence  of 
venereal  disease  among  alien  seamen  of 
several  nationalities  whose  vessels  had 
not  called  at  Latin  American  ports.  These 
data  should  be  compared  with  the  figures 
presented  in  table  2.  It  will  be  apparent 
at  once  that  venereal  disease  incidence 
is  considerably  higher  following  calls  at 
Latin  American  ports.  Thus  when  Scan- 
dinavian vessels  called  at  Latin  American 
ports  the  venereal  disease  incidence  was 
almost  trebled ; for  British  vessels  the  in- 
cidence under  these  circumstances  was 
more  than  quadrupled ; in  the  case  of 
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German  vessels  the  incidence  was  more 
than  tripled,  while  for  all  other  vessels 
it  was  1.3  times  higher  when  they  did  not 
call  at  Latin  American  ports. 

It  is  believed  that  certain  conjectures 
are  warranted  in  attempting  to  account 
for  the  data  set  forth  in  tables  2 and  3. 
Apparently  venereal  disease  control  meas- 
ures are  less  effective  in  Latin  American 
ports.  Moreover,  it  was  found  that  alien 
seamen  on  tramp  steamers  show  a higher 
venereal  disease  incidence  than  upon  ves- 
sels chartered  or  constantly  engaged  in 
the  same  itinerary.  For  the  most  part  the 
Scandinavian,  British,  and  German  ves- 
sels calling  at  Latin  American  ports  were 
“tramps,”  whereas  the  South  American 
vessels  and  those  listed  as  “all  others” 
were  on  regular  itineraries.  They  in- 
cluded coffee  ships,  fruit  boats,  tankers 
and  “sea-trains.” 

Table  2 .—Incidence  of  venereal  disease 
among  alien  seamen  of  several  na- 
tionalities when  their  vessels  called  at 
Latin  American  ports 


Nationality 

Number 

examined 

Number 

certified 

Incidence 
per  1,000 

Scandinavian  __  

36, 776 

336 

9. 13 

British 

12,  339 

68 

5.51 

German  _ 

1,044 

4 

3. 83 

South  American. 

7,082 

24 

3. 38 

Ail  others . 

47, 298' 

90 

1.90 

Total..  

104, 639 

522 

4. 99 

Table  3. — Incidence  of  venereal  disease 
among  alien  seamen  of  several  na- 
tionalities when  their  vessels  had  not 
called  at  Latin  American  ports 


Nationalities 

Number 

examined 

Number 

certified 

Incidence 
per  1,000 

Scandinavian.. 

33, 122 

107 

3.  23 

British.  

44,  561 

57 

1.27 

German.  

3,  513 

4 

1. 13 

South  American 

0 

0 

0 

All  others.  

35,  772 

89 

2. 48 

Total 

116, 968 

257 

2.19 

The  boarding  officers  at  the  New  York 
Quarantine  Station  have  commented  upon 
the  fact  that  more  venereal  disease 
“holds”  and  certificates  are  now  being 
issued.  This  cannot  be  ascribed  to  a 
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change  of  officers  or  to  increased  diag- 
nostic ability,  because  two  of  the  officers 
have  been  at  this  station  for  over  20  years 
while  two  others  have  been  stationed  here 
more  than  3 years.  It  may  be  that  a 
greater  number  of  aliens  are  being  exam- 
ined more  carefully.  Certainly  the  con- 
siderable increase  in  infection  has  been 
coincidental  with  the  onset  of  European 
hostilities. 

The  increased  incidence  of  venereal  dis- 
ease among  alien  seamen  apparently  be- 
gan about  the  time  German  forces  in- 
vaded Poland,  in  September  1939.  The 
increase  was  much  more  evident,  how- 
ever, after  the  invasion  of  Denmark  and 
Norway.  An  explanation  may  be  that 
Scandinavian  vessels  were  prevented 
from  returning  to  their  home  lands  and 
seamen  were  deprived  of  customary  re- 
straint, advice,  and  treatment. 

SUMMARY 

Statistics  have  been  presented  cover- 
ing alien  seamen  examined  for  venereal 
infection  at  the  New  York  Quarantine 
Station  during  the  4-year  period,  March 
1937  to  February  1941,  inclusive. 

The  reasons  for  the  inspection  of  alien 
seamen,  the  method,  and  the  handicaps 
encountered  are  stated  briefly. 

The  average  monthly  incidence  of 
venereal  disease  among  alien  seamen 
during  a 4-year  period  is  given. 


A comparison  is  presented  of  the  inci- 
dence of  venereal  disease  among  several 
nationalities.  The  change  in  incidence 
is  indicated  when  vessels  called  at  Latin 
American  ports. 

The  variations  in  venereal  disease  in- 
cidence among  alien  seamen  after  the 
onset  of  the  European  war  are  set  forth. 

Comment. — The  results  of  examina- 
tions for  venereal  infection  among  alien 
seamen  disclose  a situation  having  both 
public  health  and  sociologic  significance. 
Seamen  from  Scandinavian  countries,  de- 
nied return  to  their  homeland  where 
venerea]  diseases  are  less  prevalent ; 
where  prompt  treatment  is  sought,  re- 
ceived, and  enforced;  and  where  home 
influences  place  a restraint  upon  promis- 
cuous sex  conduct,  appear  particularly 
prone  to  venereal  infection.  Obviously, 
steps  should  be  taken,  through  represen- 
tatives of  the  nationals  involved,  to  point 
out  the  apparently  increasing  danger 
from  venereal  infection.  As  a corollary 
to  the  measures  just  suggested,  represen- 
tations should  be  made  to  port  officials, 
especially  in  South  America,  relative  to 
better  venereal  disease  control.  Need 
for  wholesome  recreation  for  seamen  in 
these  ports  is  also  indicated.  A compli- 
cated “good  neighbor”  policy  appears  to 
be  involved  in  the  situation. 

The  writer  acknowledges  the  assistance  of 
Medical  Director  Robert  Olesen  in  the  prepara- 
tion of  this  paper. 


Role  of  Open  Houses  of  Prostitution  in  the  Spread  of 
Venereal  Diseases  in  a Southwestern  Cantonment  Area 

Preliminary  Report  of  an  Epidemiologic  Study 

BASCOM  JOHNSON,  JR.,  Passed  Assistant  Surgeon  (R), 

United  States  Public  Health  Service 


AT  A TIME  WHEN  national  defense  is 
of  such  vital  importance,  more  knowledge 
concerning  the  epidemiology  of  the  geni- 
toinfectious  diseases  is  badly  needed. 
When  one  bears  in  mind  the  fact  that 
venereal  disease  ranks  first  as  a cause  of 
disability  among  our  armed  forces  in 


peace  time,  our  lack  of  knowledge  seems 
even  more  deplorable. 

The  role  of  prostitution  in  the  spread 
of  these  diseases  has  long  been  recognized 
but  seldom  studied.  The  medical  liter- 
ature is  almost  totally  lacking  in  any 
scientific  data  on  this  subject.  The  role 
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of  prostitution  in  the  spread  of  venereal 
diseases  just  recently  has  begun  to  in- 
terest the  epidemiologist. 

Dr.  C.  W.  Clarke  (i)  recently  made 
a study  of  the  alleged  sources  of  infec- 
tion of  971  patients  presenting  syphilitic 
chancres  at  the  time  of  admission  to  the 
syphilis  clinics  of  the  Department  of 
Health  of  the  City  of  New  York.  Of  the 
971  patients,  835  were  males,  78.8.  per- 
cent of  whom  stated  that  prostitutes  were 
the  source  of  their  infections. 

Dr.  E.  Gurney  Clark,  in  a smaller  study 
(2)  conducted  at  Vanderbilt  University 
Hospital,  Nashville,  Tennessee,  studied 
the  sources  of  infection  of  62  white  men 
with  primary  or  secondary  syphilis. 
Only  7 (11.3  percent)  implicated  a house 
of  prostitution. 

These  two  studies  are  not  comparable. 
In  the  first  one,  the  figure  78.8  percent 
applies  to  prostitutes  of  all  kinds  no 
matter  where  found  or  how  they  operate. 
In  the  second  study,  the  figure  11.3  per- 
cent refers  only  to  prostitutes  working 
in  houses  of  prostitution. 

Several  studies  among  military  per- 
sonnel are  available  which  show  that  the 
conscientious  repression  of  prostitution 
in  a military  area  is  associated  with  a 
reduction  in  the  venereal  disease  rate 
among  the  adjacent  troops. 

In  San  Francisco  in  1917  and  1918  (3) 
a startling  reduction  in  the  Army  annual 
venereal  disease  rate  occurred  following 
the  enforcement  of  laws  against  prosti- 
tution. The  annual  venereal  disease  rate 
had  been  168  and  the  monthly  prophylac- 
tic rate  had  been  826  per  1,000  mean 
strength  prior  to  the  inauguration  of  this 
law  enforcement  program.  During  a 15- 
month  period  thereafter  the  venereal 
disease  rate  dropped  from  168  to  5 A and 
the  prophylactic  rate  dropped  from  826 
to  53  per  1,000  mean  strength  of  com- 
mand. 

A certain  well-known  Army  camp  in 
the  South  had  been  having  a high  annual 
rate  of  between  61  and  69  new  cases 
per  1,000  (Jf).  This  was  nearly  twice 
the  rate  for  the  Army  as  a whole.  On 
February  15,  1940,  the  most  flagrant 
prostitution  conditions  were  repressed. 
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The  rate  dropped  to  36  per  1,000  in 
March  and  to  32  per  1,000  in  April. 

El  Paso  is  a city  of  almost  100,000 
population  (67  percent  Mexican)  situ-  - 
ated  on  the  Mexican  border  in  the  ex- 
treme western  corner  of  Texas.  Juarez, 
Mexico,  with  a population  of  approxi- 
mately 50,000,  is  the  largest  border  city  in 
Mexico  and  is  located  on  the  Mexican  side 
of  the  Rio  Grande  within  easy  walking 
distance  of  El  Paso.  Apparently,  one  of 
the  principal  occupations  in  Juarez  is  j 
catering  to  the  American  tourist,  mili- 
tary or  civilian.  Fort  Bliss,  Tex.,  a rap- 
idly expanding  military  cantonment  area 
with  about  30,000  troops  at  present,  is 
located  within  a short  distance  of  the 
El  Paso  city  limits. 

During  the  recent  intensification  of 
effort  to  control  the  venereal  diseases  in 
the  vicinity  of  Army  camps,  a study  was 
started  on  March  19,  1941  in  the  El  Paso 
area,  in  an  effort  to  determine  the  prin- 
cipal places  and  sources  of  infection 
among  the  Army  personnel  at  Fort  Bliss. 

At  the  time  this  study  was  started, 
commercial  prostitution  was  flourishing 
in  El  Paso.  There  were  nine  well-known 
houses  of  prostitution  in  the  city  under 
police  surveillance  and  in  some  respects 
almost  under  police  protection.  The  40 
to  70  women  working  in  these  houses 
were  examined  once  a week  in  the  city 
police  department  by  local  health  depart- 
ment personnel.  This  examination  con- 
sisted of  a urethral  and  cervical  smear 
taken  once  a week  from  each  prostitute. 
No  cultures  for  gonorrhea  were  made. 
Serologic  tests  for  syphilis  were  made 
once  every  6 weeks  unless  more  frequent 
tests  were  indicated  by  the  weekly  phys- 
ical inspections.  Infected  women  were 
placed  under  quarantine  in  the  county 
jail  until  sufficient  treatment  had  ren- 
dered them  potentially  noninfectious.  In 
Juarez,  prostitution  was  even  more  fla- 
grant. The  Mexican  authorities  claimed 
that  there  were  300  commercial  and  150 
clandestine  prostitutes  in  Juarez.  Pro- 
spective clients  were  openly  solicited  by 
many  taxi  drivers  and  a considerable 
number  of  young  boys. 
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Through  the  cooperation  of  Army  au- 
thorities frequent  trips  were  made  by  the 
writer  to  the  venereal  disease  wards  of 
William  Beaumont  General  Hospital  and 
more  recently  to  the  newly  constructed 
Fort  Bliss  Station  Hospital.  The  med- 
ical officer  in  charge  of  the  ward  was 
usually  kind  enough  to  introduce  the  in- 
vestigator to  the  men  on  the  ward.  Each 
patient  with  a venereal  disease  was  ques- 
tioned as  to  any  exposures  he  might  have 
had  during  the  incubation  period  of  his 
infection.  A careful  explanation  of  the 
purpose  of  the  study,  which  was  to  dis- 
cover where  the  venereal  diseases  were 
coming  from,  was  made  at  the  beginning 
of  each  interview.  The  confidential  na- 
ture of  the  information  solicited  was 
stressed. 

The  point  was  emphasized  in  the  inter- 
view that  the  writer  was  an  employee  of 
the  United  States  Public  Health  Service 
and  not  in  the  Army  and  that  conse- 
quently the  detailed  information  sought 
would  not  be  made  available  to  the 
patient’s  superior  officers  or  to  any  other 
Army  personnel.  Only  the  final  statisti- 
cal analysis  would  be  made  available  to 
the  Army  and  other  health  workers.  If 
the  patient  being  interviewed  showed  any 
embarrassment  or  any  reticence  in  talk- 
ing freely  of  his  experience,  no  history 
was  taken  and  that  patient  was  not  in- 
cluded in  the  study.  The  names  of  the 
possible  sources  of  infection  were  not 
even  solicited,  as  this  information  theo- 
retically had  been  previously  obtained  by 
the  medical  officers  on  the  ward.  The 
addresses  of  the  source-cases  were 
obtained. 

By  this  method  of  approach  it  is  be- 
lieved that  most  of  the  motives  for  the 
soldiers  to  lie  about  such  matters  were 
eliminated.  The  cooperation  under  the 
above  circumstances  has  been  unusually 
good.  In  only  12  instances  out  of  more 
than  900  interviews  did  the  patient  show 
some  embarrassment  or  reticence  in  dis- 
cussing his  history.  No  history  was 
taken  in  such  cases.  The  great  majority 
appeared  to  be  eager  to  discuss  their 
problems.  This  is  illustrated  by  the  fact 
that,  usually,  within  a few  minutes  of 
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the  author’s  entry  into  the  ward  he  was 
surrounded  by  a group  of  soldiers  asking 
questions  about  the  venereal  diseases. 
Every  effort  was  made  to  answer  all 
such  questions,  and  it  was  felt  that, 
by  doing  so,  an  informal  atmosphere  was 
induced  which  relieved  reticence  in  most 
instances. 

For  the  purposes  of  this  study  rather 
arbitrary  incubation  periods  have  been 
chosen.  An  incubation  period  of  from 
48  hours  to  14  days  for  gonorrhea,  up  to 
14  days  for  chancroid  disease,  and  up  to 
6 weeks  for  primary  syphilis  were  the 
arbitrary  limits  decided  upon.  If  the 
time  interval  between  the  date  of  expo- 
sure and  the  date  of  onset  was  greater 
or  less  than  these  incubation  periods, 
the  case  was  not  included  in  the  final 
statistics. 

Of  the  901  case  histories  that  have 
been  collected  to  date,  375  have  been  ex- 
cluded from  the  study.  In  48  cases  there 
were  so  many  exposures  at  different 
addresses  during  the  incubation  period 
of  the  disease  in  question  that  it  was 
impossible  to  decide  which  exposure  had 
been  responsible  for  the  infection.  In 
174  cases,  the  diagnosis  was  doubtful. 
In  94  cases,  the  incubation  period  be- 
tween exposure  and  onset  of  infection 
was  either  too  long  or  too  short  (this 
eliminated  some  histories  which  might 
be  subject  to  the  criticism  of  question- 
able veracity).  In  46  cases,  there  was 
considerable  evidence  that  the  gonorrhea 
in  question  might  have  been  a recurrence. 
In  13  cases,  either  the  patient  was  too 
drunk  at  the  time  of  exposure  to  give  a 
reliable  history,  or  the  case  record  could 
not  be  located  to  verify  the  diagnosis. 

A total  of  526  cases  are  included  in 
this  study — 424  cases  of  gonorrhea,  40 
cases  of  early  primary  syphilis,  and  62 
cases  of  chancroid. 

This  study  is  based  on  the  Army’s 
final  diagnosis.  The  diagnosis  of  gonor- 
rhea rests  on  a positive  Gram  stain. 
The  diagnosis  of  chancre  rests  on  a posi- 
tive dark-field  examination.  The  diag- 
nosis of  chancroid  has  had  no  laboratory 
confirmation.  It  has  been  based  on  the 
history  and  clinical  appearance  of  the 
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lesion  in  the  presence  of  three  consecu- 
tive negative  dark-field  examinations  and 
repeatedly  negative  serologic  tests  for 
syphilis.  Suspicious  lesions  were  fol- 
lowed up  by  serologic  tests  for  syphilis 
for  3 months  after  onset.  No  skin  tests 
for  chancroid  or  Frei  tests  were  being 
performed  at  either  William  Beaumont 
General  Hospital  or  at  Fort  Bliss  Station 
Hospital.  In  the  absence  of  laboratory 
aid  to  help  in  making  a diagnosis  of 
chancroid,  there  has  been  a noticeable 
difference  in  the  inclination  of  various 


medical  officers  to  make  such  a diag- 
nosis. Consequently,  the  62  cases  of 
chancroid  may  be  more  subject  to  the 
error  of  incorrect  diagnosis. 

These  526  cases  have  been  divided  into 
two  separate  categories:  (1)  369  cases  in 
which  the  date  of  exposure  occurred 
prior  to  the  closing  of  El  Paso’s  nine 
houses  of  prostitution  (June  30,  1941)  ; 
(2)  157  cases  in  whicli  exposure  occurred 
during  the  3 months  after  the  vice  dis- 
trict in  El  Paso  was  officially  closed 
(from  June  30,  1941  through  September 
30,  1941). 


Table  1. — Place  of  exposure  and  source  of  infection  in  869  cases  of  venereal  disease 

before  closure  of  houses  of  prostitution 


Syphilis 

Gonorrhea 

Chancroid 

Total 

Place  of  exposure  and  source  of  infection 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Place  of  exposure: 

El  Paso,  Texas . ..  _ 

17 

51.5 

156 

56.5 

37 

61.7 

210 

56.9 

Jaurez,  Mexico . 

6 

18.  2 

64 

23.  2 

20 

33.3 

90 

24.4 

Elsewhere 

10 

30.3 

56 

20.3 

3 

5.0 

69 

18.7 

Total 

33 

100.0 

276 

100.0 

60 

100.0 

369 

100.0 

Source  of  infection: 

House  of  prostitution...  ... 

25 

75.8 

200 

72.5 

47 

78.4 

272 

73.7 

Pick-up1 

4 

12.1 

45 

16.  3 

10 

16.6 

2 59 

16.0 

Friend  or  other  source 

4 

12.1 

31 

11.2 

3 

5.0 

38 

10.3 

Total 

33 

100.0 

276 

100.0 

60 

100.0 

369 

100.0 

1 Bar,  dance  hall  or  street. 

2 Of  the  59  pick-ups,  16  (4.3  percent  of  the  369  sources)  were  prostitutes,  the  criterion  being, that  the  exposure  was 
paid  for. 


A classification  of  the  369  cases  which 
occurred  prior  to  the  closing  of  El  Paso’s 
vice  district  is  given  in  table  1. 

It  is  interesting  to  note  that  each  of  the 
three  diseases,  gonorrhea,  syphilis,  and 
chancroid,  had  approximately  the  same 
percentage  attributable  to  Juarez  and  El 
Paso  and  to  houses  of  prostitution. 

Beginning  on  March  21,  1941,  the  study 
was  broadened  slightly  in  an  endeavor 
to  localize  more  specifically  the  place 
where  infections  were  obtained.  At  that 
time,  there  were  nine  well-known  houses 
of  prostitution  in  El  Paso.  The  women 
in  these  houses  were  subjected  to  a weekly 
examination  by  health  department  per- 
sonnel at  the  city  police  department. 


The  inadequacy  of  this  procedure  as  a 
means  of  controlling  the  spread  of  vene- 
real diseases  is  amply  illustrated  by  the 
following  figures : 183  cases  of  venereal 
disease  in  which  the  place  of  exposure 
was  said  by  the  infected  soldiers  to  have 
been  in  El  Paso  were  analyzed  with  the 
results  shown  in  table  2. 

The  155  soldiers  who  claimed  their 
sources  of  infection  were  in  El  Paso 
houses  of  prostitution  were  further  ques- 
tioned ; 154  of  them  incriminated  one  or 
more  of  the  nine  houses  under  police  sur- 
veillance. In  other  words,  in  this  study, 
fully  84  percent  of  the  venereal  disease 
infections  which  soldiers  said  they  ac- 
quired in  El  Paso  were  apparently  ac- 
quired in  the  nine  houses  of  prostitution 
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where  the  women  were  examined  once 
a week. 

On  June  30,  1941,  these  nine  houses  of 
prostitution  were  voluntarily  closed  by  the 
local  police  authorities.  Subsequently, 
exposure  records  were  obtained  from 
157  infected  soldiers  who  claimed  ex- 
posure between  June  30  and  September  30. 
There  were  seven  cases  of  early  primary 
syphilis,  two  cases  of  chancroid,  and  148 
cases  of  gonorrhea  in  the  series.  These 
157  cases  are  tabulated  by  place  of  ex- 
posure and  source  of  infection  in  table  3. 


Table  2 


Source  of  exposure 

Number 
of  cases 

Percent 

House  of  prostitution- 

155 

84.7 

Pick-up  in  bar 

8 

4.  4 

Pick-up  in  dance  hall. 

3 

1.6 

Pick-up  in  street 

8 

4.  4 

Friend 

8 

4.  4 

Other. _ _ 

1 

.5 

Total  . _ 

183 

100.0 

Table  3. — Place  of  exposure  and  source  of 
infection  in  15 7 cases  of  venereal  dis- 
ease acquired  after  closing  houses  of 
prostitution 


Place  of  exposure  and  source 
of  infection 

Number 
of  cases 

Percent 

Place  of  exposure: 

El  Paso,  Tex.. . . 

43 

27.4 

Juarez,  Mexico 

77 

49.0 

Elsewhere .. 

37 

23.6 

Total 

157 

100.0 

Source  of  infection: 

House  of  prostitution  1 .. 

81 

51.6 

Pick-up  2 ... 

48 

30.6 

Friend  or  other  source. 

28 

17.8 

Total 

157 

100.0 

1 Of  these  81  eases,  only  3 claimed  their  source  of  in- 
fection was  in  an  El  Paso  house  of  prostitution. 

2 In  bar,  dance  hall,  or  street.  Of  these  48  pick-ups, 
24  (15.3  percent)  of  the  entire  group  were  prostitutes, 
the  criterion  being  that  exposure  was  paid  for. 

Since  the  houses  of  prostitution  in  El 
Paso  were  closed  there  has  been  a sig- 
nificant shift  in  the  place  of  exposure 
and  source  of  infection.  Prior  to  the 
official  closure  of  El  Paso’s  red-light  dis- 
trict, about  25  percent  of  the  venereal 
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infections  were  apparently  coming  from 
Juarez.  Since  the  closure  almost  50  per- 
cent of  the  infections  have  apparently 
come  from  Juarez,  and  there  has  been 
a significant  decrease  of  approximately 
22  percent  in  the  amount  of  venereal 
disease  presumably  coming  from  houses 
of  prostitution.  This  apparent  decrease 
in  the  amount  of  venereal  disease  com- 
ing from  houses  of  prostitution  has  oc- 
curred while  a corresponding  increase 
has  seemed  to  occur  in  the  proportion  of 
cases  presumably  coming  from  ‘‘pick- 
ups”, friends,  and  other  sources.  This 
change  in  distribution  was  anticipated. 

The  place  of  infection  with  venereal 
diseases  before  and  after  closing  El 
Paso’s  red-light  district  was  compared 
with  the  number  of  prophylactic  treat- 
ments given  for  exposure.  Since  April 
1,  1941,  each  soldier  applying  for  pro- 
phylactic treatment  at  the  four  main 
Army  prophylactic  centers  was  ques- 
tioned as  to  whether  exposure  occurred 
in  El  Paso  or  Juarez.  In  table  4,  the 
venerea]  disease  cases  said  to  have  been 
acquired  in  El  Paso  and  Juarez  are  com- 
pared with  a large  group  of  exposures 
presumably  incurred  in  El  Paso  and 
Juarez.1 

Before  the  closure  of  houses  of  pros- 
titution in  El  Paso,  72  percent  of  these 
exposures  and  70  percent  of  the  infec- 
tions coming  from  El  Paso  and  Juarez 
were  traced  apparently  to  El  Paso. 
After  closure,  El  Paso  was  implicated  in 
only  about  22  percent  of  exposures  and 
about  36  percent  of  the  infections.  This 
is  an  apparent  reduction  of  about  50 
percent  of  the  exposures  and  34  percent 
of  the  venereal  disease  infections  at- 
tributed to  El  Paso. 


1 In  table  4,  the  cases  of  venereal  disease 
coming  from  places  outside  of  El  Paso  and 
Juarez  are  excluded.  The  apparent  marked 
decrease  in  cases  of  venereal  disease  after 
houses  of  prostitution  in  El  Paso  were  closed 
may  be  due  largely  to  two  factors:  (1)  The 
venereal  disease  rate  apparently  dropped,  and 

(2)  the  Louisiana  maneuvers  were  associated 
with  an  increase  in  percentage  of  cases  allo- 
cated to  that  area. 


19 


Table  4. — City  in  which  exposure  to  venereal  disease  occurred  compared  with  prophylactic 
treatments  and  cases  of  venereal  diseases  at  Fort  Bliss,  Tex.,  for  3-month  periods  before 
and  after  closing  the  houses  of  prostitution  in  El  Paso 


Place  of  exposure 

Before  closing  houses  of  prostitution  in 
El  Paso 

After  closing  houses  of  prostitution  in 
El  Paso 

Prophylactic  treat- 
ments given  — 
Apr.  1 to  June 
29,  1941 

Venereal  disease 
cases  — Mar.  19 
to  June  29,  1941 

Prophylactic  treat- 
ments given  — 
June  30  to  Sept. 
30,  1941 

Venereal  disease 
cases  — June  30 
to  Sept.  30,  1941 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

El  Paso,  Tex 

12,  817 

72.0 

210 

70.0 

3, 667 

22.4 

43 

35.8 

Juarez,  Mexico. .. 

4,895 

28.0 

90 

30.0 

12, 690 

77.6 

77 

64.2 

Total 

17, 802 

100.0 

300 

100.0 

16, 357 

100.0 

i 120 

100.0 

1 On  Aug.  25,  1941,  there  were  80  cases  of  venereal  disease — 23  (28.8  percent)  attributable  to  El  Paso  and  57  (71.2 
percent)  to  Juarez.  During  August  and  September  1941,  there  was  a noticeable  increase  in  clandestine  prostitu- 
tion. These  independent  prostitutes  operated  all  over  El  Paso,  very  little  effort  being  made  to  prevent  their 
operation  at  that  time.  The  majority  of  them  may  not  have  been  doing  business  in  close  proximity  to  one  of  the 
four  Army  prophylactic  stations.  It  is  quite  possible  that  during  the  latter  part  of  the  last  3-month  period,  a 
larger  proportion  of  soldiers  who  exposed  themselves  to  such  women  in  El  Paso  did  not  use  prophylaxis.  This 
might  help  explain  the  apparent  discrepancy  between  the  percentage  (22.4)  of  exposures  in  El  Paso  and  the 
percentage  (35.8)  of  venereal  disease  cases  apparently  acquired  in  El  Paso  between  June  30  and  Sept.  30,  1941. 


It  should  be  borne  in  mind  that  the 
number  of  men  who  exposed  themselves 
to  a venereal  disease  and  did  not  use 
prophylaxis  is  not  known.  Despite  this, 
the  percentages  of  exposure  and  percent- 
ages of  infection  in  the  two  cities  cor- 
relate fairly  closely. 

Since  March  19,  1941,  a study  has  been 
made  of  prophylaxis  among  the  Fort 
Bliss  soldiers  who  contract  a venereal 
disease.  This  study  has  been  carried  on 
in  conjunction  with  the  investigation  of 
the  places  of  exposure  and  sources  of 
infection.  In  addition  to  questioning  the 
infected  soldiers  as  to  their  sources  of 
infection,  they  have  been  questioned  as 
to  the  type  of  prophylaxis  used. 

This  study  will  be  reported  in  more 
detail  later.  However,  a preliminary 
analysis  reveals  information  which  may 
have  some  bearing  on  the  subject  of  ex- 
posure without  prophylaxis. 

Before  the  nine  El  Paso  houses  of  pros- 
titution were  closed,  histories  regarding 
the  use  of  prophylaxis  were  obtained 
from  383  soldiers  who  had  contracted  a 
venereal  disease ; 241  (63  percent)  stated 
that  they  had  neglected  to  use  a condom 
at  the  time  of  exposure  or  to  take  an 
Army  prophylactic  treatment  within  1 
hour  after  exposure.  Since  these  houses 
were  closed,  prophylactic  histories  have 

20 


been  obtained  from  157  infected  soldiers ; 
119  (76  percent)  stated  that  they  did 
not  use  a condom  at  the  time  of  exposure 
or  take  an  Army  prophylactic  treatment 
within  1 hour  after  exposure.  In  other 
words,  since  the  nine  El  Paso  brothels 
were  closed,  there  has  occurred  an  ap- 
parent significant  increase  of  13  percent 
in  the  number  of  infected  soldiers  who 
have  not  used  a condom  during  exposure 
or  taken  a prophylactic  treatment  1 hour 
after  exposure.  This  is  suggestive,  but 
inconclusive,  evidence  that  since  the 
houses  of  prostitution  were  closed,  sol- 
diers are  more  likely  to  risk  exposure  in 
El  Paso  without  taking  precautionary 
measures  to  prevent  infection. 

A fact  of  obvious  interest  is  whether 
or  not  there  has  been  any  significant  re- 
duction in  the  venereal  disease  rate  at 
Fort  Bliss  since  El  Paso’s  houses  of  pros- 
titution were  closed.  The  average  annual 
venereal  disease  rate  at  Fort  Bliss  for  | 
the  13-month  period  ending  July  31,  1941,  j 
was  over  60  per  1,000  mean  strength  of 
command.  Since  May  1941,  there  has  ! 
been  an  apparent  significant  decrease 
from  a 10-month  average  of  over  60  to  an 
average  of  39.7  for  the  3-month  period, 
May,  June,  and  July  1941.  However,  El 
Paso’s  houses  were  not  closed  until  June 
30,  1941.  The  closing  of  the  houses  in 
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June,  therefore,  cannot  account  for  the 
reduction  in  rate  beginning  in  May. 

If  such  a marked  decrease  in  the  vene- 
real disease  rate  has  actually  taken  place, 
a corresponding  decrease  in  the  prophy- 
laxis rate  might  possibly  be  expected  to 
have  occurred  at  about  the  same  time. 
However,  as  is  shown  in  table  5,  it  is 
apparent  that  instead  of  a decrease  in 
prophylaxis  rate  in  May,  June,  and  July 
1941,  if  anything,  an  increase  in  rate  oc- 
curred during  this  period. 


Table  5. — Number  of  prophylactic  treat- 
ments per  1,000  mean  strength  per 
month 


1940 

1941 

Month 

Number 

Month 

Number 

June  ______ 

201.  50 

January  

142.  51 

July.. 

251.  47 

February.  ___ 

142.  62 

August.  

251.  52 

March 

197.  97 

September 

191.87 

April 

195.  66 

October _ 

362.  58 

May  L__  

250.  34 

November 

223.  34 

June  >_ 

268. 16 

December 

188.  34 

July  i 

266. 13 

1 The  rates  for  May,  June,  and  July  1941  are  in  reality 
higher  than  indicated  because  the  records  from  several 
of  the;prophylactic  stations  are  not  included  in  these 
figures.  Army  authorities  estimate  that  the  figures 
for  these  few  months  should  probably  be  higher  by 
about  5 percent. 

Among  the  many  factors  which  might 
influence  a venereal  disease  rate,  one  of 
the  most  important  is  the  accuracy  of 
diagnosis.  On  May  5,  1941,  the  venereal 
disease  wards  of  the  new  Fort  Bliss  Sta- 
tion Hospital  were  opened  with  almost  an 
entirely  different  medical  staff.  Since 
venereal  disease  cases  have  been  admitted 
to  this  new  hospital,  this  investigator 
has  noticed  an  increased  reluctance  on  the 
part  of  the  new  staff  to  make  the  diag- 
nosis of  chancroid.  In  the  110-day  period 
after  the  new  hospital  was  opened,  there 
were  very  few  cases  in  which  a diagnosis 
of  chancroid  was  made.  During  this  same 
110-day  period,  the  frequency  with  which 
penile  ulcers  was  diagnosed  as  nonvene- 
real  apparently  increased  more  than 
three-fold.  Only  a small  proportion  of 
this  increase  can  be  attributed  to  in- 
increase in  Army  personnel. 

It  is  felt  that  one  factor  in  the  decrease 
of  the  venereal  disease  rate  in  May  1941 


may  be  the  reluctance  on  the  part  of 
new  physicians  to  make  a diagnosis  of 
chancroid. 

The  opponents  of  “repression  of  pros- 
titution” usually  claim  that  rape  and 
such  sex  crimes  increase  after  the  adop- 
tion of  repressive  measures.  According 
to  the  El  Paso  chief  of  police,  there  has 
been  no  increase  in  such  crimes  in  El 
Paso  during  a 3-month  period  since  the 
houses  of  prostitution  were  closed. 
However,  a longer  period  of  observation 
would  seem  to  be  indicated. 

CONCLUSIONS 

1.  Open  houses  of  prostitution  appear 
to  have  played  a dominant  role  in  the 
spread  of  the  venereal  diseases  among 
soldiers  at  Fort  Bliss. 

2.  In  the  El  Paso  area,  including 
Juarez,  the  commercial  prostitute  oper- 
ating in  brothels  or  elsewhere  has  been 
responsible  for  the  great  majority  of  the 
venereal  infections  in  the  Army.  The 
weekly  examination  of  prostitutes  in 
such  houses  in  El  Paso  as  a means  of 
controlling  the  spread  of  infection  in  the 
Army  has  not  proved  successful.  Since 
El  Paso’s  nine  open  houses  of  prostitu- 
tion have  been  closed,  the  main  source  of 
infection  is  still  the  commercial  prosti- 
tute operating  in  brothels,  but  the  chief 
place  of  infection  has  shifted  from  El 
Paso  to  Juarez,  Mexico. 

3.  The  annual  venereal  disease  rates 
at  Fort  Bliss  appear  in  general  to  be 
significantly  lower  since  El  Paso’s  houses 
of  prostitution  were  closed.  The  various 
factors  leading  to  the  decline  in  this  rate 
have  not  yet  been  adequately  evaluated. 

4.  If  Open  houses  of  prostitution  are 
tolerated  in  the  vicinity  of  an  Army  camp 
they  will  in  all  probability  prove  to  be  a 
major  source  of  venereal  disease  infec- 
tion among  the  troops. 
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DIAGNOSIS 


A group  of  laboratory  infections  as- 
ascribed  to  lymphogranuloma  vener- 
eum. Geo.  A.  Harrop,  Geoffrey  W. 
Rake  and  Morris  F.  Shaffer.  Tr.  Am. 
Clin.  & Ciimatol.  A.,  57th  Ann.  Meet., 
Oct.  28-30,  1940.  Framingham,  Mass., 
Lakeview  Press,  1941,  pp.  154-159. 

At  the  Squibbs  Institute  for  Medical 
Research  the  authors  succeeded  in  grow- 
ing the  causative  agent  of  venereal  lym- 
phogranuloma in  the  yolk  sac  of  the  de- 
veloping chick  embryo  and  in  the  lungs 
of  mice  by  intranasal  inoculation  of 
heavily  infected  suspensions  of  such  yolk 
sacs.  As  the  technic  involves  adminis- 
tration of  the  virus  by  means  of  a syringe 
and  needle  to  the  external  nares  of  the 
mice,  minute  droplets  containing  the  virus 
may  be  projected  outward  by  sneezing 
of  the  mice  and  gravely  menace  the 
worker.  Three  cases  of  venereal  lympho- 
granuloma occurred  among  the  workers. 

Case  1.  This  man  commenced  to  care 
for  infected  mice  in  March  1939.  Very 
soon  he  had  an  attack  of  mild  grippe 
with  severe  headache  lasting  a week  or 
two.  A year  later  his  complement  fixa- 
tion titer  was  240,  although  the  proceed- 
ing October  it  had  been  30.  He  was  free 
of  further  symptoms  for  7 months ; then 
he  had  an  attack  of  sweating  and  a head- 
ache lasting  1 day.  Again  the  comple- 
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ment  fixation  titer  was  240.  The  Frei 
test  was  positive.  Sulfathiazole  treat- 
ment was  instituted. 

Case  2.  In  February  1940,  this  man 
began  working  for  30  minutes  almost 
daily  with  the  infecting  of  eggs,  and  of 
mice  by  intranasal  inoculation.  On  April 
5 he  noted  vague  symptoms  of  malaise, 
pain  in  the  back,  and  soreness  in  the  arm, 
legs,  calves,  and  popliteal  spaces.  Dur- 
ing the  following  week  he  had  a severe 
headache,  chills,  and  fever.  He  noted 
tenderness  around  the  left  side  of  the 
larynx  and  an  enlarged  supraclavicular 
lymph  node.  Several  of  the  anterior 
cervical  glands  were  palpable,  the  spleen 
enlarged,  and  the  pharynx  slightly  in- 
jected. He  had  no  rash,  and  his  heart 
and  lungs  were  normal.  As  the  septic 
type  of  fever  with  relative  bradycardia 
continued,  he  was  hospitalized  on  April 
14.  The  complement  fixation  titer,  which 
had  been  negative  2%  weeks  prior  to 
onset  of  symptoms,  was  60.  The  Frei 
test  was  positive.  There  were  some  ty- 
phoid agglutinins  at  1/20  but  he  had  had 
typhoid  vaccination.  The  heterophile 
antibody  fixation  was  1/64.  Both  blood 
and  urine  were  negative.  From  April  15 
to  April  24,  47.5  gm.  of  sulfathiazole  were 
administered.  His  fever  fell  rapidly. 
The  blood  sulfathiazole,  level  generally 
varied  between  3 and  8 mg.  percent.  In 
72  hours  his  temperature  became  normal. 
The  glands  disappeared,  and  he  felt  quite 
well.  From  June  26  the  Frei  test  has 
continued  negative.  On  July  31  the  com- 
plement fixation  titer  was  30,  and  it  has 
increased  only  slightly. 

Case  3.  This  man  commenced  work  in 
March  1939  with  the  infecting  of  eggs, 
and  of  mice  by  intranasal  inoculation. 
Fifteen  months  later,  due  to  lygranum 
vaccination,  his  complement  fixation  titer 
had  reached  60  but  his  Frei  test  was  neg- 
ative. On  June  19,  1940,  he  was  taken 
ill  with  a severe  frontal  headache  which 
was  followed  by  chills  and  fever.  The 
Frei  test  was  now  positive  and  the  com- 
plement fixation  titer,  120.  A physical 
examination  revealed  nothing  of  im- 
portance. On  admission  to  the  hospital, 
4 gm.  of  sulfathiazole  were  administered, 
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then  6 gm.  daily  for  3 days  and  a de- 
creasing dose  to  the  seventh  day — a total 
dose  of  27  gm.  was  administered.  In 
5 days  his  temperature  fell  from  103°  F. 
to  normal.  Except  for  loss  of  weight,  he 
appeared  to  be  well.  Twelve  days  later 
he  had  a second  bout  of  fever  associated 
with  a sore  throat  and  an  edematous 
uvula.  Again  he  suffered  from  head- 
ache, irregular  fever,  malaise,  and  sweats. 
During  the  9 days  of  illness,  sulfanila- 
mide and  aspirin  were  the  only  drugs 
given.  After  a free  interval  of  10  days 
he  had  a third  attack,  which  lasted 
about  10  days.  Only  aspirin  was  given. 
There  was  considerable  pharyngitis  and 
articular  rheumatism.  An  enlarged  su- 
praclavicular node  appeared  on  the  right 
side.  His  temperature  again  came  to 
normal,  and  except  for  some  weakness 
he  felt  well.  A month  later  the  com- 
plement fixation  titer  was  480,  and  the 
Frei  test  was  positive.  There  were  no 
brucella  or  typhoid  agglutinins  and  no 
heterophile  antibodies.  Roentgenogram 
of  the  chest  was  clear.  There  were  no 
significant  blood  changes  at  any  time  and 
no  definite  skin  rash.  Commencing  on 
September  13,  he  was  given  1%  gm.  of 
sulfathiazole  3 times  a day  until  approx- 
imately 100  gm.  had  been  given.  There 
were  no  further  symptoms.  On  October 
23  the  complement  fixation  titer  was  120, 
and  the  Frei  test  was  negative. 

The  apparent  efficacy  of  sulfathiazole 
in  the  treatment  of  venereal  lympho- 
granuloma is  emphasized.  Further, 
once  the  diagnosis  is  established,  prompt 
and  sufficiently  prolonged  chemothera- 
peutic treatment  is  urgently  indicated. 

The  authors  point  out  that  laboratory 
infections  did  not  often  take  place  until 
it  was  possible  to  grow  the  causative 
agent  of  venereal  lymphogranuloma  in 
high  concentration.  In  these  3 cases  the 
workers  were  dealing  with  masses  of 
material  not  previously  available ; that 
is,  titers  of  108  and  10°  yolk-sac  minimal 
infective  doses,  as  compared  to  103  for- 
merly available.  The  first  worker  may 
have  had  abrasions  of  the  skin  that  came 
in  contact  with  infective  material  while 
the  other  two  workers  appear  to  have 


contracted  the  infection  through  the 
nasopharynx.  The  two  severe  infections 
occurred  in  the  2 workers  most  con- 
stantly exposed  over  prolonged  periods 
of  time. 

The  authors  conclude:  (1)  Venereal 
lymphogranuloma  is  not  simply  a local- 
ized disease  deriving  all  of  its  important 
symptomatology  from  the  lesions  at,  or 
adjacent  to,  the  portal  of  entry;  (2)  it 
may  also  be,  and  commonly  is,  a gen- 
eralized systemic  infection  with  symp- 
toms, both  acute  and  chronic  in  type, 
which  are  rather  characteristic  but  with 
wide  latitude  in  severity;  (3)  it  may 
exist  in  a latent  state  without  local  mani- 
festations for  a period  of  months  and 
possibly  years. 

The  value  of  the  cultural  method  for 

the  diagnosis  of  gonococcal  infections. 

T.  E.  Weiss  and  S.  H.  Colvin,  Jr. 

South.  M.  J.,  Birmingham,  34:  1102- 

llOT,  Nov.  1941. 

Of  13,783  cases  (collected  by  the  authors 
from  the  literature)  in  which  smears  and 
cultures  were  made,  the  diagnosis  of 
gonococcal  infection  was  justified  in  4,482 
cases.  In  1,194  (26.64  percent)  a positive 
culture  only  was  obtained.  In  471  (10.52 
percent)  cases  a positive  smear  only  was 
obtained.  In  2,817  (62.84  percent)  posi- 
tive smears  and  cultures  were  obtained. 
Of  621  specimens  examined  by  smear  and 
culture  at  Touro  Infirmary,  New  Orleans, 
119  (19.66  percent)  positive  smears 

and/or  cultures  were  found.  Of  the  119, 
38  (31.93  percent)  were  positive  by  both 
smears  and  cultures,  33  (27.73  percent) 
were  positive  by  smears  only,  and  48 
(10.33  percent)  were  positive  by  cultures 
only. 

A discussion  of  the  best  methods  of 
collecting  the  material  for  examination 
is  given  as  well  as  a description  of  the 
media  used  in  the  cultures. 

The  authors  conclude  that  culture  of 
the  gonococcus  for  diagnostic  purposes 
and  as  a criterion  for  cure  is  far  superior 
to  smears  alone,  and  a combination  of 
smears  and  cultures  provides  the  most 
efficient  and  adequate  method  of  diagnosis 
of  gonococcal  infection,  at  present. 
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Iris  changes  in  syphilis:  Further  ob- 
servations. John  T.  Lowry.  South- 
western Med.,  El  Paso,  25:  290-293, 
296-297,  Sept.  1941. 

Lowry  feels  that  his  earlier  report  on 
iris  changes  in  syphilis  in  which  the  study 
of  276  patients  is  reported  left  many  ex- 
tremely important  questions  to  he  an- 
swered. The  investigation  was  continued 
until  1,769  patients  had  been  examined 
and  classified.  Of  these,  1,201  were  ex- 
amined by  the  author  and  568  by  other 
investigators.  The  changes  noted  consist 
of  (a)  an  appearance  of  pitting  in  the 
outer  segment  of  the  iris,  (b)  a deepen- 
ing of  the  inner  segment,  and  (c)  an  ec- 
centricity of  the  circulus  iridis  minor. 
So  far  as  could  be  determined  from  exam- 
ination of  the  literature  no  mention  of 
this  change  in  the  iris  in  syphilis  has 
ever  been  made.  The  sign  is  easily  elic- 
ited and  requires  no  special  equipment 
and  little  special  training. 

The  results  of  Lowry’s  examination  of 
1,201  patients  are  shown  by  the  following : 
In  the  group  of  222  patients  with  acquired 
syphilis,  positive  irises  were  found  in  81.1 
percent ; in  60  children  with  congenital 
syphilis,  all  of  whom  were  receiving  treat- 
ment, the  percentage  was  33.3.  In  a group 
of  85  doctors,  nurses,  and  medical  stu- 
dents, none  of  whom  had  syphilis,  the  rate 
of  negative  irises  was  89.4  percent ; 
among  a group  of  386  normal  boys  rang- 
ing from  12  to  18  years  of  age  it  was  95.6 
percent.  Among  193  hospital  patients 
whose  serologic  reactions  were  unknown 
there  was  a gross  accuracy  of  80.8  per- 
cent, and  among  255  patients  in  an  in- 
sane hospital  it  was  86.6  percent.  For  the 
entire  1,201  patients  the  total  number  of 
correct  determinations  was  85  percent. 
Special  studies  were  carried  out  from 
which  it  was  apparent  that  the  iris  chang- 
es are  not  associated  with  the  age  of  the 
patient  or  with  another  disease  which  the 
patient  might  have.  It  was  found  in  all 
stages  and  types  of  syphilis.  The  race  of 
the  patient,  and  hence  the  color  of  the 
iris,  has  little  effect  on  the  accuracy  of  the 
iris  test.  The  results  obtained  by  the  in- 
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vestigators  of  the  568  cases  showed  only 
minor  changes  in  percentage  incidence. 

Lowry  feels  that,  used  as  an  adjunct 
to  the  serologic  tests  for  syphilis,  the  iris 
test  increases  the  percentage  of  correct 
diagnoses.  Used  alone,  the  iris  sign  has 
frequently  served  to  arouse  suspicion  of 
syphilis,  and  this  is  probably  the  most 
important  use  of  the  sign. 

Syphilis  of  the  heart.  Howard  G.  Bru- 

enn.  M.  Clin.  North  America,  Phila- 
delphia, 25:  789-796,  May  1941. 

This  discussion  is  limited  to  the  clinical 
effects  of  specific  involvement  of  the 
coronary  arteries  and  of  the  heart 
muscle.  Syphilis  of  the  coronary  arteries 
distal  to  their  orifices  is  an  uncommon 
lesion  and  of  doubtful  importance.  In 
contrast,  syphilis  of  the  coronary  ostia 
is  generally  acknowledged  to  be  of  great 
importance  in  influencing  the  prognosis 
of  syphilitic  aortitis.  A diagnosis  of 
syphilitic  occlusion  of  the  coronary  ar- 
teries in  the  absence  of  signs  of  aortic 
insufficiency  is  likely  to  be  wrong.  Con- 
trary to  the  general  impression,  angina 
does  occur  in  patients  with  syphilitic 
aortic  insufficiency  without  the  presence 
of  narrowed  coronary  ostia.  Pain  is  a 
symptom  of  coronary  insufficiency.  The 
electrocardiogram  and  X-ray  studies  are 
of  no  aid  in  differentiating  syphilitic 
aortic  insufficiency  with  or  without  syphi- 
litic closure  of  the  coronary  ostia.  Anti- 
syphilitic treatment  is  usually  of  no  avail 
in  this  type  of  case,  although  bismuth, 
mercury  and  iodides  should  be  used; 
arsenicals  are  to  be  avoided.  The  prog- 
nosis is  poor.  Patients  rarely  survive  3 
months  after  the  onset  of  pain.  Death 
usually  occurs  suddenly. 

Diffuse  interstitial  fibrosis  of  the  myo- 
cardium is  not  uncommon  in  congenital 
syphilis.  In  acquired  syphilis,  however, 
lesions  of  the  myocardium  are  rare  in 
relation  to  the  frequency  of  the  infec- 
tion. Gummata  of  the  heart,  while  rare, 
constitute  an  accepted  pathologic  lesion. 
Clinically  they  give  rise  to  no  symptoms 
and  can  be  recognized  clinically  only 
when  they  occur  in  the  conduction  sys- 
tem, particularly  in  the  bundle  of  His. 
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Interference  with  this  tissue  induces 
heart  block  which  not  infrequently  re- 
sults in  the  appearance  of  the  Adams- 
Stokes  syndrome.  With  the  sudden  ap- 
pearance of  this  symptom  complex  in  a 
patient  from  30  to  50  years  of  age  who 
has  had  no  previous  cardiac  history  and 
whose  blood  Wassermann  reaction  is 
positive,  gummata  of  the  heart  muscle 
may  be  suspected. 

The  other  type  of  involvement  of  the 
heart  muscle  which  has  been  ascribed  to 
syphilis  is  the  lesion  described  as  inter- 
stitial myocardial  fibrosis  with  perivas- 
cular round  cell  infiltration.  The  possi- 
bility that  acquired  syphilis  produces 
this  picture  is  very  questionable.  Anti- 
syphilitic therapy  does  not  appear  to 
influence  the  course  of  this  type  of  heart 
disease,  and  treatment  is  best  directed 
toward  decreasing  the  patient’s  activity. 

The  unexplored  larynx.  C.  P.  Schenck. 

Eye,  Ear,  Nose  & Throat  Monthly,  Chi- 
cago, 20:  265-269,  Oct.  1941. 

The  author  emphasizes  the  dangers 
arising  from  casual,  superficial,  or  care- 
less exploration  or  examinations  of  the 
larynx.  The  musculature  of  the  larynx 
is  innervated  by  the  superior  laryngeal 
and  the  recurrent  laryngeal  nerves.  The 
most  common  cause  of  paralysis  is 
aneurysm  of  the  aorta  or  right  subcla- 
vian artery.  Because  of  the  greater  fre- 
quency of  aortic  aneurysm,  the  left 
recurrent  is  more  frequently  paralyzed 
than  the  right.  Tabes,  and  other  central 
nervous  system  lesions,  may  be  respon- 
sible for  recurrent  paralysis. 

Biopsy  will  help  to  discriminate  tuber- 
culosis from  syphilis  and  malignancy. 
The  examiner  may  find  syphilis  alone,  or 
with  cancer,  or  with  tuberculosis,  or  with 
both.  Hence  a differential  diagnosis  is 
of  exceptional  importance  when  there  is 
a proliferating,  infiltrating,  edematous 
or  ulcerating  lesion  in  the  larynx.  Sero- 
logic tests  are  always  indicated,  and 
biopsy  is  a helpful  procedure  not  to  be 
neglected.  Syphilitic  lesions  are  not  as 
painful  as  those  due  to  tuberculosis,  but 
may  require  injection  of  the  nerve  sup- 
ply to  establish  relief.  A demonstra- 
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tion  of  syphilis  or  tuberculosis  calls  for 
obvious  treatment. 

Lymphogranuloma  venereum  of  the  hy- 
popharynx  and  larynx.  Mervin  C. 
Myerson.  J.  A.  M.  A.,  Chicago,  117 : 
1877-1879,  Nov.  22,  1941. 

Very  few  cases  of  venereal  lympho- 
granuloma involving  the  pharynx,  and 
practically  none  affecting  the  larynx, 
have  been  recorded.  In  the  pharynx  the 
disease  must  be  differentiated  from  other 
chronic  granulomas.  The  Frei  test  is 
the  most  dependable  diagnostic  criterion ; 
next  in  importance  is  the  increased  pro- 
tein content  of  the  blood. 

An  American-born  Negro  woman  aged 
31  was  admitted  at  the  Kings  County 
Hospital  in  Oct.  1940  complaining  of  a 
soreness  in  the  right  side  of  the  throat 
which  had  lasted  for  6 months.  She  had 
lost  about  5 pounds  before  tonsillectomy 
was  performed  in  1939.  There  had  been 
occasional  night  sweats,  expectoration  of 
blood-tinged  sputum,  and  paroxysms  of 
nonproductive  cough.  Pain  was  never  a 
prominent  symptom. 

Examination  showed  that  on  the  right 
side  the  lesion  included  the  tonsillar  fossa 
and  pillars,  the  soft  palate,  the  lateral 
pharyngeal  wall,  the  nasopharynx,  hypo- 
pharynx,  and  larynx.  The  process  con- 
sisted of  a diffuse,  irregularly  distrib- 
uted, superficial,  smooth  ulcerogranu- 
loma,  the  entire  area  being  covered  irreg- 
ularly by  a thin,  film-like,  milky  exudate. 
Originating  from  the  aryepiglottic  fold 
there  was  a pale,  grayish,  smooth,  firm, 
cystlike  mass  about  the  size  of  a pecan. 
This  mass  was  removed  by  snare. 

No  evidences  of  syphilis  or  tubercu- 
losis were  found.  The  Frei  test  gave  a 
strongly  positive  reaction.  The  total 
protein  content  of  the  blood  had  in- 
creased to  9.2  mg.  per  100  cc.  and  the 
albumin-globulin  ratio  was  reversed. 
The  pathologist  reported  that  the  histo- 
logic picture  suggested  “so-called  lympho- 
granuloma venereum.”  Roentgen  ther- 
apy was  given  without  benefit.  Frei 
antigen  was  administered  as  follows:  0.3 
cc.  was  injected  intravenously  every  3 
days  for  2 weeks;  this  was  followed  by 
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no  treatment  for  2 weeks.  Three  such 
courses  were  given. 

Recent  examination  revealed  that  the 
soft  palate  and  adjacent  structures  which 
were  previously  tough,  firm,  and  ulcer- 
ated were  now  soft  and  epithelized.  The 
pharynx  presented  a healthy  mucosa. 


TREATMENT 


Management  of  asymptomatic  neuro- 
syphilis. Paul  A.  O’Leary.  Bull. 

Genitoinfect.  Dis.,  Boston,  4:  1-4,  Oct. 

1941. 

According  to  the  author,  asymptomatic 
neurosyphilis  may  be  recognized  any 
time  after  it  is  acquired  by  an  examina- 
tion of  the  spinal  fluid.  When  the  patient 
manifests  no  subjective  or  objective  evi- 
dence of  involvement  of  the  central  nerv- 
ous system,  the  spinal  fluid  will  show  a 
positive  reaction  to  the  test  for  syphilis. 
If  clinical  evidence  of  disease  of  the  cen- 
tral nervous  system  is  present,  the  diag- 
nosis then  should  specify  the  type  of 
involvement,  such  as  meningeal,  menin- 
govascular, or  early  tabes  dorsalis. 

In  the  routine  appraisal  for  syphilis 
at  least  5 tests,  including  a cell  count, 
a serologic  (complement  fixation  or  pre- 
cipitation), a colloidal  gold,  a globulin, 
and  estimations  of  total  protein,  should 
be  performed  on  the  spinal  fluid.  The 
spinal  fluid  may  be  obtained  by  either 
lumbar  or  cisternal  puncture.  The  author 
gives  examples  of  3 types  of  reports  con- 
cerning spinal  fluids,  and  points  out  that 
the  degree  of  invasion  of  the  central 
nervous  system  can  be  estimated  pre- 
sumptively from  these  reports. 

Group  1 includes  spinal  fluids  in  which 
the  number  of  cells  and  content  of  glo- 
bulin and  protein  are  increased.  The 
serologic  reaction  may  be  negative  or 
positive  and  the  colloidal  gold  curve  may 
be  indeterminate  or  positive.  If  positive, 
the  curve  is  usually  of  the  syphilitic  zone 
type.  Eighty-three  percent  of  the  cases 
in  this  group  respond  rapidly  and  per- 
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manently  to  treatment  with  arsphena- 
mine  and  bismuth. 

Group  2 includes  fluids  in  which  the 
cells  number  30  or  more  per  cubic  milli- 
meter, the  serologic  reaction  is  strongly 
positive,  and  the  colloidal  gold  curve  is 
the  tabetic  or  indeterminate  type.  The 
estimate  of  globulin  is  positive  and  the 
value  for  protein  is  increased  to  an  aver- 
age of  60  mg.  per  100  cc.  Two-thirds  of 
all  the  fluids  belong  in  this  group,  and 
6 to  10  percent  of  the  cases  progress  to 
clinical  manifestations  of  neurosyphilis. 
Therefore,  if  the  fluid  fails  to  become 
negative  under  intensive  treatment,  pro- 
gression to  tabes  dorsalis,  meningovascu- 
lar neurosyphilis,  or  some  other  clinical 
form  of  the  disease  should  be  anticipated. 

Group  3 includes  fluids  that  have  a 
marked  excess  of  globulin,  a content 
of  protein  averaging  about  100  mg.  per 
100  cc.,  a strongly  positive  serologic  re- 
action (0.2  cc.  or  less),  and  the  type  of 
colloidal  curve  indicating  dementia  para- 
lytica. The  number  of  cells  is  decidedly 
increased,  and,  in  addition  to  the  small 
lymphocytes,  large  lymphocytes  and 
polymorphonuclear  leukocytes  may  be 
present.  Only  45  percent  of  the  cases 
with  tliis  so-called  paretic  fluid  responds 
favorably  to  all  methods  of  treatment. 

To  estimate  the  effect  of  treatment  in 
asymptomatic  neurosyphilis,  it  is  neces- 
sary to  examine  the  spinal  fluid  at  least 
once  every  6 months  and  to  note  the 
trend  of  the  reports.  It  is  important  to 
note  whether  a paretic  fluid  has  lost 
some  of  its  strongly  positive  reactions 
and  has  become  mild  in  type,  or  whether 
a mild  type  of  fluid  has  developed  more 
strongly  positive  reactions.  In  many 
cases  the  serologic  reaction  of  the  blood 
may  be  negative  in  the  presence  of  a 
positive  reaction  of  the  spinal  fluid, 
therefore  the  spinal  fluid  of  each  patient 
who  has  early  or  latent  syphilis,  irre- 
spective of  the  findings  on  the  blood, 
should  be  examined. 

The  author  summarizes  the  treatment 
of  asymptomatic  neurosyphilis  as  fol- 
lows: The  patient  first  should  be  given 
the  advantage  of  the  simpler  routine 
methods  of  treatment,  especially  when 
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the  spinal  fluid  is  one  of  the  milder 
types,  for  a minimum  of  30  injections  of 
arsphenamine  and  80  injections  of  bis- 
muth in  15  months  usually  reverses 
these  fluids  to  negative.  If  improve- 
ment in  the  fluid  is  not  noted  after  2 
courses  of  treatment,  then  intraspinal 
or  fever  therapy  should  be  employed.  If 
the  fluid  is  the  paretic  type  when  treat- 
ment is  started,  routine  and  intraspinal 
treatment  for  1 or  2 courses  should  be 
used.  If  no  material  change  is  noted  in 
the  reports  of  the  fluid,  either  the  ma- 
larial or  machine  methods  of  fever  ther- 
apy are  employed,  as  fever  therapy  is 
more  efficient  in  the  prevention  of  gen- 
eral paresis  than  in  its  treatment.  It  is 
sometimes  necessary  to  continue  chemo- 
therapy for  several  years  after  fever 
therapy  has  been  instituted.  Treatment 
should  be  continued  until  the  spinal  fluid 
reverses  to  negative  and  remains  so. 
Treatment  is  succesful  in  about  65  per- 
cent of  the  cases  in  which  all  types  of 
treatment  are  employed. 

The  trivalent  arsenicals  in  syphilis. 
Part  II.  Treatment  reactions.  Her- 
man Beerman  and  John  H.  Stokes. 
Am.  J.  M.  Sc.,  Philadelphia,  202:  606- 
624,  Oct.  1941. 

This  review  of  the  literature  is  a con- 
tinuation of  the  discussion  of  the  trivalent 
arsenicals  in  syphilis  begun  in  a previous 
issue  of  the  same  journal  (Am.  J.  M.  Sc., 
201:  611,  1941). 

The  authors  discuss  the  subject  under 
the  following  headings:  (1)  Incidence. 
(2)  Age,  sex,  race.  (3)  Relation  of  num- 
ber of  treatments  and  of  dosage  to  the 
frequency  of  arsenical  complications.  (4) 
Type  of  syphilis  and  incidence  of  arseni- 
cal reaction.  (5)  Effect  of  the  type  of 
arsenical  drug  on  reaction.  (6)  Diet,  nu- 
tritional state  as  factors  influencing  the 
occurrence  of  arsenical  reaction.  (7) 
Nervous  states  and  reaction  to  arsenical 
therapy.  (8)  Seasonal  influences  on  ar- 
senical reactivity.  (9)  Pregnancy  and 
toxemia  of  pregnancy  in  treatment  reac- 
> Won.  (10)  Role  of  intercurrent  infection 
j in  untoward  reaction  to  the  arsenicals. 
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(11)  Technical  elements  in  reaction  pro- 
duction. (12)  Consideration  of  individ- 
ual types  of  reactions  to  the  arsenicals: 
Cutaneous  reactions.  (13)  Liver  damage 
due  to  arsenical  compounds.  (14)  Hemor- 
rhagic encephalitis.  (15)  Hemolytopoi- 
etic  reaction  to  arsenicals.  (16)  New 
methods  of  reaction  prevention. 

The  majority  of  reactions  occur  in  age 
groups  in  which  intolerance  of  the  drugs 
due  to  functional  impairment  of  advanc- 
ing years  is  to  be  expected.  The  Coop- 
erative Clinical  Group  found  that  mild 
arsenical  reactions  were  twice  as  fre- 
quent in  females  as  in  males  in  both 
Negro  and  white  races  while  severe  reac- 
tions were  seen  more  frequently  in  whites 
without  regard  to  sex.  Waugh  and  Milo- 
vich,  reporting  the  experience  of  the  Hot 
Springs  treatment  center  of  the  U.  S. 
Public  Health  Service,  found  the  incidence 
of  severe  reactions  higher  for  white  men 
than  for  Negro  men,  but  higher  for  Negro 
women  than  for  white  women.  Raj  am 
reported  that  East  Indians  do  not  tolerate 
neoarsphenamine  well. 

As  a general  rule,  the  percentage  of 
persons  having  reactions  rises  in  groups 
having  6 to  10  injections,  and  then  re- 
mains stationary  up  to  the  sixteenth  to  the 
twentieth  injections.  From  this  point 
there  is  a further  rise  in  the  number  of 
reactions,  which  then  declines  to  a low 
point  between  the  thirty-first  and  thirty- 
fifth  injections.  The  authors  and  Burke 
believe  that  postarsphenamine  blood  dys- 
crasia  is  unrelated  to  dosage  but  that  it 
tends  to  appear  late  in  the  course  of  treat- 
ment. It  is  probably  true  that  in  this 
and  some  other  types  of  reaction  (such 
as  hepatic  reaction)  subthreshold  injury 
begins  long  before  the  symptomatic  re- 
action appears  and  can  be  detected  by 
appropriate  tests  (blood  smears  and 
counts,  icteric  index,  etc.). 

The  Cooperative  Clinical  Group  found 
that  in  early  syphilis  the  rate  for  mild 
reactions  was  three  times  higher  than  for 
severe  reactions.  Severe  reactions  were 
most  common  in  primary  syphilis. 

Diet  plays  a major  role  in  the  preven- 
tion of  damage  by  the  arsphenamines. 
Vitamin  C may  be  useful  in  preventing 
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arsphenamine  sensitivity.  Suggestion,  ap- 
prehension, and  undue  emphasis  on  the 
likelihood  of  reaction  on  the  part  of  the 
person  administering  injections  seem 
to  increase  the  occurrence  of  immediate 
reactions.  The  question  of  the  influence 
of  pregnancy  on  the  incidence  of  treat- 
ment reactions  is  still  open,  but  the 
authors  think  that  conservative  individ- 
ualized therapy  during  pregnancy  with 
careful  attention  to  detail  will  result  in 
little  or  no  excess  of  untoward  reaction, 
although  individual  isolated  cases  of 
serious  reaction  may  occur  in  spite  of 
careful  control. 

Arsphenamine  and  similar  drugs  may 
have  a harmful  effect  on  other  infections, 
and  intercurrent  infections  may  produce 
harmful  reactions  in  persons  receiving 
antisyphilitic  therapy.  New  types  of 
cutaneous  manifestations  which  have  re- 
cently been  reported  include  vesicobullous 
dermatitis,  unusual  reticular  fibro-atro- 
phoderma,  and  vitiligo.  Thrombocyto- 
penia is  definitely  a contraindication  to 
further  arsenical  treatment.  Clinical 
syphilologists  have  in  general  discarded 
sodium  thiosulfate  in  the  treatment  of 
arsenical  reactions. 

Hemorrhagic  encephalitis  following  sulf- 
arsphenamine.  Report  of  two  cases 
in  children.  Clarence  F.  Friedman 
and  Maurice  A.  Shinefeld.  Am.  J. 
Syph.,  Gonor.  & Yen.  Dis.,  St.  Louis, 
25:  610-622,  Sept.  1941. 

The  authors  review  the  literature  on 
hemorrhagic  encephalitis  as  a complica- 
tion of  arsphenamine  therapy,  and  they 
report  two  cases  in  children  following 
the  administration  of  sulfarsphenamine. 

Case  1.  This  was  the  case  of  a Negro 
male  infant  born  of  a syphilitic  mother 
who  had  had  some  antisyphilitic  therapy 
during  pregnancy.  The  infant  had  a 
positive  serologic  test  for  syphilis  when 
6 days  old,  but  no  manifestation  of 
syphilis.  The  serologic  test  was  nega  five 
when  the  baby  was  4 months  of  age, 
after  4 doses  of  bismuth  had  been  given. 
Sulfarsphenamine  was  then  admin- 
istered, the  first  dose  being  0.005  gm.  in- 
tramuscularly. Ascending  doses  were 
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given  over  a period  of  2%  months  until 
a total  of  0.625  gm.  was  given,  the  largest 
dose  not  exceeding  0.1  gm.  Six  days 
after  the  last  injection,  the  child  had 
convulsions  and  fever.  The  Babinski 
reflex  was  positive  on  both  sides.  All 
other  reflexes  were  present  and  active. 
The  pupils  were  contracted  and  did  not 
react  to  light.  Eye  grounds  showed 
silvery  white  retinas.  The  veins  were 
full  and  pulsating,  and  the  optic  discs 
were  normal.  There  were  no  retinal 
hemorrhages.  Heart  sounds  were  rapid 
and  of  poor  quality.  Spinal  fluid  exam- 
ination showed  clear  fluid  under  slightly 
increased  pressure;  cell  count,  11  poly- 
morphonuclears ; 2-plus  Pandy ; sugar, 
92  mg.  percent;  protein,  36  mg,  percent; 
colloidal  gold  and  Wassermann  tests, 
negative ; culture,  sterile.  The  blood 
count  showed  nothing  unusual ; the  urine 
was  negative,  and  the  Mantoux  test  and 
blood  culture  were  also  negative.  The 
blood  Kline  test  was  negative.  Follow- 
ing further  uncontrollable  convulsions, 
the  patient  became  comatose  and  died. 

At  post  mortem  examination,  the  cau- 
date nucleus,  thalamus,  and  lenticular 
nucleus  on  both  sides  showed  a red- 
brown  discoloration  and  softening  which 
extended  from  the  head  of  the  nucleus  to 
the  end  of  the  third  ventricle.  In  a mi- 
croscopic examination,  the  meninges 
were  seen  to  be  delicate  and  contained 
markedly  engorged  blood  vessels.  The 
architecture  of  the  underlying  cortex 
was  well  maintained,  but  many  of  the 
ganglion  cells  showed  marked  degenera- 
tive changes.  In  a preparation  from  the 
basal  ganglion,  the  usual  architecture 
was  completely  destroyed.  There  were 
ball-shaped  areas  composed  of  red  blood 
cells,  the  hemorrhage  sometimes  being 
perivascular  in  distribution.  Ring  hem- 
orrhages were  not  seen.  There  was  some 
engorgement  of  blood  vessels,  and  there 
were  striking  examples  of  vasculitis. 
The  entire  wall  of  some  of  the  vessels 
was  infiltrated  with  considerable  num- 
bers of  polymorphonuclears,  lympho- 
cytes and  monocytes.  The  endothelial 
cells  of  these  vessels  were  swollen.  The 
arsenic  determination  (on  a wet  basis) 
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per  100  gm.  of  various  organs  was  as 
follows : Hair  and  skin,  0.03  mg. ; brain, 
0.01  mg. ; liver,  0.22  mg. ; kidney,  0.36  mg. 

Case  2.  This  was  the  case  of  a prema- 
ture white  male  infant  with  serologic 
and  clinical  manifestations  of  syphilis 
at  11  weeks  of  age.  The  patient  was 
treated  with  acetarsone  by  mouth  in 
ascending  dosage  until  20  mg.  per  kg. 
of  body  weight  was  given  daily.  During 
a period  of  3 months,  the  total  dosage  of 
acetarsone  was  17.7  gm.  Bismuth  was 
then  given  at  weekly  intervals  for  12 
weeks.  Three  weeks  after  the  last  in- 
jection of  bismuth,  a blood  Wassermann 
test  was  negative.  Sulfarsphenamine  was 
then  started,  and  it  was  given  intramus- 
cularly once  weekly  in  ascending  dosage 
until  a maximum  dose  of  0.2  gm.  was 
given.  The  child  was  then  4 months  of 
age.  Five  days  after  the  seventh  injec- 
tion the  child  became  irritable  and  rest- 
less, and  the  next  day  he  was  found 
motionless  and  rigid,  with  his  head 
turned  toward  the  left  and  his  eyes  in 
a fixed  stare  to  the  left.  He  had  a Biot 
type  of  respiration.  He  responded  only 
to  painful  stimuli,  and  there  was  bilat- 
eral ankle  clonus  and  a positive  Babinski 
on  the  right.  The  optic  discs  were 
blurred.  Spinal  fluid  examination  showed 
a clear  fluid  under  increased  pressure; 
cell  count,  12  lymphocytes ; positive 
Pandy ; 97  mg.  percent  of  sugar ; 297  mg. 
percent  of  protein ; and  negative  Wasser- 
mann and  colloidal  gold  tests.  The 
patient  had  a generalized  convulsion  con- 
trolled with  inhalations  of  ether  and 
with  sodium  amytal  intravenously.  He 
died. 

Post  mortem  examination  showed  en- 
gorged pial  vessels.  An  area  of  soften- 
ing and  hemorrhage  was  seen  on  each  side 
in  the  thalamus  and  the  internal  capsule, 
and  on  the  left  side  in  the  caudate 
nucleus.  The  pathologic  findings  were 
essentially  the  same  as  in  the  first  case 
with  the  following  exceptions:  (1)  There 
was  thickening  of  the  meninges  which 
were  infiltrated  by  monocytes  and,  to  a 
lesser  extent,  by  lymphocytes;  (2)  there 
was  an  occasional  example  of  ring  hem- 
orrhage; (3)  there  was  no  perivascular 
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round  cell  infiltration  in  the  brain;  (4) 
there  was  a disturbance  in  the  polarity 
of  the  cortical  cells;  (5)  there  was  no 
evidence  of  vasculitis,  although  some 
endothelial  swelling  was  present.  The 
thickening  and  infiltration  of  the  men- 
inges with  the  disturbance  of  polarity 
of  the  nerve  cells  were  compatible  with 
an  early  syphilitic  change. 

The  authors  warn  against  giving  sulf- 
arsphenamine, as  it  is  the  most  toxic  of 
the  arsphenamines. 

Toxic  effects  of  arsenical  compounds  as 
administered  in  the  United  States 
Navy  in  1940  with  special  reference  to 
arsenical  dermatitis.  C.  S.  Stephen- 
son. U.  S.  Nav.  M.  Bull.,  Washington, 
39:  605-614,  Oct.  1941. 

In  1940  medical  officers  of  the  Navy 
administered  124,445  doses  of  arsenicals 
and  reported  the  occurrence  of  33  reac- 
tions, a ratio  of  1 reaction  to  3,771  doses. 
There  was  one  death,  a Samoan  child 
who  was  receiving  neoarsphenamine  for 
yaws ; a ratio  of  one  death  to  124,445 
doses  of  arsenicals,  or  one  death  to 
36, 976  doses  of  neoarsphenamine.  The 
reactions  were  in  a ratio  of  one  to  5,815 
doses  of  mapharsen  and  one  to  1,946  of 
neoarsphenamine.  For  the  16-year  pe- 
riod 1925-40  there  was  1 reaction  to 
1,539  doses  and  1 death  to  33,072  doses 
of  arsenicals. 

Dermatitis  in  some  form  was  observed 
in  18  reactions,  or  55  percent  of  the  total 
reactions  in  1940,  as  compared  with  44 
percent  in  1939.  The  type  of  lesion  was 
erythematous  in  2 instances,  exfoliative 
in  8,  macular  in  3,  maculopapular  in  4, 
and  urticarial  in  1.  The  reactions  were 
classified  as  9 mild  and  9 severe.  Of  the 
9 mild  reactions  1 occurred  after  the 
first  injection,  3 after  the  third,  and  1 
each  after  the  fourth,  ninth,  twelfth, 
fourteenth,  and  twenty-ninth.  The  in- 
terval between  the  injection  and  appear- 
ance of  symptoms  varied  from  1 hour  to 
4 days,  and  the  length  of  time  required 
for  complete  recovery  from  2 days  to  17 
days.  Three  of  the  mild  reactions  fol- 
lowed neoarsphenamine,  and  6 followed 
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mapharsen.  The  9 severe  reactions  oc- 
curred after  the  following  number  of  in- 
jections : 2 after  the  eleventh ; and  1 each 
after  the  second,  eighth,  ninth,  tenth, 
fourteenth,  twenty-fifth,  and  one  hundred 
eighteenth.  The  interval  between  the 
injection  and  appearance  of  symptoms 
varied  from  3 hours  to  5 days,  and  the 
length  of  time  required  for  recovery  from 
19  to  178  days.  Six  of  the  severe  reac- 
tions followed  neoarsphenamine,  and  3 
followed  mapharsen. 

Of  interest  is  the  number  of  instances 
in  which  premonitory  signs  were  noted. 
In  one  case  a mild  urticarial  rash  de- 
veloped after  the  fourth  injection  of 
mapharsen  and  itching  wheals  after 
the  fifth  injection  a week  later.  In 
another  case,  swelling  of  the  ankles  and 
thickening  and  coarsening  of  the  skin 
followed  the  ninth  injection  of  neoars- 
phenamine, and  11  days  later  an  exfolia- 
tive dermatitis  developed.  In  another 
case  a Herxheimer  reaction  occurred 
during  a course  of  neoarsphenamine. 
Mapharsen  was  substituted  and  8 injec- 
tions given  without  ill  effects ; 3 months 
later  a generalized  macular  rash  followed 
an  injection  of  mapharsen.  In  a fourth 
case  a mild  rash  developed  after  the  first 
injection  of  mapharsen,  and  an  exfolia- 
tive dermatitis  followed  the  second 
injection  given  1 week  later. 

Urticaria  due  to  tryparsamide.  R.  H. 

Kampmeier.  Arch.  Dermat.  & Syph., 

Chicago,  44:  671-673,  Oct.  1941. 

A 41-year-old  white  woman  was  ad- 
mitted to  the  medical  clinic  of  Vander- 
bilt University  Hospital  in  December 
1933.  After  examination  and  laboratory 
tests  a clinical  diagnosis  of  spastic 
monoplegia  due  to  cerebral  vascular 
syphilis  was  made.  Antisyphilitic  treat- 
ment was  begun  in  January  1934  with  im- 
provement in  the  gait  in  about  7 weeks. 
In  the  following  16  months  the  patient 
received  45  injections  of  bismuth  sub- 
salicylate, 28  injections  of  old  arsphena- 
mine,  and  6 injections  of  neoarsphena- 
mine on  an  intermittent  plan  of 
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treatment.  In  July  1935  she  was  given 
2 doses  of  1 gm.  each  of  tryparsamide 
and  2 more  of  2.5  gm.  each.  The  drug 
was  stopped  after  a complaint  of  blurred 
vision.  In  December  1936  tryparsamide 
was  again  tried,  3 doses  of  3 gm.  each 
being  given  during  that  month.  After 
the  third  injection  the  patient  reported 
a cutaneous  reaction.  First  there  was 
itching  of  the  hands,  which  then  became 
swollen.  The  lips  became  edematous,, 
the  thighs  were  swollen,  itched,  and  were 
covered  with  pink  splotches.  The  condi- 
tion was  relieved  by  the  use  of  epineph- 
rine. The  patient  then  reported  that 
she  recalled  similar  symptoms  and  signs 
occurring  in  July  1935  after  tryparsa- 
mide was  used.  In  February  1937  a 
1-gm.  dose  was  given  without  trouble, 
but  48  hours  after  a 3-gm.  dose  an  urti- 
carial eruption  appeared.  Again  in  May 
1937,  a 1.5-gm.  dose  of  tryparsamide  pro- 
duced no  reaction  but  24  hours  after  a 
3-gm.  dose  there  was  the  usual  reaction. 
No  more  treatment  was  given,  since  the 
patient  refused  fever  therapy. 

Untoward  effects  resulting  from  tryp- 
arsamide are  relatively  infrequent. 
Cutaneous  reactions  to  the  drug  have 
been  occasionally  reported,  appearing 
after  few  and  after  many  injections. 

Sulfathiazole  as  a cause  of  death.  Re- 
port of  patient  with  acute  agranulo- 
cytosis. Archibald  L.  Hoyne  and  Gran- 
ville W.  Larimore.  J.  A.  M.  A.,  Chi- 
cago, 117:  1353-1354,  Oct.  18,  1941. 

The  authors  believe  that  they  are  re- 
porting the  first  example  of  an  appar- 
ently well  person  in  whom  acute  agranu- 
locytosis developed  after  prolonged  med- 
ication with  sulfathiazole,  during  which 
time  no  other  drug  was  used. 

A white  man  aged  34,  virtually  mori- 
bund, was  admitted  to  the  Chicago 
Municipal  Contagious  Disease  Hospital 
on  March  9,  1941  with  a diagnosis  of 
laryngeal  diphtheria.  The  history  ob- 
tained from  relatives  was  a sudden  on- 
set with  chills,  fever  and  sore  throat, 
4 days  previously.  The  patient  had  had 
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good  health  until  Jan.  9,  1941,  when  he 
feared  he  had  contracted  gonorrhea,  hav- 
ing vague  genitourinary  symptoms. 
“There  was  no  urethral  discharge  pres- 
ent.” The  physician  prescribed  sulfa- 
thiazole,  a daily  dosage  of  8 tablets  of 
0.5  gm.  each.  The  original  prescription 
was  for  20  tablets  and  instructions  were 
to  have  it  refilled  only  once.  However, 
according  to  his  family,  the  patient  was 
able  to  obtain  additional  supplies  and 
continued  using  the  drug  in  varying 
amounts  of  from  2 to  8 tablets  a day.  He 
continued  this  medication  until  the  onset 
of  his  illness  on  March  6.  It  was  esti- 
mated that  the  patient  took  approxi- 
mately 200  tablets  (100  grams)  during 
a period  of  nearly  2 months. 

On  admission  the  patient  was  some- 
what dehydrated.  The  throat  was  mod- 
erately red  and  edematous.  His  tem- 
perature was  102.4°  F.  and  rose  rapidly 
to  105°.  Cultures  for  diphtheria  were 
negative.  The  white  blood  cell  count  re- 
vealed but  200  cells  per  cubic  millimeter. 
Stained  blood  smears  showed  only  an 
occasional  immature  granulocyte.  The 
red  blood  cell  count  was  4,900,000  with 
85  percent  hemoglobin.  Death  ensued  9 
hours  after  admission.  At  autopsy  the 
gross  pathologic  findings,  together  with 
microscopic  study  of  bone  marrow  sec- 
tions, confirmed  the  diagnosis  of  acute 
agranulocytic  angina. 

Chemotherapy  during  pregnancy.  Dan- 
ger of  fetal  injury  from  sulfanilamide 

and  its  derivatives.  George  P.  Heckel. 

J.  A.  M.  A.,  Chicago,  117:  1314-1316, 

Oct.  18, 1941. 

Investigators  have  shown  that  sulfa- 
nilamide readily  passes  through  the  pla- 
centa and  within  5 hours  appears  in 
nearly  equal  concentration  in  the  fetal 
and  maternal  blood  at  term.  They  have 
also  found  that  unless  an  infant  is  unusu- 
ally sensitive  to  sulfanilamide  there  is 
little  likelihood  of  any  injury  from  the 
amounts  of  the  drug  obtained  in  breast 
milk. 

Thirteen  women,  4 of  whom  had  gono- 
coccic cervicitis,  received  chemotherapy 
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during  pregnancy  and  were  followed 
through  delivery.  All  received  sulfanil- 
amide except  2 who  were  treated  with 
sulfathiazole.  The  women  received  25  to 
80  gm.  of  sulfanilamide  beginning  in  the 
3d,  4th,  6th,  7th,  and  8th  months  of  preg- 
nancy over  periods  of  7 to  24  days  -while 
under  observation  in  the  hospital.  The 
maximum  concentrations  of  sulfanilamide 
in  the  blood  ranged  from  5 to  16  mg.  and 
of  sulfathiazole,  7.6  mg.  per  100  cc. 
Some  patients  experienced  nausea,  vom- 
iting, dizziness,  and  fatigue,  and  in  one 
who  received  42  gm.  over  a period  of  10 
days  in  the  7th  month,  the  red  cell  count 
fell  from  4,140,000  to  2,800,000  and  the 
level  of  hemoglobin  from  11  to  9.8  gm. 
per  100  cc.  The  babies  of  12  mothers  had 
no  abnormalities  which  could  be  attrib- 
uted to  the  treatment  of  the  mother. 

The  baby  of  one  mother  whose  treat- 
ment began  at  the  8th  month  of  preg- 
nancy and  who  had  nearly  50  gm.  of  sulf- 
anilamide in  37  days  showed  signs  of 
anemia  and  jaundice  on  the  4th  day  of 
life.  The  baby’s  blood  count  showed 
2,880,000  red  blood  cells  per  cubic  milli- 
meter, 7.6  gm.  of  hemoglobin  per  100  cc., 
and  10,600  white  blood  cells.  The  icterus 
index  on  the  8th  day  was  32  units  per  100 
cc.  No  cause  for  the  anemia  and  jaundice 
was  found  during  the  28  days  the  infant 
was  in  the  hospital.  Four  days  after 
discharge  the  baby  was  admitted  to  an- 
other hospital  with  acute  otitis  media ; 
since  the  114th  day  of  life  the  infant’s 
development  has  been  normal.  Lack  of 
satisfactory  explanation  for  the  anemia 
suggests  possible  intrauterine  injury  from 
the  sulfanilamide  although  the  mother 
had  received  smaller  doses  than  any  of 
the  other  mothers. 

The  administration  of  sulfanilamide 
during  pregnancy  is  not  without  danger 
to  the  baby  because  of  the  rapidly  attained 
similarity  in  levels  of  the  drug  in  the 
blood  of  the  mother  and  fetus.  It  is  sug- 
gested that  full  therapeutic  doses  be  given, 
for  the  evidence  from  this  study  indicates 
that  the  likelihood  of  injury  to  the  fetus 
is  not  lessened  by  giving  small  doses. 
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Sulfaguanidine  in  the  treatment  of  proc- 
titis due  to  lymphogranuloma  vener- 
eum. Report  of  six  cases.  Orlando 
Canizares  and  George  E.  Morris. 
Arch.  Dermat.  & Syph.,  Chicago,  44: 
873-882,  Nov.  1941. 

The  lack  of  absorbability  of  sulfaguan- 
idine in  the  gastrointestinal  tract  per- 
mits a relatively  high  effective  concen- 
tration of  the  drug  in  the  intestines  and 
utilization  of  its  bacteriostatic  action 
there.  Because  of  its  poor  absorption, 
few  systemic  toxic  manifestations  need  be 
expected.  Its  administration  has  proved 
to  be  useful  in  the  treatment  of  enteric 
infections.  Canizares  therefore  felt  that 
this  drug  might  be  of  value  in  the  treat- 
ment of  the  cicatrizing  proctitis  resulting 
from  venereal  lymphogranuloma. 

Six  patients  with  proctitis  dire  to  ve- 
nereal lymphogranuloma  were  treated  at 
Bellevue  Hospital  with  sulfaguanidine, 
24  gm.  daily,  in  4 doses  of  6 gm.  each, 
for  from  27  to  47  days. 

Case  1.  A white  man,  aged  52,  had  re- 
ceived treatment  with  sulfathiazole,  sulf- 
anilamide, and  intravenous  injections  of 
mouse  brain  antigen  with  no  improvement 
of  his  painful  defecation  accompanied 
with  blood  and  pus.  Proctoscopic  exami- 
nation showed  an  ulcerating  and  bleeding 
mucosa  for  a distance  of  8 cm.  from  the 
anal  orifice.  No  stricture  was  present. 
There  were  positive  reactions  to  the  Frei 
tests.  He  was  given  sulfaguanidine  for 

31  days.  At  the  end  of  2 weeks  the  proc- 
tologist reported  that  the  rectal  mucosa 
was  showing  evidence  of  repair,  and  one 
month  after  treatment  was  finished  he 
was  free  of  rectal  discomfort. 

Case  2.  Twelve  years  before  admission 
the  patient,  a 35-year-old  woman,  had 
received  injections  after  a positive  Frei 
test  and  in  1934  another  course  of 
treatment.  Rectal  discomfort  has  been 
specially  severe  during  the  past  3 years. 
Intradermal  Frei  tests  were  positive. 
Sulfathiazole  produced  arthralgia  and 
myalgia  and  she  was  given  sulfaguani- 
dine for  28  days.  Weekly  proctoscopic 
examinations  showed  beginning  improve- 
ment in  2 weeks  and  healed  mucosa  at 
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the  end  of  28  days.  Surgical  procedure 
was  recommended  for  the  stricture.  She 
gained  16  pounds  while  in  the  hospital. 

Case  3.  The  patient,  a Negro  woman, 
aged  26  years,  complained  of  constipa- 
tion, painful  defecation,  and  purulent 
rectal  discharge  of  about  1 year’s  dura- 
tion. Proctoscopic  examination  revealed 
a partially  fibrotic  band  about  2 inches 
from  the  anal  opening ; the  mucosa  was 
edematous,  eroded,  and  bled  easily.  Sulf- 
aguanidine was  given  and  within  1 week 
the  bowel  movements  were  easier,  and  in 
17  days  the  mucosa  showed  evidence  of 
healing.  The  partially  fibrotic  band  was 
unchanged. 

Case  4.  Sulfaguanidine  was  adminis- 
tered for  45  days  to  a Negro  woman,  28 
years  old,  whose  Frei  tests  were  positive. 
At  the  end  of  3 weeks  proctoscopic  exami- 
nation showed  decided  improvement  in 
the  ulcerated  condition  of  the  rectum.  At 
her  discharge  the  fibrotic  ring  was  still 
present  but  the  ulcerations  were  entirely 
healed. 

Case  5.  Proctoscopic  examination  of  a 
Negro  woman  aged  34  showed  ulcerations 
of  the  lower  third  of  the  rectum  and  a 
fibrotic  stricture  at  about  8 cm.  from 
the  anal  opening.  The  patient  was  un- 
able to  stay  in  the  hospital  after  sulfa- 
guanidine had  been  administered  for  17 
days.  She  took  the  tablets  at  home  and 
reported  at  the  end  of  2 weeks  that 
though  she  was  still  constipated  her  rectal 
discharge  had  disappeared. 

Case  6.  A white  man  aged  40,  had  posi- 
tive Frei  tests,  and  his  proctoscopic  ex- 
amination showed  a firm  narrow  annular 
stricture  4 cm.  from  the  anal  margin. 
After  treatment  for  27  days  with  sulfa- 
guanidine, examination  showed  definite 
improvement  of  the  process  but  the  stric- 
ture was  still  present;  rectal  discomfort 
had  disappeared  but  constipation  was  still 
severe. 

In  all  these  cases  subjective  and  objec 
tive  improvement  was  noted.  No  im 
provement  was  noted  in  cases  of  fibrotic 
stricture  of  the  rectum ; in  these  cases 
sulfaguanidine  should  be  used  as  a pre- 
operative measure. 
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Since  this  article  was  submited  for  pub- 
lication four  additional  patients  have 
been  treated  with  satisfactory  results. 


PATHOLOGY 


Case  of  syphilitic  aortitis  with  syphilitic 
aortic  aneurysms  (three)  and  rupture 
of  one  aneurysm  into  the  left  lower 
bronchus.  Case  records  of  the  Massa- 
chusetts General  Hospital.  Tracy  B. 
Mallory,  Editor.  New  England  J. 
Med.,  Boston,  225:  701-705,  Oct.  30, 
1941. 

A 43-year-old  Negro  stableman  was  ad- 
mitted to  the  hospital  because  of  severe 
pain  in  his  chest  for  about  12  hours.  He 
had  been  well  until  about  3 months  before 
entry,  when  he  developed  a cough  that 
was  productive  of  blood-stained  sputum. 
The  cough  was  painless,  and  was  always 
more  severe  at  night,  after  he  had  gone 
to  bed.  After  a month,  the  sputum 
ceased  to  be  blood  tinged,  and  remained 
yellow  and  purulent. 

The  night  before  admission  to  the  hos- 
pital, the  patient  was  suddenly  attacked 
by  a sharp,  severe  pain  in  the  left  side  of 
his  chest.  The  pain  was  severely  ag- 
gravated by  breathing.  On  admission 
to . the  hospital,  the  blood  Hinton  and 
Wassermann  tests  were  found  to  be  posi- 
tive. Roentgenogram  of  the  chest  showed 
a multilobular  dilatation  (which  seemed 
to  compress  slightly  the  left  main  bron- 
chus) at  the  junction  of  the  ascending 
portion  and  the  arch  of  the  aorta.  There 
was  mottled  consolidation  in  the  left 
lower  lobe  of  the  lung,  in  the  lower  half 
of  the  right  upper  lobe,  and  in  the  right 
lower  lobe.  The  left  upper  lobe  seemed 
emphysematous.  There  was  no  free 
pleural  fluid.  Another  roentgenogram  of 
the  chest  taken  a month  after  the  first, 
showed  several  cavities  in  the  left  lower 
lobe,  with  fluid  levels.  The  area  of  infra- 
clavicular  consolidation  had  increased 
and  seemed  to  include  a small  cavity. 
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The  patient  was  given  potassium  iodide 
in  daily  doses,  and  weekly  injections  of 
bismuth. 

Bronchoscopy  was  performed  late  in 
the  sixth  hospital  week.  The  left  main 
bronchus  was  narrowed  and  edematous 
at  the  orifice,  with  a considerable  amount 
of  thick,  gelatinous  mucoid  secretion.  A 
biopsy  of  the  mucosa  of  the  left  main 
bronchus  showed  no  diagnostic  abnor- 
mality. 

On  the  fifty-ninth  hospital  day,  without 
premonition,  the  patient  suddenly  had  a 
massive  hemoptysis,  spraying  blood  all 
over  the  room.  His  mouth  and  nose  filled 
with  frothy  clot,  and  he  became  pulseless 
and  expired. 

The  autopsy  showed  three  syphilitic 
aortic  aneurysms  (two  of  which  were 
definitely  saccular,  the  third  being  a more 
diffuse  dilation),  with  rupture  of  one 
aneurysm  into  the  left  lower  bronchus; 
hemorrhage  into  lung ; syphilitic  aortitis ; 
compression  of  left  bronchus  by  aortic 
aneurysm ; pulmonary  tuberculosis  (bi- 
lateral), with  cavitation;  secondary  ero- 
sion of  vertebral  bodies  by  aneurysmal 
dilatation. 


LABORATORY 

RESEARCH 


Experimental  gonococcus  infection  of 
the  chick  embryo.  Frederik  Bang.  J. 
Exper.  Med.,  Baltimore,  74:  387-395, 
Oct.  1941. 

The  chorioallantoic  membrane  of  em- 
bryo chicks  was  first  infected  with  gono- 
cocci by  Morrow  and  Berry  in  1938,  and 
they  were  able  to  cure  the  infection  with 
sulfanilamide.  Hill  and  Pitts  also  estab- 
lished 15  strains  of  gonococci  on  the  mem- 
brane. Since  then,  the  membranal  infec- 
tion has  been  used  more  extensively  for 
the  study  of  the  relative  efficacy  of  sulf- 
anilamide and  its  derivatives.  However, 
the  reaction  of  the  chick  embryo  to  the 
gonococcus  and  its  adjustment  to  con  tin- 
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ued  growth  in  this  environment  has  not 
been  carefully  studied.  The  author  re- 
ports a study  of  membranal  inoculation 
of  10-day  embryos  and  intra-amniotic  in- 
jection of  14-  to  15-day  embryos  with  nine 
strains  of  gonococci. 

Infection  of  the  10-day  chorioallantoic 
membrane  was  localized  and  accompanied 
by  polymorphonuclear  leukocytic  phago- 
cytosis. Infection  was  either  transitory 
or  persisted  until  hatching.  Several 
strains  killed  the  10-day  embryo  in  3 days. 
Chicken  immune  serums  placed  on  the 
infected  membranes  failed  to  affect 
phagocytosis. 

Slight  sinusitis,  bronchitis,  and  infec- 
tion of  the  pulmonary  alveoli  were  com- 
mon following  intra-amniotic  injection  of 
14-  to  15-day  embryos.  Infections  also 
extended  to  the  pulmonary  and  abdominal 
air  sacs.  Serial  passage  on  the  membrane 
so  modified  one  strain  that  it  killed  a 
greater  percentage  of  both  10-day  and 
14-day  embryos.  The  infection  after 
modification  was  also  accompanied  by 
bacteremia  and  meningitis  in  one  embryo. 

Susceptibility  of  the  chick  embryo  to 
experimental  infection  by  both  meningo- 
cocci and  gonococci  brings  out  certain 
interesting  differences  between  these  two 
closely  related  organisms: 

1.  The  meningococcus  kills  susceptible 
embryos  quickly,  but  the  gonococcus  is 
often  not  fatal  even  to  10-day  embryos. 

2.  Meningococci  usually  invade  the 
membrane  of  10-day-old  chick  embryos, 
localize  on  the  endothelium  of  the  blood 
vessels,  and  spread  from  there  to  the 
embryo  itself.  Gonococci  rarely  penetrate 
the  10-day  membrane  and  thus  rarely 
spread  to  the  embryo. 

3.  Meningococci  introduced  intra-amni- 
otically  into  14-  to  15-day  embryos  produce 
septicemia  and  often  meningitis.  Gono- 
cocci only  occasionally  gain  the  blood 
stream  and  then  in  small  numbers,  and 
meningitis  is  rare. 

These  differences  in  biologic  behavior 
thus  correspond  to  the  differences  in 
disease-producing  qualities  of  the  two 
organisms  in  the  human  host 


In  1894,  Finger,  Ghon  and  Schlagen 
haufer  inoculated  three  convicts  intra 
urethrally  with  pure  cultures  of  gono 
cocci  2 and  3 days  before  execution.  Sec 
tions  of  the  urethra  were  obtained  foi 
study  after  execution.  At  first  the  gono 
cocci  occurred  in  scattered  groups  ove: 
the  epithelium,  particularly  in  the  lacunae 
They  penetrated  the  connective  tissue 
only  where  the  epithelial  layer  was  ab 
sent.  By  three  days  there  were  a massive 
inflammation  and  a great  number  ol 
gonococci,  most  of  which  were  phagoey 
tosed.  Many  others  were  found  in  rows 
between  the  columnar  epithelial  cells  ol 
the  pars  pendula  and  also  around  th( 
desquamated  squamous  cells  of  the  thick 
ened  epithelial  layer.  They  did  not  pen 
etrate  deeper  into  the  tissues. 

Study  of  a case  of  gonorrheal  urethritis 
at  the  Vanderbilt  Hospital  revealed  essen 
tially  the  same  findings.  Smears  were 
found  positive  2 days  before  the  patieni 
was  accidentally  killed.  Gonococci  wen 
easily  demonstrable  scattered  between  the 
epithelial  cells  and  in  the  leukocytic  exu 
date  (Wright’s  and  Gram’s  stains).  Thej 
were  also  found  clumped  together  in  col 
umnar  epithelial  cells.  A slight  vacuoh 
separated  them  from  the  cytoplasm  o: 
the  cell.  Gonococci  have  not  been  dem 
onstrated  within  the  epithelial  cells  o: 
the  chick  embryo. 

The  infection  of  the  chorioallantoic 
membrane  of  the  10-day  chick  embryc 
reproduces  all  of  the  essential  character 
istics  of  acute  urethritis  in  man. 

A comparison  of  seven  strains  of  lym 

phogranuloma  venereum.  Enid  C 

Rodaniche.  J.  Infect.  Dis.,  Chicago 

69:  138-140,  Sept.-Oct.  1941. 

In  the  course  of  experimental  work  oi 
the  relationship  of  venereal  lymphogran 
uloma  to  chronic  ulcerative  colitis,  th< 
author  and  his  coworkers  have  worke< 
with  seven  strains  of  the  virus  of  vene 
real  lymphogranuloma.  Two  of  thesi 
strains  were  isolated  from  pus  aspiratee 
from  early  unilateral  inguinal  buboe: 
and  five  from  the  rectal  mucosa  of  pa 
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tients  with  bowel  lesions  of  several  years’ 
duration.  A comparative  study  was 
made  of  these  seven  strains  for  possible 
differences  in  virulence  and  antigenicity. 

Two  strains  were  maintained  in  white 
mice  for  only  3 and  2 successive  passages, 
respectively,  before  they  died  out.  A 
third  strain  was  voluntarily  permitted  to 
die  out  after  16  successive  passages  be- 
cause of  the  time  and  expense  involved 
in  maintaining  it.  The  remaining  four 
strains  were  maintained  for  89,  14,  6, 
and  3 serial  passages  respectively  and 
showed  no  indications  of  diminishing 
virulence. 

There  appeared  to  be  a significant  dif- 
ference in  the  virulence  of  the  virus 
strains  on  primary  isolation.  This  dif- 
ference may  have  been  due  in  part  to  the 
quantity  of  virus  present  in  the  original 
inoculum  or  to  the  enhancing  effect  of 
accompanying  bacteria  or  tissue  extracts. 
However,  the  fact  that  12  successive 
passages  were  required  before  one  strain 
was  able  to  produce  100  percent  mor- 
bidity in  mice,  whereas  this  result  was 
attained  on  the  first  or  second  passage 
with  other  strains  indicates  a true  varia- 
tion in  aggressiveness.  D’Aunoy  and 
von  Haam  also  reported  differences  in 
aggressiveness  and  invasiveness  in 
strains  they  isolated. 

On  the  other  hand,  after  successful 
adaptation  to  mouse  brain  was  achieved, 
the  strains  tended  to  become  more  or 
less  uniform.  Adaptation  to  mouse  brain 
did  not  effect  any  change  in  antigenicity. 

The  four  strains  isolated  from  ulcerat- 
ing bowel  lesion  showed  a consistently 
higher  degree  of  virulence  on  primary 
passage  than  those  isolated  from  the 
inguinal  buboes  and  smooth  rectal  struc- 
ture. No  conclusions  were  drawn  from 
this  observation,  however,  because  of  the 
small  number  of  cases  involved. 

Acute  hemolytic  anemia  from  sulfona- 
mides. Charles  L.  Fox,  Jr.,  and  Reuben 
Ottenberg.  J.  Clin.  Investigation,  New 
York,  20:  593-602,  Sept.  1941. 

Within  the  past  year  the  authors  have 
seen  9 cases  of  acute  hemolytic  anemia 


in  the  course  of  sulfanilamide  or  sulfa- 
pyridine  therapy,  with  6 deaths.  In  the 
hope  of  explaining  the  mechanism  of 
this  hemolysis,  laboratory  studies  were 
conducted  in  4 cases,  2 of  which  were 
fatal.  Those  erythrocytes  which  sur- 
vived hemolysis,  the  serum  (which  con- 
tained the  products  of  hemolysis),  and 
the  urine  were  examined  by  the  objective 
photoelectric  spectrophotometer.  The 
red  cells  that  survived  hemolysis  were 
essentially  normal,  containing  little 
methemoglobin  or  sulfhemoglobin.  The 
serum  12  to  48  hours  after  onset  of 
hemolysis  contained  0.4  to  1.7  gm.  per  100 
cc.  of  three  blood  pigments,  hemoglobin, 
methemoglobin  and,  contrary  to  expecta- 
tion, not  sulfhemoglobin  but  Fairley’s 
new  pigment,  methemalbumin.  This 
pigment  was  then  prepared  according  to 
Fairley’s  technic  of  incubating  human 
plasma  with  hemoglobin,  and  measured. 
No  evidence  was  found  for  its  involve- 
ment in  the  hemolytic  process ; it  was  not 
excreted  in  the  urine. 

Approximate  calculation  was  made  of 
the  amounts  of  hemoglobin  liberated  in 
these  explosive  hemoglobinemias.  Com- 
parison with  the  small  amounts  left  in 
the  circulation  after  12  to  48  hours,  and 
the  still  smaller  amounts  (4  percent  or 
less)  excreted  by  the  kidneys,  shows  that 
the  body  has  means  of  removing  rapidly 
from  the  plasma  some  500  to  700  grams 
of  hemoglobin  without  the  aid  of  renal 
excretion. 

Shock  was  a prominent  symptom  most 
marked  in  the  fatal  cases.  The  hemo- 
lyzed  cells  in  these  cases  represented 
about  30  percent  of  the  total  blood  vol- 
ume. So  much  reduction  in  blood  volume 
following  the  demonstrated  rapid  re- 
moval of  the  products  of  hemolysis  from 
the  circulation  may  be  a factor  in  the 
explanation  of  hemolytic  shock. 

Reviewing  the  course  of  the  severest 
cases,  it  is  apparent  that  transfusion  was 
of  no  great  benefit,  possibly  because  of 
further  hemolysis  of  the  new  blood. 
Plasma  transfusion  would  be  free  of  this 
danger. 
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Physico-chemical  properties  of  the  ars- 
phenamines  in  relation  to  toxicity  and 
therapeutic  efficiency.  Harold  N. 
Wright,  A.  Biedermann,  E.  Hanssen 
and  C.  I.  Cooper.  J.  Pharmacol.  & 
Exper.  Therap.,  Baltimore,  73:  12-26, 
Sept.  1941. 

Solutions  of  neoarsphenamine,  arsphen- 
amine  hydrochloride,  and  alkalinized 
arsphenamine  were  separated  into  rela- 
tively crystalloid  and  colloid  fractions  by 
means  of  dialysis  in  an  inert  atmosphere 
and  the  therapeutic  and  toxic  properties 
of  these  fractions  were  investigated. 

The  crystalloid  fractions  of  neoarsphen- 
amine and  arsphenamine  (both  acid  and 
alkalinized)  were  found  to  be  more  cura- 
tive than  either  the  whole  drug  or  the 
colloidal  fraction.  Crystalloid  fractions 
of  neoarsphenamine  were  up  to  8.0  times 
as  curative  as  the  colloid  fraction  and 
3.3  times  as  curative  as  the  whole  drug ; 
of  acid  arsphenamine  7.5  times  and  5.5 
times  as  curative,  and  of  alkalinized 
arsphenamine  4.8  times  and  1.6  times  as 
curative  respectively. 

The  crystalloid  fractions  of  neoarsphen- 
amine and  arsphenamine  (both  acid  and 
alkalinized)  were  less  toxic  than  either 
the  whole  drug  or  the  colloid  fraction 
of  the  whole  drug.  Crystalloid  fractions 
of  neoarsphenamine  were  up  to  4.4  times 
less  toxic  than  the  colloid  fraction  and 
1.2  times  less  toxic  than  the  whole  drug ; 
of  acid  arsphenamine  9.1  times  and  1.8 
times,  and  of  alkalinized  arsphenamine 
3.5  and  1.2  times  respectively. 

The  crystalloid  fractions  of  neoarsphen- 
amine and  arsphenamine  (both  acid  and 
alkalinized)  produced  death  following  the 
typical  symptoms  of  arsenical  poisoning, 
the  average  duration  of  life  after  injection 
being  62  hours.  The  colloid  fractions 
of  neoarsphenamine  and  arsphenamine 
(both  acid  and  alkalinized)  produced 
immediate  toxic  reactions  resulting  in 
death  from  respiratory  failure  within 
one-half  to  3 hours  in  more  than  85  per- 
cent of  all  the  deaths  of  the  experimental 
animals. 

The  desirable  properties  of  the  high 
curative  index  and  low  toxic  index  ap- 
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peared  to  reside  in  the  least  aggregated 
portion  of  the  arsphenamines.  The 
strongly  aggregated  colloidal  portion 
appeared  to  possess  only  the  undesirable 
properties  of  low  curative  index  and  high 
toxic  index,  producing  immediate  toxic 
reactions  after  injection  in  small  dosage. 

The  fate  of  Treponema  pallidum  inocu- 
lated subcutaneously  into  immune 
rabbits.  Frank  W.  Reynolds.  Bull. 
Johns  Hopkins  Hosp.,  Baltimore,  69: 
53-60,  July  1941. 

When  a susceptible  animal  host  is  in- 
fected with  syphilis  there  is  evolved  an 
active  immunity  against  the  invading 
organisms  which  eventually  becomes  suffi- 
ciently powerful  not  only  to  heal  all 
lesions  but  also  to  render  the  animal 
resistant  to  reinfection.  Whether  or  not 
the  persistence  of  immunity  after  treat- 
ment is  due  to  the  survival  of  the  original 
infection,  it  is  clear  that  virulent  spiro- 
chetes of  homologous  strains  fail  to  pro- 
duce visible  lesions  when  inoculated  into 
animals  which  have  been  treated  90  or 
more  days  after  the  first  infection.  Rey- 
nolds made  a study  of  the  ultimate  fate  of 
these  spirochetes. 

Two  groups  of  rabbits  were  used — - 
normal  animals  and  animals  which  had 
been  treated  intensively  with  arsphena- 
mine late  in  the  course  of  syphilitic  in- 
fection and  which  on  the  basis  of  pre- 
vious experience  were  considered  immune 
although  sterilized  of  spirochetes.  Test 
inoculations  were  made  by  the  subcuta- 
neous implantation  of  a piece  of  testis 
(removed  at  the  height  of  acute  orchitis 
and  demonstrated  to  contain  many  ac- 
tively motile  T.  pallida)  into  the  inner 
aspect  of  the  left  thigh.  These  inocula- 
tions were  made  either  54  or  32  days 
after  the  last  dose  of  arsphenamine,  and 
at  intervals  (2,  4,  8,  14  and  21  days)  the 
implant  was  removed,  as  was  also  the 
left  inguinal  node. 

Under  the  conditions  of  the  experi- 
ment the  differences  between  normal  and 
immune  animals  in  their  reaction  to  rein- 
oculation were  quite  apparent.  In  the 
normal  rabbits,  spirochetes  readily  per- 
meated the  regional  lymphatics  and  re- 
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mained  viable  as  long  as  the  implant 
was  studied  (14  days).  In  the  immune 
rabbits,  no  pathogenic  spirochetes  were 
ever  demonstrated  in  the  inguinal  lymph 
nodes  by  the  transfer  method.  Organ- 
isms could  be  demonstrated  in  the  im- 
plants by  dark-field  examination  up  to 
4 days  after  implantation.  No  visible 
lesion  developed  on  the  thigh  at  the  site 
of  implantation  in  any  of  the  4 control 
animals. 

On  the  basis  of  these  experimental 
studies,  Reynolds  says  it  seems  probable 
that  in  the  immune  rabbit  subcuta- 
neously-inoculated T.  pallida  of  homolog- 
ous strains  do  not  permeate  the  lym- 
phatics, but  are  localized  at  the  site  of 
inoculation  and  subsequently  destroyed 
by  the  immune  mechanisms  of  the  host. 
The  actual  immobilization  and  destruc- 
tion of  spirochetes  is  probably  accom- 
plished by  a local  antigen-antibody  reac- 
tion, as  immune  antibodies  are  gradually 
brought  into  contact  with  the  invading 
organisms. 


PUBLIC  HEALTH 
ADMINISTRATION 


Sixth  National  Social  Hygiene  Day 
will  be  observed  on  February  4,  1942. 
This  annual  event,  sponsored  by  the 
American  Social  Hygiene  Association  in 
cooperation  with  the  United  States  Pub- 
lic Health  Service  and  the  Division  of 
Social  Protection  of  the  Federal  Security 
Agency,  is  designed  to  promote  public  in- 
formation about  syphilis  and  gonorrhea 
as  personal  health  hazards  and  as  public 
health  problems.  It  is  apparent  that  pub- 
lic health  programs  in  a democracy  must 
rest  on  a firm  basis  of  public  understand- 
ing and  approval  if  they  are  to  succeed. 
The  purpose  of  Social  Hygiene  Day  is 
the  strengthening  and  extending  of  that 
understanding. 

Social  Hygiene  Day  gives  the  health 
officer  and  the  venereal  disease  control 


officer  an  excellent  opportunity  to  for- 
ward their  own  program  of  public  infor- 
mation about  syphilis  and  gonorrhea. 
Many  State  and  local  health  departments 
designate  the  month  of  February  as  Social 
Hygiene  Month,  in  order  to  take  full 
advantage  of  the  interest  shown  in  the 
event  by  groups  of  many  kinds.  Prac- 
ticing physicians  find  that  the  observ- 
ance affords  them  an  opportunity  to 
broaden  the  scope  of  their  own  educa- 
tional efforts  by  taking  part  in  the  pro- 
gram as  speakers  at  meetings  and  over 
the  radio. 

Supplies  of  a folder,  Keep  America 
Strong,  which  sets  forth  the  objectives 
of  the  Sixth  National  Social  Hygiene 
Day,  are  available  without  charge  from 
the  American  Social  Hygiene  Association, 
1790  Broadway,  New  York  City.  This 
folder  is  especially  designed  for  distribu- 
tion to  organizations  interested  in  spon- 
soring Social  Hygiene  Day  meetings. 
Other  free  material  obtainable  from  the 
Association  includes  a kit  of  program  and 
publicity  aids  for  the  use  of  those  who 
sponsor  meetings,  a display  placard  an- 
nouncing the  date  and  objectives  of  So- 
cial Hygiene  Day,  and  supplies  of  a folder 
(“For  Your  Home  Library — Social  Hy- 
giene Day  edition”)  for  distribution  to 
those  who  attend  meetings.  The  latter 
includes,  in  addition  to  a list  of  books  and 
pamphlets  in  the  field  of  social  hygiene,  an 
appeal  for  continuing  public  support  of 
venereal  disease  control  programs  after 
Social  Hygiene  Day. 

A native  at  large.  Disease  and  punish- 
ment. Jonathan  Daniels.  The  Nation, 

New  York,  153:  162,  Aug.  23,  1941. 

“Without  much  national  publicity  the 
big  push  against  the  prostitutes  has  be- 
gun around  the  Army  camps.  Undoubt- 
edly it  is  an  expression  of  a high,  scientific 
determination  to  keep  the  Army  free 
from  disease  as  a part  of  the  even  more 
ambitious  and  entirely  feasible  program 
to  free  the  whole  American  nation  from 
the  plague  of  syphilis.  But  as  the  drive 
against  the  girls  begins,  there  seems  to 
be  almost  as  much  puritanical  zeal  about 
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it  as  scientific  determination.  Prostitu- 
tion near  a camp  is  now  a Federal  crime. 
The  girls  are  being  arrested,  but  little 
seems  to  have  been  done  about  the  tough 
entrepreneurs  of  cut-rate  whoopee  for 
the  soldiers  who  employ  the  girls  as 
underpaid  laborers  in  a hazardous  and 
heartbreaking  trade. 

“In  one  State  recently,  at  the  Federal 
Government’s  urging,  seven  women  as 
a first  batch  were  sent  from  a camp  to 
a new  detention  camp  specially  set  up 
for  them.  Six  of  them  had  sentences  of 
a year,  one  a term  of  fifteen  months, 
to  serve.  From  the  same  army  com- 
munity the  local  health  officer  sent  a 
message  a day  later : ‘Thirty  more  on 
hand  and  will  soon  be  on  the  way.’  The 
long  terms  are  explained  by  the  long 
treatment  required,  but  while  long  treat- 
ment is  necessary  to  a cure,  short  treat- 
ment is  sufficient  to  prevent  the  com- 
munication of  the  disease. 

“In  the  area  from  which  the  thirty- 
seven  women  were  sent,  400,000  men 
will  soon  be  engaged  in  special  maneu- 
vers. Precautions  against  venereal  dis- 
ease are  undoubtedly  as  proper  a part 
of  preparations  to  receive  mobilized  men 
as  measures  to  protect  their  drinking 
water.  But  the  mere  mathematics  of 
the  ratio  of  the  37  girls  to  the  400,000 
men  appals  me.  Obviously,  you  cannot 
protect  so  many  men  by  making  convicts 
of  so  few  girls.  More,  of  course,  will  be 
imprisoned.  How  many  more?  How  big 
a detention  camp  are  we  going  to  have? 
And  how  many  camps?  Perhaps  the  very 
severity  with  which  a few  prostitutes  are 
punished  may  frighten  many  more  from 
the  trade.  But  perhaps  also  if  the  gov- 
ernment had  moved  with  as  much  dis- 
patch in  providing  decent  recreation  fa- 
cilities for  its  soldiers  as  now  in  pro- 
ceeding against  the  girls,  it  might  have 
made  at  least  as  much  progress  in  re- 
ducing the  disease  danger.  Certainly, 
the  girls  as  individuals — and  they  are  be- 
ing punished  as  individuals — are  not  so 
responsible  for  the  danger  as  the  tough 
panderers  and  sometimes  sanctimonious 


property  owners  who  have  made  the  mos 
money  out  of  lonely  soldiers’  sins. 

“The  girls’  profession  may  not  be  th< 
oldest,  but  certainly  it  has  been  the  mos 
romanticized.  I was  talking  recently  tc 
a sharp-eyed  observer  who  was  just  bad 
from  looking  at  a tough  little  town  neai 
a big  camp  which  makes  a good  deal  oi 
its  living  now  out  of  soldiers’  nights 
‘They’re  bringing  in  fourteen-  and  fifteen 
year-old  girls  from  the  farms,’  he  told  me 
‘On  Saturday  nights  they  look  like  chil 
dren  still,  but  children  who  are  glassy 
eyed.’ 

“Both  of  us  thought,  and  I think  still 
that  more  than  severity  is  needed  whei 
so  many  such  girls  are  found  among  th( 
women  around  the  camps.  The  armj 
wants  to  protect  its  soldiers,  but  tin 
army  put  a million  men  down  in  camps 
and  then  waited  nearly  a year  to  dc 
something  about  providing  decent  recre 
ational  facilities  in  the  towns  around 
them.  In  men  congregated  in  loneliness 
far  from  home  the  army  created  the  big 
gest  mass  demand  for  prostitution  this 
country  has  known  since  the  last  war, 
Of  course,  that  does  not  mean  that  pros- 
titution should  be  permitted,  but  it  does 
mean  that  among  the  poor  near  these 
camps  a great  many  girls  have  been 
pushed  into  prostitution — though  perhaps 
in  many  cases  great  pressure  was  not 
necessary.  Men  have  made  money  out 
of  the  business,  most  of  the  money.  It 
seems  to  me  that  these  women  deserve 
more  attention  than  they  are  getting. 
So  far  as  I know,  no  planning  is  being 
done  to  give  them  a chance  at  decency 
after  they  are  cured  of  disease. 

“There  is  room  for  severity.  Some 
tough  traffickers  could  be  sent  to  jail  for 
life  without  any  protest  from  me.  But 
much  as  I favor  any  program  to  protect 
both  soldiers  and  America  from  syphilis, 
I am  not  waving  any  flag  for  a moral 
crusade  which  regards  only  the  women 
as  criminals — and  after  they  have  been 
debauched  at  low  pay  in  a country  where 
their  best  chance  to  eat  well  was  to  be 
bad. 
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“The  health  officers  may  not  be  pre- 
pared to  admit  it,  but  the  worst  disease 
these  women  are  suffering  from  is  pov- 
erty in  this  rich  America.  A great 
many  of  the  soldiers  have  contracted 
venereal  disease  from  them  because  the 
soldiers  lacked  the  sound  preventive  of 
decent  recreation  in  the  overqrowded 
towns  to  which  the  government  had  taken 
them.  If  we  built  detention  camps  big 
enough  to  hold  all  those  who  properly 
deserve  a share  of  the  blame,  they  would 
have  to  be  enormous.  And  I’m  afraid 
it  would  take  longer  than  eighteen 
months  to  effect  a cure.” 

The  division  of  preventive  medicine, 

Office  of  the  Surgeon  General,  United 

States  Army.  Army  M.  Bull.,  Carlisle, 

Bull.  57  : 60-68,  1941. 

Venereal  disease  control  suldivision 
(p.  64). — The  subdivision  of  venereal 
disease  control  is  naturally  quite  active. 
The  officer  in  charge  maintains  a file  of 
reports  and  syphilis  registers  for  all  cases 
of  this  disease  in  the  Army  and  the 
C.  C.  C.  He  is  concerned  with  the  initia- 
tion of  policies  pertaining  to  the  treat- 
ment and  control  of  venereal  disease  and 
in  coordinating  these  activities  with  the 
programs  of  other  governmental  and 
civilian  agencies.  He  also  maintains 
liaison  with  the  subcommittee  on  venereal 
diseases  appointed  by  the  Division  of 
Medical  Sciences  of  the  National  Research 
Council.  This  committee’s  recommenda- 
tions as  to  therapy  have  recently  been 
issued  by  the  Surgeon  General  in  a cir- 
cular letter  distributed  to  all  medical  offi- 
cers in  the  Army  (Circular  Letter  No.  18) . 
Briefly  stated,  the  Army’s  plans  for  at- 
tack on  the  venereal  diseases  include  edu- 
cation, physical  inspections,  treatment, 
prophylaxis,  disciplinary  measures,  and 
recreation. 

As  venereal  diseases  are  contracted 
from  infected  civilians,  the  Army  has 
adopted  a policy  of  cooperation  with 
civilian  health  and  police  authorities  in 
the  attempt  to  control  prostitution  in 
areas  adjacent  to  military  establishments. 


The  Reich-census  of  venereal  diseases 

from  June  1 to  30,  1940.  H.  Gottschalk. 

Sozialhyg.  d.  Geschlechtskr.,  No.  4, 

July  1941.  Reprinted  from  Dermat. 

Wchnschr.,  1941. 

Because  6 years  had  elapsed  since  the 
last  German  census  of  venereal  diseases 
(January  15  to  February  14,  1934),  a new 
census  was  taken  for  the  period  June  1 
to  30,  1940  which  included  both  the  civil- 
ian population  and  the  armed  forces.  The 
month’s  findings,  calculated  on  the  basis 
of  one  year,  showed  a yearly  increase  of 

197.000  new  infections.  Of  these,  122,000 
occurred  in  men  (61  percent)  and  75,000 
in  women  (39  percent).  New  infections 
were  composed  of  161,000  cases  (81.3 
percent)  of  gonorrhea  of  which  103,000 
occurred  in  men  and  58,000  in  women ; of 

34.000  cases  (17.5  percent)  of  syphilis, 
men  and  women  each  17,000 ; and  of  2,300 
cases  (1.2  percent)  of  chancroid  of  which 
1,900  occurred  in  men  and  400  occurred 
in  women. 

In  comparing  the  figures  obtained  for 
1940  with  those  obtained  for  1934,  atten- 
tion is  called  to  the  fact  that  in  1934  both 
acute  and  chronic  gonorrhea  and  primary 
syphilis,  secondary  syphilis  with  manifes- 
tations, and  latent  secondary  syphilis 
were  included  whereas  in  1940  only  acute 
gonorrhea  and  early  syphilitic  infections 
were  taken  into  consideration.  It  is  not 
definitely  known  what  criteria  were  used 
by  physicians  in  diagnosing  these  early 
cases  of  gonorrhea  and  syphilis.  For  that 
reason  an  exact  comparison  cannot  be 
made.  It  is  also  pointed  out  that  the 
census  was  taken  in  June  1940,  the  time 
of  the  invasion  of  France.  The  author 
therefore  cautions  against  underestimat- 
ing the  danger  of  increase  in  venereal 
diseases  which  is  present  in  every  war. 

The  table  shows  that  whereas  in  1934, 
12.9  per  10,000  women  were  treated  for 
acute  and  2.9  for  chronic  gonorrhea  as 
compared  to  1940  with  a figure  of  12.9,  the 
figures  for  men  showed  marked  variation 
between  1934  when  the  figures  were  36.1 
for  acute  and  1.7  for  chronic  gonorrhea 
and  1940  when  the  number  of  early  infec- 
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tions  was  25.1.  Whether  these  figures  are 
only  temporary  or  whether  they  are  a true 
reflection  of  existing  conditions,  only 
time  can  determine. 

Venereal  disease  education  in  the  Navy. 

A questionnaire  study  with  comment 

and  suggestion  for  improvement.  C. 

K.  Youngkin.  U.  S.  Nav.  M.  Bull., 

Washington,  39:  535-543,  Oct.  1941. 

When  Youngkin  found  that  the  admis- 
sion rate  for  venereal  disease  aboard 
the  vessel  on  which  he  was  medical 
officer  was  higher  than  usual  expectancy, 
he  carefully  questioned  each  new  admis- 
sion. Since  he  found  a definite  lack  of 
knowledge  concerning  the  essential  facts 
of  the  venereal  diseases  and  their  pro- 
phylaxis, he  prepared  a questionnaire 
for  the  men  to  answer  in  order  to  deter- 
mine definitely  the  extent  of  their  knowl- 
edge. The  entire  ship’s  company,  from 
the  commanding  officer  down,  were  asked 
to  answer  the  8 questions  as  frankly  and 
constructively  as  possible.  They  were 
asked  concerning  their  general  knowledge 
of  gonorrhea  and  syphilis,  the  funda- 
mental difference  between  these  diseases, 
and  prophylactic  measures ; also  their 
length  of  naval  service,  number  of  lec- 
tures attended,  what  worthwhile  infor- 
mation they  felt  they  had  received  from 
the  lectures,  and  for  their  criticism  and 
suggestions  for  improvement  of  venereal 
disease  control  in  the  Navy. 

The  general  lack  of  knowledge  of  the 
subject  was  found  greater  than  antici- 
pated, only  34  percent  showing  a satis- 
factory knowledge;  66  percent  had  their 
facts  distorted  or  had  no  facts.  Of  the 
entire  200  men  examined,  51  percent  had 
a satisfactory  working  knowledge  of 
prophylactic  measures,  while  in  49  per- 
cent this  knowledge  was  distorted  or 
useless.  The  average  number  of  lectures 
attended  was  8. 

In  the  group  of  55  men  with  less  than 
1 year  of  service,  the  scores  on  all  ques- 
tions were  appreciably  lower  than  in  the 
entire  group  or  for  the  group  with  1 to  4 
years  service.  This  group  had  attended 
an  average  of  4.3  lectures  in  9 months. 
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Four  of  the  36  who  turned  in  papers 
which  showed  a satisfactory  knowledge 
of  the  subject  and  62  of  the  164  whose 
papers  were  unsatisfactory  had  a history 
of  venereal  disease.  Ten  percent  of  each 
of  these  groups  of  infected  men  reported 
that  they  did  not  believe  they  had  re- 
ceived any  benefit  from  the  lectures  on 
venereal  disease,  but,  oddly,  most  of  this 
10  percent  were  very  well  informed. 

From  this  it  would  appear  that  the 
present  system  of  disseminating  venereal 
disease  information  in  the  Navy  is  not 
entirely  satisfactory.  An  average  audi- 
ence is  not  able  to  grasp  facts  from  lec- 
tures. The  author  believes  that  the  pri- 
mary medium  for  such  an  educational 
program  should  be  the  printed  page.  Ma- 
terial on  this  subject  now  available  is  con- 
sidered far  too  sketchy,  and  new  material 
should  be  provided  covering  all  the  es- 
sential facts  and  worded  simply  so  that 
the  average  enlisted  man  can  readily 
grasp  it.  These  printed  instructions 
should  be  presented  to  every  man  in  the 
service  and  to  all  recruits  as  they  come 
in.  Knowledge  of  this  material  should 
be  required  for  all  advancements  in  rat- 
ing. It  should  be  a requirement  for  all 
Annapolis  classes,  as  well  as  for  the  re- 
cruit classes  at  the  training  stations. 
Knowledge  of  first  aid  has  been  required 
for  advancement  in  rating  for  many 
years  and  the  author  believes,  with  no 
intention  of  belittling  first-aid  instruc- 
tion, that  knowledge  of  venereal  diseases 
would  be  more  useful  and  practical.  It 
is  recommended  that  supportive  types  of 
instruction,  such  as  discussion  groups,  mo- 
tion pictures,  and  applied  instruction,  be 
given. 

It  is  believed  that  all  personnel  who 
acquire  a venereal  disease  should  be  re- 
tained on  the  ship’s  restricted  list,  after 
they  are  pronounced  well,  till  they  can 
pass  a very  comprehensive  examination 
on  the  instruction  course.  This  feature 
will  force  the  needed  knowledge  on  the 
group  that  needs  it  most. 

Youngkin  prepared  a concise  and  in- 
formative presentation  of  the  subject, 
and  this  was  given  to  every  man  aboard 
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his  ship.  It  was  well  received  and  stim- 
ulated much  discussion.  It  is  interesting 
that  for  the  6-month  period  following  the 
issuance  of  this  educational  course,  the 
incidence  of  venereal  disease  aboard  the 
vessel  was  reduced  by  50  percent  over  the 
6-month  period  preceding  it. 

Plans  for  handling  special  health  and 
other  problems  incident  to  the  Army 
maneuvers  in  Tennessee.  W.  C.  Wil- 
liams and  G.  F.  McGinnes.  Pub. 
Health  Rep.,  Washington,  56:  2065- 
2071,  Oct.  24,  1941. 

During  the  month  of  June  1941,  the 
Second  Army  held  field  maneuvers  in 
south  central  Tennessee,  with  headquar- 
ters in  Manchester.  During  that  month 
approximately  77,000  officers  and  men 
were  stationed  in  the  area. 

Clinics  for  the  diagnosis  and  treatment 
iof  venereal  diseases  were  operated  in  the 
offices  of  the  health  departments  of  6 
eities,  and  special  clinics  were  established 
in  5 other  towns  where  there  were  no 
full-time  health  departments.  From  May 
12  to  June  30,  1941,  a deputy  sheriff  was 
employed  on  a full-time  basis  in  each  of 
the  10  counties  in  and  surrounding  the 
maneuver  area  for  the  purpose  of  appre- 
hending prostitutes  and  arresting  female 
vagrants.  These  deputy  sheriffs  were 
directed  by  two  special  officers  with  State 
and  local  police  authority. 

All  persons  suspected  of  immoral  acts 
and  all  female  vagrants  were  arrested 
and  confined  in  the  local  jails  until  ex- 
amined by  a physician  from  the  health 
department.  Those  found  infected  with 
venereal  disease  were  quarantined  and 
treated  for  the  duration  of  the  maneuvers. 
Those  suspected  of  being  prostitutes  and 
who  had  negative  blood  tests  on  the  first 
examination  were  held  in  most  instances 
for  a second  examination  a week  later. 
If  their  tests  were  found  negative  on  the 
second  examination  they  were  released 
and  sent  out  of  the  maneuver  area. 
Those  arrested  on  vagrancy  charges  who 
were  found  to  have  negative  tests  were 
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fined  and  if  able  to  pay  the  fine  were 
escorted  out  of  the  area ; otherwise  they 
were  retained  in  the  workhouse  until  they 
had  worked  out  their  fines.  All  known 
houses  of  prostitution  were  closed  and  the 
inmates  arrested.  Tourist  camps  and 
‘juke  joints”  were  under  constant  sur- 
veillance. Through  the  cooperation  of 
the  Second  Army  and  the  State  highway 
patrol  it  is  believed  that  no  trailer  ac- 
tually stopped  overnight  in  the  area. 

During  May,  125  prostitutes  and  va- 
grants were  examined  and  in  June  only 
63.  This  drop  in  the  number  of  prosti- 
tutes and  vagrants  picked  up  is  felt  to  be 
due  to  the  work  done  in  May  and  to  the 
publicity  given  the  methods  of  prostitu- 
tion control.  During  the  2 months,  188 
prostitutes  and  vagrants  were  examined ; 
of  these,  58  (30.9  percent)  were  found  to 
have  syphilis,  86  (45.7  percent)  gonor- 
rhea, and  22  (11.7  percent)  both  diseases, 
or  a total  of  122  (64.9  percent)  who  were 
infected. 

During  the  maneuver  period  10  cases 
of  syphilis  and  82  cases  of  gonorrhea 
were  found  among  the  troops.  Contact 
histories  were  obtained  and  only  2 of  the 
cases  of  syphilis  and  12  of  the  cases  of 
gonorrhea  were  traced  to  sources  in  the 
maneuver  area.  Three  cases  of  syphilis 
and  32  cases  of  gonorrhea  were  believed 
to  have  been  contracted  in  Tennessee  out- 
side the  maneuver  area,  and  5 cases  of 
syphilis  and  38  of  gonorrhea  in  areas  out- 
side the  State. 

In  order  to  obtain  attack  rates,  the 
number  of  days  in  the  area  were  esti- 
mated for  the  white  and  Negro  troops. 
On  an  annual  basis  the  attack  rate  for 
syphilis  was  found  to  be  1.4  per  1,000  and 
for  gonorrhea,  11.8  per  1,000.  The  at- 
tack rate  for  the  Negro  troops  was  24.3 
for  syphilis  and  105.4  for  gonorrhea,  and 
for  the  white  troops  1.0  for  syphilis  and 
10.1  for  gonorrhea. 

It  is  believed  that  the  program  insti- 
tuted and  carried  out  in  the  maneuver 
area  was  reasonably  effective  in  the  con- 
trol of  venereal  diseases. 
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RAPID  APPRAISAL  OF  SULFONAMIDE  DRUGS 
IN  THE  TREATMENT  OF  GONORRHEA  IN  THE  MALE 

MONTHLY  REPORT 


DISAPPEARANCE  OF  SYMPTOMS 

BY  END  OF  FOURTH  WEEK  OF  OBSERVATION 


SEVERE 

PATIENTS 

NO  DISCHARGE 

REACTIONS 

STILL 

DRUG  2 GLASS- 

UNDER  RX 

CLEAR  0 

% 

% 

% 

2.0 

65 

SULFATHIAZOLE  8 6 

6.3 


NOT 

AVAILABLE 


8 0 SULFAPYRIDINE 


70  SULFANILAMIDE  6 3 


100 


=3  NO  DISCHARGE 

NO  DISCHARGE 

EE3  2 GLASS  - CLEAR 

2 GLASS  - CLEAR 

EE3  FOR  DAYS  OR  MORE 

FOR  LESS  THAN  14  DAYS 

DISCHARGE  OR 
2 GLASS  - CLOUDY 


SULFATHIAZOLE 

LABORATORY  FOLLOW-UP  IN  INDICATED  PERIODS 
ON  PATIENTS  SHOWING  NO  DISCHARGE  AND  CLEAR  2 GLASS  TEST  FOR  14  DAYS 


STATUS  AFTER  TWO  WEEKS*  FOLLOW  - UP 


STATUS  AFTER  THREE  WEEKS'  FOLLOW-UP 


80 


60 


LESS  3 OR 

THAN  3 MORE 

RELAPSES  NO  TESTS  NEGATIVE  CULTURES 


3 OR 
MORE 


RELAPSES  NO  TESTS  NEGATIVE  CULTURES 


NEW  DRUGS 

RAPID  APPRAISAL  REPORTS  ARE  PUBLISHED  EACH  MONTH  ONLY  FOR  DRUGS  IN  GENERAL  USE.  RESULTS 
NEW  DRUGS  INTRODUCED  FOR  CLINICAL  EXPERIMENTATION  ARE  COMMUNICATED  DIRECTLY  TO  THE 
RESEARCH  CLINICS  AND  TO  THE  PHARMACEUTICAL  LABORATORY  MANUFACTURING  THE  DRUG.  THIS  INFORMATION 
IS  AVAILABLE  TO  OTHERS  UPON  REQUEST. 


SOURCE  - AMERICAN  NEISSERIAN  MEDICAL  SOCIETY  Q UNITED  STATES  PUBLIC  HEALTH  SERVICE 
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Syphilis  in  Selective  Service  Registrants 

Determination  of  Prevalence  and  Plan  of  Rehabilitation 

of  Proven  Cases 

ROBERT  DYAR,  M.  D.,  Dr.  P.  H. 


THE  PHYSICAL  examination  of  those 
Selective  Service  registrants  considered 
for  possible  military  service,  in  addition 
to  selecting  physically  fit  individuals  for 
the  armed  forces,  has  provided  certain 
data  pertaining  to  the  health  of  a seg- 
ment of  the  general  population.  This 
information  may  be  of  value  in  the  study 
of  health  problems  in  the  group  con- 
cerned, and  affords  the  basis  of  a pro- 
gram for  the  physical  rehabilitation  of 
men  rejected  for  military  service.  It  is 
the  purpose  of  this  discussion  to  present 
the  methods  and  results  of  utilizing  cer- 
tain of  these  data  from  a single  county. 

An  acceptable  serologic  test  for  syphilis 
is  part  of  the  physical  examination  of  all 
men  considered  for  possible  military 
service.  The  group  tested  provides  one 
selected  index  for  measuring  the  prev- 
alence of  syphilis  in  the  community,  and 
may  afford  some  idea  of  the  effectiveness 
of  the  community  venereal  disease  con- 
trol program  as  determined  from  the 
histories  of  the  infected  individuals.  The 
follow-up  of  individuals  reported  to  have 
doubtful  or  positive  serologic  tests  can 
be  utilized  both  as  a case-finding  and  a 
case-holding  measure.  In  San  Joaquin 
County,  California,  the  program  for  util- 
izing information  pertaining  to  serologic 
tests  for  syphilis  has  been  developed  in 
connection  with  the  State  program,  else- 
where described.1 

From  the  San  Joaquin  local  health  district, 
John  J.  Sippy,  M.  D.,  district  health  officer, 
Stockton,  Calif. 

This  study  was  supported  in  part  by  a grant 
from  the  International  Health  Division  of  the 
Rockefeller  Foundation. 


San  Joaquin  County  comprises  a pre- 
dominantly irrigated  agricultural  section 
of  1,554  square  miles  in  the  San  Joaquin 
River  Valley  of  north  central  California. 
Because  of  the  nature  of  much  of  the 
agricultural  work,  there  is  a large  migra- 
tory element  and  a great  racial  variety  in 
the  population  of  approximately  135,000. 
Stockton,  the  county  seat  and  principal 
city,  has  a population  of  56,000,  and  there 
are  4 smaller  towns,  ranging  in  size  from 
1,800  to  12,000  people.  The  remainder  of 
the  county  is  strictly  rural,  traversed  by 
good  roads  which  give  ready  access  to 
the  cities.  The  county  has  had  a full- 
time health  department,  organized  on  a 
district  basis,  since  1923.  The  per  capita 
expenditure  for  public  health,  exclusive 
of  hospital  care  and  welfare,  has  aver- 
aged approximately  90  cents  annually 
for  the  past  10  years. 

The  county  is  served  by  5 Selective 
Service  boards,  California  Local  Boards 
35-39,  inclusive,  with  a total  registration 
of  19,631,  exclusive  of  the  July  1941  reg- 
istration. In  conformity  with  the  pol- 
icies of  the  Selective  Service  System,  the 
boards  have  referred  for  physical  exam- 
ination only  those  men  who  are  socially, 
economically,  and  professionally  avail- 
able for  military  service.  These  are  pre- 
dominantly single  men,  21  to  35  years  of 
age,  in  activities  not  considered  essential 
to  national  defense. 


1 Merrill,  M.  H.  ; Scholtz,  J.  R.  : Epidemiol- 
ogy of  Syphilis  Under  Selective  Service — Pre- 
liminary Report  of  Program  in  California  and 
Results  for  First  8 Months.  (To  be  pub- 
lished.) 
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At  the  time  of  examination  by  the  local 
physician  a blood  specimen  for  a sero- 
logic test  for  syphilis  is  submitted  to 
the  California  State  Laboratory,  Berke- 
ley. The  Kline  exclusion  test  has  been 
used  routinely,  and  all  positive  and 
doubtful  specimens  retested  with  the 
Kahn  or  the  Kolmer-Wassermann.  It 
has  been  the  policy  of  the  local  draft 
boards  to  retest  Kahn-  or  Kolmer-pos- 
itive  individuals  immediately. 

METHOD  OE  FOLLOW-UP  OF  POSITIVES 

A record  of  all  tests  performed  is 
maintained  in  the  State  laboratory  and 
the  names  of  persons  with  positive  or 
doubtful  Kahn  or  Kolmer  tests  referred 
to  the  Bureau  of  Venereal  Diseases, 
California  State  Department  of  Public 
Health.  The  procedure  used  by  the 
State  department  of  public  health  in 
notifying  local  health  officials  has  been 
described  by  Merrill  and  Scholtz.1 

In  most  instances,  the  State  laboratory 
mails  the  report  of  the  registrant’s  sero- 
logic test  to  the  examining  physician 
and  it  is  then  transmitted  to  the  local 
draft  board.  As  a consequence,  physi- 
cians have  frequently  been  able  to  make 
morbidity  reports  in  the  usual  manner, 
marking  “draftee”  on  the  card.  Un- 
doubtedly some  of  these  reports  have 
been  made  on  the  basis  of  a single  posi- 
tive serologic  test.  The  San  Joaquin 
local  health  district,  upon  notification  by 
the  State  department  of  public  health  or 
by  the  examining  physician  of  the  posi- 
tive serologic  status  of  a registrant, 
checks  the  name  against  a file  of  syphilis 
cases  reported  to  the  health  district  by 
all  sources  since  July  1937.  and  against 
the  case-file  of  the  San  Joaquin  local 
health  district  venereal  disease  clinic 
dating  to  February  1923.  If  the  individ- 
ual is  identified,  the  original  reporting 
agency  is  called  by  telephone  to  determine 
whether  or  not  he  is  still  receiving  treat- 
ment, or  if  not,  how  much  treatment  was 
received.  When  the  person  named  is  un- 
der treatment,  no  follow-up  is  attempted. 
If  he  has  lapsed  from  treatment,  permis- 
sion for  follow-up  is  obtained.  An  in- 

1  See  footnote  on  p.  43. 
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dividual  not  identified  as  a known  case, 
or  one  known  to  have  lapsed  from  treat- 
ment, is  sent  a form  letter: 

An  important  matter  concerning 
your  future  health  has  recently  been 
called  to  our  attention.  Will  you 
please  report  to  Room  1,  San  Joaquin 
Local  Health  District,  130  S.  Ameri- 
can Street,  Stockton,  at  your  earliest 
convenience. 

If  he  does  not  report  or  reply  within 
2 weeks,  or  if  the  letter  is  returned  un- 
claimed within  10  days,  the  address  is 
checked  with  the  Selective  Service  board 
concerned.  In  case  of  incorrect  address, 
the  letter  is  redirected,  otherwise  a pub- 
lic health  nurse  or  sanitarian  visits  the 
registrant  and  makes  a definite  appoint- 
ment for  an  interview  at  the  health  de- 
partment. Inasmuch  as  the  nurses  and 
sanitarians  visit  for  many  reasons  there 
is  no  stigmatization  attached  to  their 
calling.  No  information  concerning  the 
reason  for  interview  is  given  by  the 
nurse  or  sanitarian  other  than  that  it 
is  concerned  with  conditions  discovered 
at  the  time  of  the  Selective  Service 
physical  examination. 

At  the  time  of  interview,  the  situa- 
tion is  explained  to  the  registrant,  a 
careful  history  taken,  and  blood  drawn 
for  serologic  recheck.  If  there  is  a his- 
tory of  previous  treatment,  written  con- 
sent to  confirm  the  history  is  secured 
from  the  patient.  A physical  examina- 
tion is  done  if  there  is  reason  to  suspect 
infectious  syphilis.  The  man  is  given 
his  choice  of  diagnostic  and  treatment 
agencies  and  referred  to  the  chosen 
physician  on  the  usual  private  patient 
basis  or  to  the  health  department  clinic. 
If  the  patient  selects  a physician,  the 
physician  is  called  in  the  presence  of  the 
patient  and  told  that  a Selective  Service 
registrant  who  has  had  a positive  sero- 
logic test  for  syphilis  is  being  referred 
to  him  for  diagnosis  and  treatment  as 
necessary  and  that  the  report  of  the 
recheck  serologic  test  for  syphilis  and 
previous  treatment,  if  existing,  will  be 
sent  to  him  as  soon  as  available.  The 
physician  is  asked  to  notify  the  health 
department  immediately  if  the  man  does 
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not  report.  If  the  registrant  desires 
clinic  service,  much  the  same  procedure 
in  referral  is  followed.  Subsequent 
checks  with  the  physician  and  clinic 
are  necessary  to  complete  the  data 
necessary  for  study  purposes. 

If  the  registrant  has  moved  from  the 
community  since  his  examination  and 
he  reports  that  it  is  impossible  for  him 
to  appear  in  person,  the  situation  is 
explained  to  him  by  letter.  A copy 
goes  to  the  health  department  in  whose 
jurisdiction  he  now  resides,  and  he  is 
referred  there  for  advice  and  exami- 
nation. 

DETERMINATION  OF  SYPHILIS  STATUS 

Except  as  noted  below,  every  person 
classed  as  positive  in  the  following  tab- 
ulations has  either  had  a confirmed  diag- 
nosis of  syphilis  made  prior  to  Selective 
Service  examination,  or  has  had  repeated 
positive  serologic  tests  and  a diagnosis 
of  syphilis  made  by  a licensed  physician 
following  Selective  Service  examination. 
The  only  exceptions  are  the  12  individ- 
uals whom  we  were  unable  to  locate 
and  the  4 transferred  to  other  clinics 
from  whom  we  have  not  obtained  reports. 
All  persons  having  conflicting  serologic 
reports  have  been  subject  to  detailed 
investigation  before  a final  diagnosis 
was  made. 

The  reports  of  negative  serologic  tests 
have  been  supplied  through  the  courtesy 
of.  the  laboratory  of  the  State  Depart- 
ment of  Public  Health,  and  the  few  miss- 
ing items  of  personal  information  ob- 
tained in  cooperation  with  the  local  Se- 


lective Service  boards.  All  duplicate  re- 
ports have  been  eliminated,  and  the 
person  classified  according  to  the  final 
decision  in  respect  to  his  syphilis  status. 

PREVALENCE  OF  SYPHILIS  IN  REGISTRANTS 
EXAMINED 

From  the  inception  of  the  Selective 
Service  Act  to  July  1,  1941,  3,054  of  the 
total  19,631  Selective  Service  registrants 
in  San  Joaquin  County  have  had  physical 
examinations  and  have  received  serologic 
tests  for  syphilis.  The  number  tested 
and  the  proportion  in  whom  a diagnosis 
of  syphilis  was  made,  classified  by  age 
and  race,  are  shown  in  table  1.  It  should 
be  recalled  that  the  proportion  positive, 
although  based  on  a diagnosis  of  syphilis, 
is  derived  from  seropositive  persons  only. 
It  is  impossible  to  estimate  accurately 
the  number  of  seronegative,  treated  cases 
of  syphilis  in  this  group  of  3,054,  but 
there  is  evidence  (see  below)  to  indi- 
cate that  the  proportion  of  these  who 
have  or  have  had  syphilis  would  be  in- 
creased if  it  were  possible  to  include 
the  seronegative,  treated  cases. 

The  highest  percentage  of  infections  is 
found  in  the  Negro  race  with  27.3  per- 
cent positive.  Twelve  and  one-tenth 
percent  of  the  Chinese,  3.4  percent  of  the 
white,  and  2.3  percent  of  the  Japanese 
are  infected.  The  small  group  of  “other 
races”  consists  principally  of  American 
Indians  and  Filipinos.  There  are  rela- 
tively few  infections  in  persons  under 
25  years  of  age  except  in  the  Negro,  and 
as  would  be  expected,  there  is  an  increas- 
ing proportion  of  positives  with  increas- 


Table  1. — Number  of  Selective  Service  registrants  examined  and  proportion  positive 
for  syphilis  by  race  and  age,  San  Joaquin  County,  November  19^0  to  July  1, 19^1 


White 

Negro 

Chinese 

Japanese 

Other 

Total 

Age 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

bcr 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

exam- 

posi- 

exam- 

posi- 

exam- 

posi- 

exam- 

posi- 

exam- 

posi- 

exam- 

posi- 

ined 

tive 

ined 

tive 

ined 

tive 

ined 

tive 

ined 

tive 

ined 

tive 

20-24 

1.049 

1.04 

26 

15. 38 

18 

0 

90 

0 

7 

0 

1, 190 

1.00 

25-29. . . 

913 

3.  06 

53 

28.  30 

21 

4.  76 

69 

2. 90 

5 

20 

1,061 

3.  77 

30— 34 

578 

6.92 

40 

27.  50 

15 

33.  33 

16 

6.  25 

3 

33.33 

652 

7.  36 

35-}-  . _ 

135 

9.  62 

9 

55.  55 

4 

25.0 

3 

33.  33 

0 

0 

151 

13.24 

Total_„  __ 

2, 675 

3.  43 

128 

27.34 

58 

12.07 

178 

2.  25 

15 

13.  33 

3, 054 

3.  92 
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ing  age  in  all  racial  groups.  This  is 
particularly  striking  among  the  whites. 
Although  the  number  of  white  men  over 
35  examined  is  small,  a relatively  high 
proportion,  9.8  percent  are  infected. 

Studies  of  the  serologic  reactions  of 
various  local  groups — food  handlers, 
Work  Projects  Administration  and  Na- 
tional Youth  Administration  workers, 
pregnant  women,  dairy  workers,  pre- 
marital applicants — have  indicated  that 
the  proportion  of  the  white  population 
who  were  of  Mexican  birth  or  first  gen- 
eration ancestry  had  a higher  syphilis 
prevalence  rate  than  other  elements  of 
the  white  race.  Although  practically  all 
the  white  registrants  are  native-born, 
and  admitting  the  difficulty  of  determin- 
ing nationality  on  the  basis  of  available 
information,  the  registrants  classed  as 
white  by  the  draft  boards  have  been 
subdivided  into  two  groups — one  of  per- 
sons of  Mexican  extraction,  the  other 
comprising  the  remainder  of  the  white 
group.  This  was  done  on  the  basis  of 
names  by  a disinterested  clerk  before 
any  tabulations  were  made.  Admittedly, 
there  is  a great  possibility  for  error  here, 
but  the  subdivision  gives  further  local- 
izing evidence  of  syphilis  in  the  draft 
population  (table  2).  The  Mexicans  are 
infected  at  an  earlier  age  than  the  other 
whites,  which  is  in  accord  with  the 
higher  prevalence  rates  for  Mexicans  in 
all  age  groups.  The  total  rate  for  Mex- 
icans is  5.2  percent,  over  twice  that  for 
other  whites. 

Table  2. — White  selective  service  regis- 
trants.— Number  examined  and  propor- 
tion positive  for  syphilis  by  age,  Mexi- 
can, and  other  white,  San  Joaquin 
County,  November  191+0  to  July  1,  191+1 


Age 

White 

Mexican 

Total 

Num- 

ber 

exam- 

ined 

Per- 

cent 

posi- 

tive 

Num- 

ber 

exam- 

ined 

Per- 

cent 

posi- 

tive 

Num- 

ber 

exam- 

ined 

Per 

cent 

posi- 

tive 

20-24 

978 

0.51 

71 

4.22 

1,049 

1.04 

25-29 

851 

2.12 

62 

4.  84 

913 

3. 06 

30-34. 

542 

4. 98 

36 

8. 33 

578 

6. 92 

35+ 

132 

9.84 

3 

0 

135 

9.  62 

Total ... 

2,503 

2.  50 

172 

5.20 

2,675 

3. 43 
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PREVALENCE  OF  SYPHILIS  IN  SELECTIVE 

SERVICE  REGISTRANTS  AS  AN  INDEX  OF 

COMMUNITY  PREVALENCE 

Probably  the  prevalence  of  syphilis  in 
no  single  class  or  group  of  individuals 
can  be  considered  as  representative  of 
the  prevalence  in  the  general  population. 
Selective  Service  registrants  examined 
fall  within  limited  ages,  are  predom- 
inately single,  exclude  certain  occupa- 
tional groups,  are  obviously  all  males, 
and  include  temporary  residents  of  the 
community.  However,  they  are  probably 
as  good  a cross  section  of  the  population 
as  can  be  obtained  for  the  selection  has 
been  relatively  impartial. 

In  order  to  approximate  the  true  prev- 
alence rate  (a  hypothetical  ideal),  it  is 
desirable  to  include  seronegative,  treated 
persons  insofar  as  they  are  known,  as 
well  as  the  seropositive  cases.  For  this 
study,  they  were  determined  by  checking 
the  names  of  2,934  registrants  with  neg- 
ative serologic  tests  for  syphilis  at  the 
time  of  Selective  Service  examinations 
against  a file  of  reported  cases  dating 
back  to  July  1,  1937,  and  against  the 
files  of  the  San  Joaquin  local  health  dis- 
trict venereal  disease  clinic  dating  back 
to  February  1923.2  Twenty-two  persons 
(18  white,  4 colored)  were  definitely  iden- 
tified, their  records  reviewed,  and  the 
diagnosis  of  syphilis  prior  to  Selective 
Service  examination  confirmed.  Twc 
others  were  identified  who  had  acquiree 
syphilis  subsequent  to  Selective  Service 
examination  and  an  additional  4 indi 
viduals  were  identified,  and  previous 
treatment  confirmed,  but  the  basis  ol 
diagnosis  could  not  be  confirmed.  Bj 
removing  the  22  seronegative,  treated  per 
sons  from  the  negative  classification  anc 
redistributing  them  in  their  respective 
age  and  race  groups  of  positives,  a nev 
and  “total”  rate  of  prevalence  was  deter 
mined.  This  represents  the  minimum  ol 
known  syphilis,  seronegative  and  sero 
positive,  treated  and  untreated,  in  this 
particular  sample  of  population. 


2 The  same  files  as  were  used  to  check  indi 
viduals  with  positive  serologic  tests. 
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In  table  3 these  rates  are  compared 
with  similarly  derived  rates  for  all 
parturient  females  in  the  same  age 
groups,  residents  of  San  Joaquin  County 
delivered  in  1940.  Inasmuch  as  there 
was  no  syphilis  in  the  parturient  Orien- 
tal women,  they  are  omitted  from  the 
tabular  comparison.  Although  the  rates 
for  the  Negro  and  Mexican  groups  are 
based  on  small  numbers,  the  total  crude 
rates  for  parturient  women  in  each  race 
does  not  differ  greatly  from  the  total 
rates  for  registrants  of  the  same  race. 
The. reasons  for  the  differences  between 
draft  registrants  and  parturient  women 
in  the  various  age  groups  of  the  white 
population  are  problematical.  The  most 
obvious  reasons  are  differences  in  sex 
and  marital  status.  The  disparity  would 
probably  be  increased  if  all  the  syphilis 
in  both  groups  were  known,  for  at  pres- 
ent, probably  a greater  amount  of  the 
existing  syphilis  is  known  in  the  group 
of  women  in  whom  40  percent  are  sero- 
negative than  in  the  draft  registrants 
with  15  percent  seronegative.  The  rates 
■ as  given  for  registrants  in  table  3 can  be 
^considered  minimal.  Undoubtedly  if  his- 
tories were  available  for  all  persons, 
additional  cases  could  be  found. 

The  seronegative  cases  represent  ap- 
proximately one-sixth  of  the  total  known 
syphilis  in  the  entire  group.  In  the 
white  population,  20  percent  of  the  total 
known  cases  were  seronegative,  and  in 


the  Negro,  10  percent  were  seronegative. 
On  the  basis  of  such  evidence,  it  can 
perhaps  be  assumed  that  rates  based  on 
positive  serologic  tests  for  other  Cali- 
fornia counties  similar  to  San  Joaquin 
represent  a minimum  of  SO  to  90  per- 
cent of  the  total  syphilis  in  samples  of 
similar  composition.  With  an  increas- 
ing number  of  examinations,  perhaps  a 
correction  factor  can  be  calculated  for 
the  rates  in  various  age  and  racial 
groups. 

FOLLOW-UP  AND  DESCRIPTION  OF  REGIS- 
TRANTS WITH  POSITIVE  SEROLOGIC  TESTS 

A total  of  129  draft  registrants  were 
reported  to  the  health  department  as 
having  positive  or  doubtful  serologic 
tests  for  syphilis.  The  group  consists 
of  the  120  seropositive  cases  previously 
used  in  calculating  prevalence  rates,  5 
persons  ultimately  diagnosed  as  non- 
syphilitic, and  4 individuals  referred  by 
other  health  departments  for  follow-up. 
First  notification  was  received  through 
morbidity  cards  sent  in  by  examining 
physicians  in  62  percent  of  the  cases, 
and  in  the  remaining  instances  through 
reports  from  the  laboratory  and  the  bu- 
reau of  venereal  diseases,  State  depart- 
ment of  public  health. 

No  effort  was  made  to  interview  the 
majority  of  the  21  persons  found  to  be 
under  treatment,  inasmuch  as  their  treat- 
ment status  was  usually  already  known. 


Table  3. — Comparison  of  prevalence  of  known  syphilis  ( seropositive  and  seronegative) 
in  Selective  Service  registrants  and  parturient  women,  San  Joaquin  County , 
191,0-Wlfl 


White 

Mexican 

Negro 

Selective  Serv- 

Parturient 

Selective  Serv- 

Parturient 

Selective  Serv- 

Parturient 

ice  registrants 

women 

ice  registrants 

women 

ice  registrants 

women 

Age 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

ber  ex- 

cent 

ber  ex- 

cent 

ber  ex- 

cent 

ber  ex- 

cent 

ber  ex- 

cent 

ber  ex- 

amt 

am  in- 

posi- 

amin- 

posi- 

amin- 

posi- 

amin- 

posi- 

amin- 

posi- 

amin- 

posi- 

ed 

tive 

ed 

tive 

ed 

tive 

ed 

tive 

ed 

tive 

ed 

tive 

7nder20. 

0 

0 

234 

.85 

0 

0 

32 

6.  25 

0 

0 

8 

25. 00 

'0-24 

978 

.71 

657 

.91 

71 

4.  22 

53 

7.55 

26 

15.  38 

9 

22.  22 

15 — 29 

851 

2.  72 

515 

.97 

62 

6.45 

46 

4.  35 

53 

35.  84 

3 

66.  67 

10-34 

542 

6.  82 

255 

3.  53 

36 

8.  33 

38 

7.  89 

40 

27.50 

3 

66.  67 

15-39 

132 

9.  84 

121 

2.  48 

3 

0 

33 

12.12 

9 

55.  55 

0 

0 

Total 

2,503 

3. 15 

1,782 

1.40 

172 

5.  81 

202 

7.42 

128 

30.  46 

23 

34.78 
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In  several  instances,  however,  patients 
replied  to  our  initial  letter,  stating  that 
they  were  receiving  treatment,  and  these 
reports  were  confirmed  by  the  physicians 
concerned.  Of  the  remaining  108  pa- 
tients not  under  treatment  (table  4), 
72  ( 66.7  percent)  reported  to  the  health 
department  in  response  to  a letter,  6 in 
response  to  the  first  field  visit ; 8 re- 
quired 2 or  more  visits,  12  were  never 
located,  and  10  were  transferred  to 
other  agencies.  It  is  our  opinion  that 
most  persons  will  respond  to  the  type 
of  letter  used,  unless  there  are  unusual 
circumstances,  such  as  transportation 
difficulties,  failure  to  receive  the  letter, 
or  illiteracy. 

The  12  persons  who  could  not  be 
located,  either  by  letter  or  visits  to  the 
last  address  known  to  their  local  draft 
boards,  were  generally  transient  agri- 
cultural worker's  and  may  possibly  come 
under  observation  at  other  clinics  in 
the  future.  Their  names  have  been  left 
with  their  draft  boards,  with  the  request 
that  we  be  informed  of  their  where- 
abouts if  and  when  known.  A previous 
record  of  syphilis  was  found  for  4 of 
these  persons. 

In  5 of  the  129  cases,  a diagnosis  of 
syphilis  was  not  made.  Four  of  the  5 
were  reported  to  us  as  having  positive 
serologic  tests  for  syphilis  and  the  fifth 
was  reported  as  doubtful ; but  there  is 
no  history  of  infection  in  any  case ; 
physical  examinations  were  negative ; 


and,  in  all  but  one  instance,  repeated 
serologic  checks  have  been  negative.  The 
fifth  person  is  still  under  observation 
but  the  evidence  at  hand  would  indicate 
he  is  nonsyphilitic. 

Forty -six  (37.1  percent)  of  the  12- 
persons  considered  syphilitic  were  newly 
discovered  cases  (table  5)  inasmuch  as 
their  infection  had  not  been  known  te 
a reputable  physician  or  medical  agency 
prior  to  Selective  Service  examination 
Most  of  the  46  were  unaware  of  theii 
serologic  status  until  informed  by  th< 
health  department.  Their  age  distribu 
tion  does  not  differ  significantly  fron 
that  of  all  cases,  but  there  is  consid 
erable  variation  racially.  Seventy  per 
cent  of  the  cases  among  Orientals  wer< 
newly  discovered  as  contrasted  to  3: 
percent  of  the  Negro  and  34  percent  o: 
the  white  persons.  The  fact  that  ovei 
one-third  of  the  infected  registrants  hac 
never  been  known  to  a medical  agency 
is  to  some  extent  indicative  of  the  neces 
sity  of  further  intensive  ease-findin; 
measures  locally,  for  70  percent  of  tin 
newly  discovered  cases  had  resided  ii 
the  county  for  over  2 years,  and  only  ‘ 
were  transients. 

Of  the  66  individuals  known  to  hav< 
had  previous  treatment,  21  were  undei 
active  treatment  at  the  time  of  investiga 
tion ; 8 were  considered  adequately 

treated  from  a public  health  point  o: 
view,  each  having  had  more  than  2( 
arsenical  and  20  bismuth  injections ; am 


Table  4. — Method  of  bringing  individuals  with  positive  serologic  tests  for-syphilit 

under  observation 


Letter 

1 visit 

2 or 

more  visits 

Transfer  to  other  agencies 

No  effort,  patient  under  ' 
treatment 

Total 

Newly  discovered 
syphilis 

Previously  known 
syphilis 

Adequate  treat- 
ment 

Diagnosis  in 
error 

Newly  discovered 
syphilis 

Previously  known 
syphilis 

Newly  discovered 
syphilis 

Previously  known 
syphilis 

Not  located 

White 

22 

10 

8 

4 

0 

1 

3 

3 

6 

5 

15 

7 

Colored.. 

9 

9 

0 

1 

2 

1 

1 

0 

6 

4 

6 

3 

Oriental  and  other 

7 

2 

0 

0 

1 

1 

1 

0 

0 

1 

0 

1 

Total..  ..  

38 

21 

8 

5 

3 

3 

5 

3 

12 

10 

21 

12 
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the  remaining  37  had  lapsed  from  med- 
ical observation  at  one  stage  or  another 
of  their  treatment. 

Approximately  one-fourth  of  the  newly 
discovered  and  lapsed  cases  were  re- 
ferred to  private  physicians  for  further 
care  and  observation.  The  remainder  of 
those  brought  under  treatment  were  re- 
ferred to  the  health  department  venereal 
disease  clinic. 

Clinically,  all  newly  discovered  cases 
were  tentatively  diagnosed  as  latent 
syphilis,  pending  spinal  fluid  examina- 
tions. One  was  known  definitely  to  be 
early  syphilis,  having  had  a negative 
serologic  test  for  syphilis  within  4 months 
prior  to  the  positive  tests.  Three  of  the 
previously  known  cases  had  been  diag- 
nosed as  neurosyphilis  and  1 as  congen- 
ital syphilis.  Physical  examinations  of 
the  positive  group  also  revealed  2 cases 
of  acute  gonorrhea  and  1 of  chancroid, 
previously  unknown. 

Information  concerning  the  duration 
of  residence  in  the  county  and  State  was 
obtained  from  98  of  the  124  positives. 
Of  this  known  group,  10  said  they  were 
transients  in  the  county,  and  another 
10  had  resided  in  the  county  for  less 
than  1 year.  Only  19  had  lived  in  the 
county  for  more  than  10  years.  On  the 
other  hand,  all  but  6 of  the  known  group 
had  resided  in  the  State  for  more  than 
2 years,  and  35  for  more  than  10  years. 
In  other  words,  an  appreciable  propor- 
tion of  cases  were  persons  who  had  re- 
sided in  the  State  for  a period  of  years 


but  were  still  shifting  from  county  to 
county.  This  evidence  is  in  accord  with 
that  provided  by  a study  of  duration  of 
residence  of  an  unselected  sample  of  200 
of  the  716  persons  with  syphilis  reported 
to  the  health  department  by  all  sources 
in  1940.  Eighteen  percent  of  this  sam- 
ple of  reported  cases  had  lived  in  the 
county  for  less  than  3 months  and  30 
percent  for  less  than  1 year,  although 
two-thirds  of  this  group  had  lived  in  the 
State  for  2 years  or  more.  It  is  appar- 
ent that  any  factor — economic,  industrial, 
agricultural,  climatic,  or  social — which 
might  influence  this  shifting  of  popula- 
tion, could  conceivably  affect  the  meas- 
urement of  the  prevalence  of  syphilis  and 
might  mask  small  but  significant  changes 
in  the  more  stable  population  over  a 
period  of  time. 

DESCRIPTION  OF  REGISTRANTS  WITH  SERO- 
NEGATIVE TREATED  SYPHILIS 

The  22  registrants,  previously  de- 
scribed as  having  negative  serologic 
tests  for  syphilis  at  the  time  of  their 
Selective  Service  examinations  and 
known  records  of  a diagnosis  of  syphilis 
prior  to  examinations,  range  in  age  from 
21  to  34  years.  Four  are  Negro,  the  re- 
mainder white  persons.  Among  the 
whites,  the  age  distribution  of  the  sero- 
negatives  does  not  differ  significantly 
from  that  of  seropositive  cases  except 
there  are  no  seronegative  cases  in  the 
age  group  of  35  years  and  over. 

The  mean  difference  between  age  at 


Table  5.— Classification  of  syphilis  cases  according  to  status  of  infection  and  type  of 

medical  care 


Newly  discov- 
ered syphilis 

- Syphilis  previously  known 

Syphilis  status 
unknown 

Total 

Referred  to 

Referred  to 

Under  treat- 
ment 

Ade- 

quate 

treat- 

ment 

Unable 

to 

locate 

Re- 

ferred 

to 

other 

agencies 

Never 

located 

Public 

clinics 

Private 

physi- 

cians 

Public 

clinics 

Private 

physi- 

cians 

Public 

clinics 

Private 

physi- 

cians 

White  . . . 

16 

9 

14 

3 

8 

7 

8 

2 

2 

4 

73 

Neero- . 

12 

0 

12 

1 

5 

1 

0 

2 

1 

4 

38 

Oriental  and  other 

6 

3 

1 

2 

0 

0 

0 

0 

1 

0 

13 

Total. _ 

34 

12 

27 

6 

13 

8 

8 

4 

4 

8 

124 
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discovery  of  infection  and  present  age 
is  4.5  years,  with  a range  from  less  than 
1 year  to  13  years.  Two  men  with  in- 
fections of  less  than  1 year’s  duration 
started  treatment  during  the  seroposi- 
tive primary  stage  and  were  still  under 
treatment.  Nine  of  the  22  were  origi- 
nally diagnosed  primary  syphilis,  3 of 
these  on  the  basis  of  positive  dark-field 
examinations.  On  the  basis  of  treat- 
ment received  in  the  San  Joaquin  local 
health  district  venereal  disease  clinic 
by  the  20  patients  who  received  some 
treatment  there,  the  average  patient  was 
known  to  have  received  21  injections  of 
an  arsenical  and  22  of  heavy  metal.  If 
the  histories  of  treatment  received  from 
other  sources  could  be  confirmed,  the 
average  would  be  somewhat  greater. 

Five  of  the  22  registrants  have  been 
classified  as  1A  (physically  fit  for  gen- 
eral military  service)  by  their  draft 
board  or  have  been  inducted.  Eleven 
have  been  classified  as  IB  3 ( physically 
fit  for  limited  service),  1 as  3A  (de- 
pendents), and  5 as  4F  (unfit  for  mili- 
tary service)4. 

SUMMARY 

1.  From  the  date  that  the  Selective 
Service  Act  became  effective  to  July  1, 
1941,  Selective  Service  boards  in  San 
Joaquin  County,  Calif.,  have  referred 
3,054  of  the  total  19,631  registrants  to 
physicians  for  physical  examinations  in 
connection  with  Selective  Service  classi- 
fication. Each  of  these  men  has  re- 
ceived a standard  serologic  test  for 
syphilis.  On  the  basis  of  these  tests, 
plus  confirmatory  examinations,  the 
prevalence  rates  for  syphilis  in  the  va- 
rious age  and  racial  groups  have  been 
determined.  Three  and  four-tenths  per- 
cent of  the  white  registrants  examined, 
27.3  percent  of  the  Negro,  12.1  percent 


3 Three  because  of  flat  feet,  3 with  hernias, 
3 with  insufficient  teeth,  1 with  a traumatic 
cataract,  and  1 with  chronic  gonorrhea. 

4 Two  because  of  flat  feet  with  deformity,  1 
with  diabetes,  1 with  hypertension,  and  1 with 
chronic  otitis  media. 
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of  the  Chinese,  and  2.3  percent  of  tb 
Japanese  are  positive.  Negro  men  ap 
pear  to  have  acquired  their  infection  a 
an  earlier  age  than  men  of  other  races 
and  in  all  races  the  proportion  of  posi 
five  cases  increases  with  increasing  age 

2.  When  registrants  known  to  hav 
had  syphilis  but  whose  serologic  test 
were  negative  at  the  time  of  examina 
tion  are  included,  the  percentage  o 
positives  is  further  increased. 

3.  These  latter  prevalence  rates  hav 
been  compared  with  similarly  derive* 
rates  for  the  parturient  women  of  th 
same  age  and  race,  and  residents  of  Sai 
Joaquin  County,  who  were  delivered  ii 
1940. 

4.  The  reliability  of  prevalence  rate 
based  on  examined  registrants  as  ; 
measure  of  the  prevalence  of  syphilis  i: 
the  community  is  discussed. 

5l  The  method  of  follow-up  is  de 
scribed,  whereby  the  data  obtained  froi: 
the  routine  serologic  tests  of  draft  reg 
istrants  have  been  used  for  purposes  o 
case-finding  and  case-holding  as  adde* 
features  of  the  county  syphilis  contrc 
program. 

6.  Of  the  129  registrants  with  positiv 
or  doubtful  serologic  tests  for  syphili 
investigated  during  the  period  of  studj 
46  were  referred  as  previously  unknow: 
cases  of  syphilis  to  public  clinics  or  pri 
vate  physicians  for  medical  observatioi 
and  care,  33  previously  known  cases  wer 
referred  for  resumption  of  treatment,  2 
persons  were  under  active  treatment,  am 
8 were  considered  adequately  treated 
Four  persons  of  unknown  syphilis  statu 
were  referred  to  public  clinics  out  o 
our  jurisdiction,  12  were  never  located 
and  5 were  diagnosed  as  nonsyphilitic. 

7.  Twenty-two  of  the  2,934  men  sere 
negative  at  the  time  of  Selective  Servic 
examination  were  identified  as  previ 
ously  known  cases  of  syphilis.  Fiv« 
were  classed  by  their  local  draft  boar< 
as  fit  for  general  military  service,  11  a 
fit  for  limited  service,  5 as  unfit  fo 
service,  and  1 was  deferred  because  o 
dependents. 
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Sulfonamides  and  Fever  Therapy  in  the  Treatment  of 
Gonorrhea  in  the  Male 

J.  A.  TRAUTMAN,  Passed  Assistant  Surgeon 
New  Orleans,  Louisiana 


FROM  1929  to  1941  a total  of  3,743 
cases  of  gonorrhea  in  the  male  were 
treated  at  the  United  States  Marine 
Hospital  in  New  Orleans,  La.  It  is  the 
purpose  of  this  paper  to  analyze  the 
results  of  the  various  types  of  treat- 
ment given  these  patients  and  to  draw 
comparisons  with  the  results  of  treat- 
ment of  8,889  cases  reviewed  in  the 
literature. 

TYPES  OF  TREATMENT 

In  order  to  overcome  the  difficulty  of 
evaluating  the  many  forms  of  therapy 
and  their  combinations,  the  Marine  Hos- 
pital patients  were  divided  into  the 
following  groups : 

Group  I — 2,021  patients  who  received 
local  treatment. 

Group  II — 350  patients  who  received 
fever  therapy. 

Group  III — 1,261  patients  who  received 
sulfonamides. 

Group  IV — 111  patients  who  received 
fever  therapy  in  combination  with 
sulfonamides. 

The  age  distribution  was  essentially 
the  same  in  all  groups,  the  large  ma- 
jority being  from  17  to  45  years  of  age. 
The  patients  in  all  series  had  the 
advantage  of  hospitalization. 

The  treatment  received  by  patients  in 
group  I consisted  of  the  following : 

1.  Local  treatment  with  potassium 
permanganate,  protargol,  argyrol, 
neosilvol,  silver  nitrate,  and  acri- 
flavine  in  the  form  of  injections  or 
irrigations. 

2.  Oral  therapy  such  as  oil  of  sandal- 
wood, codeine,  bromides,  liyoscya- 
mus,  belladonna,  and  sodium  bicar- 
bonate. 


From  the  Departments  of  Urology  and  Fever 
Therapy,  United  States  Marine  Hospital,  New 
Orleans,  La. 

Assistance  was  given  by  personnel  of  the 
Work  Projects  Administration. 

Venereal  Disease  Information,  February  15b2 


3.  Hydrotherapy  in  the  form  of  hot 
sitz  baths. 

4.  Vaccines. 

5.  Filtrates. 

6.  Bed  rest  with  enormous  amounts 
of  fluids  by  mouth. 

7.  Intravenous  injections  of  calcium 
gluconate,  calcium  chloride,  and 
mereurochrome. 

8.  Diathermy. 

9.  Hot  and  cold  applications  as  in 
cases  of  epididymitis. 

10.  Fever  treatments  at  lower  levels 
of  102°  to  104°  F.  in  homemade 
fever  cabinets. 

The  treatment  of  group  II  patients 
consisted  of  fever  therapy  at  the  higher 
levels  of  fever  of  106°-107°  F.  for  5 
hours  using  air-conditioned  fever  cabi- 
nets. The  average  number  of  fever 
sessions  was  6.4  per  patient.  The  treat- 
ments were  given  in  most  cases  at 
intervals  of  2 to  3 days. 

Group  III  patients  were  treated  with 
one  of  the  following  sulfonamides : Sulf- 
anilamide, sulfapyridine,  sulfamethyl- 
thiazole,  sodium  sulfa  thiazole,  or 
sulfa  thiazole. 

The  treatment  of  group  IV  patients 
consisted  of  the  administration  of  sulf- 
onamides on  the  interval  days  between 
fever  treatment.  In  only  a few  cases 
were  sulfonamides  given  on  the  day  of 
the  fever  session. 

In  addition  to  the  111  group  IV 
patients,  there  were  202  group  III  pa- 
tients who  failed  to  respond  to  sulfon- 
amides who  were  subsequently  given 
fever  therapy.  For  both  of  these  fever- 
treated  groups  the  average  number  of 
fever  sessions  per  patient  was  1.8  long 
sessions  for  10  hours  at  106°-107°  F. 
and  1.7  short  sessions  at  106°-107°  F. 
for  5 hours.  Most  of  the  fever-therapy 
patients  received  treatments  at  2-  to 
3-day  intervals.  As  a rule  these  patients 

51 


received  trial  sessions  of  fever  at  103°- 
104°  F.  for  2 hours  1 or  2 days  before 
the  first  regular  treatment. 

COMPLICATIONS  ON  ADMISSION 

A comparison  was  made  of  the  com- 
plications present  among  patients  ad- 
mitted prior  to  the  use  of  the  sulfon- 
amides with  the  complications  of  patients 
admitted  to  sulfonamide  treatment 
(table  1).  There  has  been  a significant 
decline  in  the  incidence  of  complications 
since  the  introduction  of  sulfonamide 
treatment.  This  decline  may  be  ex- 
plained by  three  factors:  (1)  Local  self- 
treatment  prior  to  admission  to  the  hos- 
pital was  far  less  common  after  the  intro- 
duction of  the  sulfonamides,  (2)  the 
average  duration  on  admission  of  the 
patient’s  gonorrhea  also  decreased  after 
that  time,  and  (3)  self -treatment  with 
sulfonamides,  even  in  inadequate 
amounts,  may  have  occasionally  had  the 
effect  of  limiting  the  spread  of  the  in- 
fection where  local  self-treatment  would 
not. 


Table  1. — Complications  in  8,71/8  cases  of 
gonorrhea  in  the  male 


Complications 

Cases  in 
which  sulf- 
onamides 
were  not 
given 

(2,371  cases) 

Cases  in 
which  sulf- 
onamides 
were 
given 

(1,372  cases) 

Num- 

ber 

with 

com- 

plica- 

tions 

Per 

cent 

of 

2,371 

Mum-' 

ber 

with 

com- 

plica- 

tions 

Per- 

cent 

of 

1,372 

Arthritis . 

179 

7.5 

58 

4.2 

Epididymitis. 

414 

17.5 

77 

5.  6 

Prostatitis  (acute  or  sub- 

acute) ...  _ 

288 

12.1 

62 

4.5 

Inguinal  adenitis  (mod- 

erate  to  severe) . . . 

82 

3.5 

6 

0.4 

Periurethral  abscess  _ _ 

52 

2.2 

14 

1.0 

Total  complications 

1,015 

42.8 

217 

15.7 

RESULTS  OF  LOCAL  AND  FEVER  THERAPY 

The  comparative  effectiveness  of  local 
treatment  and  fever  therapy  is  presented 
in  table  2.  The  criteria  of  cure  for  the 
cases  receiving  local  treatment  (group 
I)  were  (a)  absence  of  urethral  dis- 
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charge,  (6)  clear  urine,  and  (c)  absence 
of  gonococci  on  repeated  microscopic  ex- 
aminations of  prostatic  smears.  For  the 
cases  receiving  fever  therapy  (group  II), 
massage  of  the  urethra  over  metal 
sounds  was  an  additional  procedure. 

The  table  shows  that  50.6  percent  were 
apparently  cured  among  the  total  pa- 
tients receiving  the  presulfonamide  forms 
of  local  treatment.  Apparent  cure  was 
obtained  in  71.4  percent  of  the  patients 
receiving  fever  therapy.  The  percentage 
of  apparent  cure  would  be  82.8  among 
the  patients  receiving  fever  therapy,  if 
the  48  patients  who  failed  to  complete 
treatment  were  not  considered.  In  both 
the  group  I and  group  II  cases  the  high- 
est rate  of  apparent  cure  was  attained 
among  those  patients  admitted  with 
gonorrhea  of  1 to  6 months’  duration. 

REACTIONS 

In  determining  the  extent  of  severe 
reactions  among  sulfonamide-treated  pa- 
tients, a reaction  was  classified  as  severe 
if  it  resulted  in  the  termination  of 
treatment.  In  table  3 it  will  be  noted 
that  no  severe  reactions  resulted  from 
the  use  of  sulfamethylthiazole,  but  chart 
1 will  show  that  it  was  ineffective  in 
combating  gonorrhea.  With  the  excep- 
tion of  sulfamethylthiazole,  the  fewest 
severe  reactions  were  obtained  by  the 
use  of  sulfa thiazole  (2.9  percent)  and 
the  most  by  the  use  of  sulfapyridine 
(13.1  percent). 

RESULTS  OF  SULFONAMIDES  ALONE  AND  IN 
COMBINATION  WITH  FEVER  THERAPY 

A comparison  was  made  of  the  efficacy 
of  sulfonamide  drugs  alone  or  in  com- 
bination with  fever  therapy  in  produc- 
ing apparent  cures  (chart  1).  The 
criteria  of  cure  follow:  (1)  Absence  of 
urethral  discharge.  (2)  Clear  urine. 
(3)  In  cases  treated  with  sulfanilamide 
alone  or  in  combination  with  fever  ther- 
apy, a laboratory  follow-up  consisting 
of  repeated  negative  prostatic  smears 
which  were  preceded  by  passage  of  a 
metal  sound  and  massage  of  the  urethra 
over  the  sound ; in  cases  treated  with 
sulfapyridine,  sulfatbiazole,  sulfamethyl- 
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thiazole,  sodium  sulfathiazole,  or  any  of 
these  drugs  in  combination  with  fever 
therapy,  a laboratory  follow-up  consist- 
ing of  three  successive  negative  smears 
and  cultures  obtained  after  passage  of 
sounds,  gentle  massage  of  the  urethra 
over  the  sound,  and  prostatic  massage. 

The  highest  percentage  of  patients 


were  apparently  cured  by  the  adminis- 
tration of  fever  therapy  in  combination 
with  the  sulfonamides,  93.7.  Of  the 
sulfonamides  used  alone,  sulfathiazole- 
treated  patients  showed  the  highest  per- 
centage of  apparent  cure,  83.9;  followed 
by  sulfapyridine,  80.1  percent ; and 
sodium  sulfathiazole,  79.2  percent. 


Table  2. — Percentage  of  patients  apparently  cured , by  type  of  treatment  and  duration 

of  gonorrhea  on  admission 


Duration  of  gonorrhea  on  admission 


1-30  days 

1-6  months 

Over  6 months 

Total 

Type  of  treatment 

Total 

Apparently 

cured 

Total 

Apparently 

cured 

Total 

Apparently 

cured 

Total 

Apparently 

cured 

cases 

Num- 

ber 

Per- 

cent 

cases 

Num- 

ber 

Per- 

cent 

cases 

Num- 

ber 

Per- 

cent 

cases 

Num- 

ber 

Per- 

cent 

Group  I 

1,293 

645 

49.9 

497 

268 

53.9 

231 

110 

47.6 

2,021 

1,023 

50.6 

Group  II: 

Total  starting  fever  therapy. 

112 

79 

70.5 

165 

123 

74.5 

73 

48 

65.8 

350 

250 

71.4 

Total..  

1,405 

724 

51.5 

662 

391 

59. 1 

304 

158 

52.0 

2,371 

1, 273 

53.7 

Group  II: 

Total  completing  fever  ther- 
apy— 

95 

79 

83.2 

143 

123 

86.0 

64 

48 

75.0 

302 

250 

82.8 

SCHEDULES  OF  SULFONAMIDE  THERAPY 

The  various  schedules  of  dosage  of  the  sulfonamide  drugs  are  listed  below: 


Drug 

Average 

number 

grains 

per 

patient 

Schedule  of  dosage 

Sulfanilamide  (small  dos- 
age). 

520 

(1)  5 grains  3 or  4 times  daily  for  5 to  30  days, 
(2)  10  grains  3 or  4 times  daily  for  5 to  30  days, 
or  (3)  15  grains  3 or  4 times  daily  for  5 to  10 
days. 

Sulfanilamide  (interme- 
diate dosage). 

925 

(1)  20  grains  4 times  daily  for  2 days,  15  grains 
daily  for  3 days,  10  grains  for  8 to  9 days,  (2) 
90  grains  daily  for  3 days,  60  grains  daily  for  3 
days,  30  grains  daily  for  6 days,  or  (3)  20 
grains  4 times  daily  for  6 days. 

Sulfanilamide  (large  dos- 
age). 

1,  140 

30  grains  6 times  daily  for  5 days  followed  by  10 
grains  6 times  daily  for  5 days. 

Sulfapyridine 

470 

45  grains  daily  for  10  days. 

Sulfathiazole. 

Sodium  sulfathiazole  . _ 
Sulfamethylthiazole 

440 

(1)  60  grains  for  1 day  followed  by  45  grains 
daily  for  3 to  4 days,  (2)  60  grains  daily  for  10 
days,  or  (3)  150  grains  for  1 day  followed  by  60 
grains  daily  for  4 to  10  days. 

60  grains  daily  for  5 to  10  days. 

45  to  60  grains  daily  for  4 to  5 days. 
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In  202  cases  given  fever  therapy  after 
treatment  failure  with  sulfonamides,  80.7 
percent  were  apparently  cured  by  the 
second  type  of  treatment. 


Table  3.' — Severe  reactions  by  sulfona- 
mide drug  administered 


Drug  and  dosage  schedule 

Total 

Severe  reac- 
tions 

cases 

Num- 

ber 

Per- 

cent 

Sulfanilamide  (small  dosage) . _ 
Sulfanilamide  (intermediate 

155 

9 

5.8 

dosage) 

394 

35 

8.9 

Sulfanilamide  (large  dosage) ... 

202 

24 

11.9 

Sulfapyridine  . - 

221 

29 

13.  1 

Sulfathiazole  

243 

7 

2.9 

Sodium  sulfathiazole  __  .. 

24 

1 

4.2 

Sulfamethylthiazole 

22 

0 

GONORRHEAL  ARTHRITIS 

Since  gonorrheal  arthritis,  of  all  the 
complications,  generally  causes  the  long- 
est disability,  this  group  has  been  an- 
alyzed separately.  Table  4 shows  the 
results  obtained  by  the  use  of  various 
therapeutic  methods  in  237  gonorrheal 
arthritis  patients. 


The  most  satisfactory  result  in  the 
treatment  of  gonorrheal  arthritis  was 
obtained  with  fever  therapy.  Of  those 
patients  receiving  fever  therapy  alone, 
52.7  percent  were  apparently  cured  as 
compared  with  49.0  percent  of  those  pa- 
tients receiving  a combination  of  fever 
therapy  and  sulfonamides.  When  sulfon- 
amides were  given  alone  the  percentage 
apparently  cured  dropped  to  33.3  and 
when  local  treatment  alone  was  admin- 
istered the  percentage  was  only  31.8. 

The  average  number  of  fever  sessions 
given  to  the  91  gonorrheal  arthritis  pa- 
tients receiving  fever  therapy  but  no 
sulfonamidesi  was  7.5.  Most  of  these 
sessions  were  at  levels  of  106°-107°  F. 
for  5 hours  at  intervals  of  2 to  3 days. 
In  the  group  of  49  patients  who  received 
fever  therapy  combined  with  sulfona- 
mides, an  average  of  2.4  long  sessions 
and  5 short  sessions  of  fever  were  given. 
The  long  sessions  were  usually  at  106°- 
107°  F.  for  10  hours  and  the  short  treat- 
ments for  5 hours  at  the  same  height  of 
fever  with  intervals  of  2 to  3 days  be- 
tween both  the  long  and  the  short  ses- 


Table  4. — Results  obtained  by  various  therapeutic  methods  in  the  treatment  of 

gonorrheal  arthritis 


Result  of  treatment, 


Type  of  treatment 

Duration  of  gonor- 
rheal arthritis 

Apparently 

cured 

Marked  to 
moderate  im- 
provement 

Slight  to  no 
improvement 

Total  cases 

Num- 

ber 

Per- 

cent 

N um- 
ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

(1-30  days.  _ 

. 9 

24.3 

20 

54. 1 

8 

21.6 

37 

100.0 

No  fever  therapy  or  sulf- 

1-6  months.  . . 

11 

39.2 

10 

35.7 

7 

25.  0 

28 

100.  0 

onamides 

1 Over  6 months 

8 

34.8 

7 

30.4 

8 

34.8 

23 

100.0 

l Total 

28 

31.8 

37 

42.0 

23 

26. 1 

88 

100.0 

[1-30  days .. 

26 

68.4 

10 

26.3 

2 

5.3 

38 

100.0 

Fever  therapy  but  no  sulf 

1-6  months  ...  ... 

18 

52.9 

12 

35.3 

4 

11.8 

34 

100.0 

onamides 

•j Over  6 months.  ... 

4 

21.1 

11 

57.9 

4 

21. 1 

19 

100.0 

1 Total . 

48 

52.7 

33 

36.3 

10 

11.0 

91 

100.0 

[1-30  days.  ..  

Sulfonamides  but  no  fever 

1 1-6  months 

therapy _ _ 

*!  Over  6 months 

• 

1 Total 

3 

33.3 

6 

66.7 

— 

— 

9 

100.  0 

[1-30  days 

16 

61.5 

8 

30.8 

2 

7.  7 

26 

100.  0 

Fever  therapy  and  sulfona-. 

1-6  months 

6 

35.  3 

7 

41.2 

4 

23.5 

17 

100.  c 

mides 

{ Over  6 months  . . _ 

2 

33.3 

3 

50.0 

1 

16.7 

6 

100.  0 

l Total 

24 

49.0 

18 

36.7 

7 

14.3 

49 

100.0 
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sions.  The  long  sessions  were  used  until 
the  urethritis  was  apparently  cured,  and, 
if  residual  arthritis  remained,  the  short 
sessions  of  fever  were  given  until  appar- 
ent recovery  or  maximum  benefit  of 
treatment  was  realized. 

At  the  present  time  our  most  accept- 
able procedure  is  to  combine  sulfathia- 
zole  and  fever  therapy  for  the  treatment 
of  moderate  to  severe  cases  of  gonorrheal 
arthritis. 

The  response  of  other  complications  of 
gonorrhea  to  fever  therapy  and  the  sulf- 
; onamides  was  generally  prompt  and  very 
satisfactory  and  the  period  of  discomfort 
and  disability  was  much  shorter  than  in 
gonorrheal  arthritis. 

PEEXOD  OF  HOSPITALIZATION 

The  average  period  of  hospitalization 
when  treatment  was  limited  to  local  and 
fever  therapy  was  44.2  days.  The  aver- 
age for  patients  receiving  sulfonamides 
alone  or  in  combination  with  fever  ther- 
apy was  30.9  days,  a reduction  of  30 
percent. 


Table  5. — Comparison  of  patients  appar- 
ently cured  by  the  use  of  sulfonamide 
drugs  in  the  U.  S.  Marine  Hospital  and 
those  reported  in  the  literature 


Sulfonamide  drug 

Literature 

U.  S.  Marine 
Hospital 

| Total  cases 

Appar- 

ently 

cured 

Total  cases 

Appar- 

ently 

cured 

j Number 

Percent 

Number  j 

Percent 

Sulfanilamide.  

6,  663 

4,  548 

68.3 

751 

434 

57.8 

Sulfamethylthiazole 

201 

155 

77. 1 

22 

12 

54.  5 

Sulfapyridine 

1,351 

1,  149 

85.  0 

221 

177 

80.  1 

Sulfathiazole  

674 

627 

93.0 

243 

204 

84.  0 

Sodium  sulfathiazole. 

24 

19 

79.2 

COMPARISON  WITH  FINDINGS  OF  OTHERS 

We  have  reviewed  a number  of  papers 
in  the  literature  concerning  the  results 
of  the  various  sulfonamides,  and  these 
are  compared,  in  table  5,  with  the  results 
obtained  in  this  hospital.  The  Marine 
Hospital’s  consistently  lower  percentages 
of  apparent  cure  may  be  explained  by  the 
tendency  for  resistant  cases  to  accumu- 


Percentage  apparently  cured 


Fever  therapy  plus 
sulfonamides 

Sulfathiazole 


Sulfapyridine 

Sodium  sulfathiazole 

Sulfanilamide 
(Large  dosage) 

Sulfanilamide 

(Intermediate  dosage) 

Sulfamethylthiazole 

Sulfanilamide 
(Small  dosage) 


Chart  1.— Percentage  of  patients  apparently  cured,  by  type  of  sulfonamide  therapy. 
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late  in  a hospitalized  group.  Although 
the  percentages  were  lower  for  the  hos- 
pital than  for  the  total  reported  in  the 
literature,  the  relative  value  of  the  va- 
rious sulfonamides  was  approximately 
the  same.  In  both  groups  sulfathiazole 
and  sulfapyridine  were  most  effective. 
Good  results  were  obtained  with  sodium 
sulfathiazole  in  a limited  number  of  pa- 
tients treated  with  this  drug  in  the 
Marine  Hospital. 

CONCLUSIONS 

1.  Since  the  use  of  sulfonamides  in 
the  treatment  of  gonorrhea  in  the  male, 
the  complications  of  the  disease  have 
been  materially  reduced,  a higher  per- 
centage of  apparent  cure  has  resulted, 
and  the  period  of  hospitalization  has 
been  shortened. 

2.  Sulfathiazole  was  the  most  effective 
sulfonamide  in  producing  apparent  cures 


and  gave  a lower  percentage  of  sever 
reactions. 

3.  The  best  results  were  obtained  wit] 
a combination  of  fever  therapy  and  sull 
onamides. 

COMMENTS 

Fever  therapy  alone  is  effective  in  th 
treatment  of  gonorrhea  but  its  cost  i 
greater  and  the  treatment  is  more  stren 
uous  than  sulfathiazole  therapy.  At  th 
present  time,  it  appears  to  be  the  bes 
plan  to  treat  the  cases  of  gonorrhe: 
first  with  sulfathiazole  and  if  a failur 
results  from  this  drug,  fever  therapy  ii 
combination  with  the  drug  should  be  used 
If  a severe  complication  is  present,  how 
ever,  the  most  prompt  relief  can  bi 
obtained  by  combining  fever  therapy  an< 
sulfathiazole  at  the  beginning  of  treat 
ment  rather  than  beginning  with  sulfa 
thiazole  alone. 


The  Storage  of  Syphilitic  Serums 

Comparative  results  in  serologic  tests  for  syphilis  on  portions 
of  the  same  specimens  tested  when  fresh  and  after  storage 
for  1 or  2 months  at  2°  to  4°  C.  and  at  -27°  C. 

RUTH  M.  MYERS,  M.  S.  and  C.  A.  PERRY,  D.  Sc. 


EXPERIENCE  IN  THE  1940  evaluation 
of  serologic  tests  for  syphilis  conducted 
by  the  Maryland  State  Department  of 
Health  had  shown  that  some  laboratory 
workers  were  likely  to  request  partici- 
pation in  an  evaluation  study  after  the 
program  was  well  under  way.  For  the 
purpose  of  being  able  to  accommodate 
such  persons  and  also  of  being  able  to 
replace  specimens  lost  by  breakage  in 
transit,  an  extra  portion  of  blood  was 
taken  from  each  normal  and  each  syphi- 
litic donor  selected  for  the  1941  evalua- 
tion. As  it  happened,  three  laboratories 
entered  1,  2,  and  3 weeks  after  the 
evaluation  had  begun.  They  were  sup- 
plied with  all  the  specimens  sent  out 
previously  to  their  admission  from  the 
reserve  supply  which  had  been  stored 

From  the  Bureau  of  Bacteriology,  Maryland 
State  Department  of  Health,  Baltimore. 
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at  2°  to  4°  C.  The  excellent  results 
obtained  by  all  three  laboratories  in  thi 
examination  of  these  stored  specimens 
indicated  that  this  procedure  had  been  i 
satisfactory  one.  However,  it  was  con 
sidered  desirable  to  have  definite  infor 
mation  concerning  the  effect  of  storagi 
on  serums  in  general,  since  laboratories 
are  occasionally  requested,  for  checl 
purposes,  to  reexamine  specimens  whicl 
may  have  been  held  for  varying  periods 
of  time.  Some  workers 1 have  advisee 
freezing  serums  for  storage ; this  method 
therefore,  as  well  as  that  of  storage  al 
2°  to  4°  C.  was  tested. 

Fifty-five  specimens  were  included  ir 
the  study,  31  from  known  syphilitic 


1 Mohr,  C.  F. ; Smith,  C.  A. : On  the  supposed 
daily  variation  of  the  reagin  content  of  syphi 
litic  serum.  Am.  J.  Syph.,  Gonor.  & Ven.  Dis. 
24:  322-329,  1940. 
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donors  and  24  from  presumably  normal 
donors.  Specimens  of  about  25  cc.  were 
placed  in  small  Erlenmeyer  flasks.  The 
clots  were  broken  up  with  sterile 
pipettes  and  the  specimens  placed  in  the 
refrigerator  overnight.  The  next  morn- 
ing the  serums  were  collected  aseptically 
and  divided  into  three  approximately 
equal  portions.  Through  the  kindness 
of  Dr.  Harry  Eagle,  it  was  possible  to 
store  one  portion  of  each  specimen  at 
—27°  C.  Another  portion  was  stored  at 
2°  to  4°  C.  The  third  was  immediately 
tested  by  the  routine  Eagle  flocculation, 
Hinton,  Kline  exclusion,  and  Kline  diag- 
nostic tests.  Within  5 days  titered  Eagle 
flocculation  and  Eagle  Wassermann 
tests  were  performed.  (Because  of  the 


pressure  of  routine  work  and  added 
evaluation  activities,  all  the  specimens 
for  the  given  week  were  titered  on  one 
day.) 

The  comparative  results  of  tests  on 
fresh  serums  and  serums  stored  4%  to  5 
weeks  are  given  in  table  1.  The  highest 
dilution  in  the  Eagle  flocculation  or  the 
least  quantity  of  serum  in  the  Eagle 
complement  fixation  test  giving  a posi- 
tive reaction  is  indicated  as  the  titer. 
Doubtful  reactions  except  in  undiluted 
serums  were  not  tabulated.  In  this 
series  only  the  Hinton  and  the  titered 
Eagle  flocculation  and  complement  fixa- 
tion tests  were  done  on  the  stored  speci- 
mens. The  comparative  results  of  tests 
on  fresh  serums  and  serums  stored  8 to 


Table  1. — Comparison  of  tests  on  fresh  serums  and  serums  stored  J/Vz  to  5 weeks  at 

2°  to  V C.  and  at  — 27 0 C. 


Specimen 

number 

Eagle  flocculation 

Eagle  complement 
fixation 

Hinton  (0.1  and  0.5  cc. 
serum  tested) 

Stored 

serum 

Stored  serum 

Stored  serum 

Syphi- 

litic 

Nor- 

Fresh 

Fresh 

Fresh 

mal 

serum 

2-4°C. 

— 27°C. 

serum 

2-4°C. 

— 27°C. 

serum 

2-4°C. 

— 27°C. 

147 

+1-4 

+1-8 

+1-8 

+0.04 

+0.04 

+0. 04 

+ + 

+ + 

+ + 

148 

+Und. 

+Und. 

±Und. 

— 

— 

— 

— 4- 

— 4- 

— 4- 

150 

+ 1-8 

+1-16 

+1-16 

+.  02 

+.  02 

+.01 

+ + 

+ + 

+ + 

151 

+Und. 

+1-2 

+1-2 

+.04 

+.04 

+.04 

+ + 

+ + 

4-  4- 

153 

±Und. 

±Und. 

±Und. 

— 

— 

— 

“ 4- 

— 4- 

X + 

155 

+1-4 

+ 1-4 

+1-4 

+.04 

+.04 

+.02 

+ 4- 

+ + 

+ 4- 

156 

+Und. 

+ 1-2 

+1-2 

+ • 1 

+ • 1 

— + 

— 4- 

X X 

157 

+1-16 

+ 1-16 

+1-16 

+.02 

+.  02 

+.02 

+ + 

+ + 

■+■  4- 

159 

Accident 

+1-4 

+1-4 

+ .04 

+.02 

+.02 

+ + 

+ + 

X X 

161 

+1-32 

+1-32 

+1-32 

+.02 

+.02 

+.01 

+ + 

+ + 

4-  + 

165 

+Und. 

+Und. 

+TJnd. 

±.2 

±.2 

±.2 

- + 

+ + 

X X 

168 

+Und. 

+1-2 

+ 1-2 

— 

+ .2 

+.2 

— 4- 

+ + 

X + 

173 

+Und. 

+Und. 

+Und. 

— 

±.2 

— 

+ + 

- + 

X X 

174 

+Und. 

+1-2 

+ 1-2 

— 

— 

— 

- + 

- + 

X X 

176 

±Und. 

±ITnd. 

±Und. 

— 

— 

— 

- 4" 

— 4- 

X X 

179 

146 

+1-2 

+1-2 

+1-2 

+.04 

+.04 

+.04 

+ + 

+ + 

+ + 

149 







152 









154 







158 

















160 















162 

163 

164 

- 

— 

— 

- 

166 













167 

175 

177 

- 

- 

- 

— 

- 

178 









_ 







180 

" 

Maryla 

nd  antif 

en  No. 

" 

~ 

" 

1,  Maryland  comple- 
ment dehydrated  4- 

Maryland  indicator  No. 

Maryland  antigen 

No.  16 

7 used  for  all 

tests. 

used  for  all  tests. 

25-40 

Difco  hemoly- 

sin  1 

-100  diluted  10- 

3-40  used  for  all  tests. 

Legend:  +,  positive;  ±,  doubtful;  — , negative;  Und.,  undiluted;  X,  quantity  not  tested. 
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8%  weeks  are  given  in  table  2.  Gen- 
erally, the  same  reagents  were  used  for 
all  tests.  Readings  in  each  series  were 
made  without  reference  to  previous  re- 
sults. 

The  reactions  of  the  tests  on  the  vari- 
ous portions  showed  close  agreement. 
In  all  specimens  from  normal  donors  the 
negative  reactions  remained  clear-cut. 
In  most  cases  the  quantitative  reactions 
on  syphilitic  serums  were  the  same,  and 
in  no  case  did  they  vary  by  more  than 
one  dilution  (approximately  % of  pre- 
ceding). There  was  a tendency  in  the 
stored  specimens,  however,  toward  a 
higher  rather  than  a lower  titer.  This 
finding  is  unexplained,  but  could  be  ac- 
counted for  by  technical  variation  and 
variation  in  the  reading.  The  same 


worker  may  at  times  regard  similar  bor 
derline  reactions  as  positive  or  as  doubt 
ful.  Recheck  of  the  study  record 
showed  that  in  some  instances  this  migh 
have  occurred.  For  example,  the  fac 
that  the  Eagle  flocculation  reactions  wen 
doubtful  in  the  next  higher  dilutions  o 
fresh  specimens  151,  156,  174,  and  19! 
would  indicate  even  closer  agreemen 
than  shown  in  the  table,  as  would  alsi 
the  fact  that  the  reactions  in  the  1-: 
dilutions  of  stored  serum  168  and  undi 
luted  stored  serum  199  were  only  weak! 
positive.  Similarly,  consideration  o 
doubtful  reactions  in  the  next  lowei 
quantities  of  serum  in  the  Eagle  com 
plement  fixation  test  would  result  it 
closer  agreement  than  indicated  by  tin 
table.  Such  doubtful  reactions  were  ob 


Table  2. — Comparison  of  tests  on  fresh  serums  and  serums  stored  8 to  8%  weeks  a 

2°  to  4°  C.  and  at  - 27°  C. 


Specimen 

No. 

Eagle  flocculation 

Eagle  complement 
fixation 

Syphilitic 

I Normal 

Fresh  serum 

Stored  serum 

Fresh  serum 

Stored 

serum 

d 

o 

1 

o 

<M 

d 

o 

r-- 

<M 

1 

d 

o 

t 

o 

CM 

d 

o 

L- 

CM 

1 

169 

4-1-8 

+ 1-16 

+1-16 

+0.04 

+0.1 

+0.04 

172 

±Und. 

— 

— 

— 

— 

— 

182 

4-1-4 

+ 1-8 

+1-8 

+.04 

+.04 

+.  04 

183 

4-Und. 

+Und. 

+Und. 

+.2 

±2 

±.2 

184 

+1-2 

+1-2 

+1-2 

— 

— 

— 

185 

+TJnd. 

+1-2 

+1-2 

+.2 

+.2 

+.2 

186 

+IJnd. 

+Und. 

+Und. 

+ .2 

±.2 

±.2 

187 

+1-4 

+1-4 

+1-4 

+.  04 

+.1 

189 

— 

— 

— 

— 

AC 

AC 

192* 

+ Und. 

+1-2 

+1-2 

+.1 

AC 

AC 

194 



±Und. 

+TJnd. 

+Und. 

+.  1 

+.  1 

+.1 

195 

+ 1-2 

+1-2 

+1-2 

+.04 

+.  04 

+.  04 

197 

+1-16 

+1-16 

+ 1-16 

+.1 

+.1 

+.1 

198 

±Und. 

±Und. 

±Und. 

— 

— 

— 

199 

— 

+ Und. 

+Und. 

— 

±.2 

±.2 

170 





171 

181 

188 



190 



191 





193 



196 





200 







Maryla 

nd  antig 

en  No. 

Mary] 

and  a 

ntigen 

16  for  all  tests. 

No. 

1,  Maryland 

complement  de- 

hydrated  12-12-40, 

Difco  hemolysin 

diluted  1-100  on 

10-3-40  for  all  tests. 

Hinton  (0.1  and  0.5 
cc.  serum  tested) 


Fresh  serum 

St 

ser 

d 

O 

T 

o 

<M 

ored 

um 

d 

o 

r- 

CM 

i 

“I-  + 

+ + 

+ + 

4-  + 

+ + 

+ + 

+ + 

+ + 

+ + 

- + 

+ + 

+ + 

— ■+■ 

+ + 

+ + 

+ + 

- + 

- + 

+ + 

— 4- 

— 4- 

+ + 

+ + 

+ + 

- + 

— 4" 

± + 

+ 4- 

+ + 

+ + 

— 4- 

+ + 

± + 

+ + 

+ + 

+ + 

4-  4- 

+ + 

+ + 

- + 

- + 

- + 

- + 

- + 

- + 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Mary- 

Maryland 

land 

indicator 

indi- 
cator 
No.  7. 

No.  8. 

Kline  diag- 
nostic 


4+. 


4+ 

2+ 

2+ 

3+ 

3+ 

3+ 


4+ 

2+ 

4+ 

4+ 

1+ 

1+ 


Stored 

serum 


O 


O 


4+ 
1 + 
4+ 
2+ 
2+ 
2+ 
2+ 
3+ 
± 
1+ 
3+ 
4+ 
4+ 
1 + 
2+ 


4+ 
1 + 
X 
2+ 
2+ 
2+ 
2+ 
3+ 
± 
3+ 
3+ 
4+ 
4 + 
1+ 
1 + 


Kline  ex- . 
elusion 


Stored 

serum 


O 


Pr 


4+ 

2+ 

4+ 

3+ 

3+ 

4+ 

4+ 

4+ 

2+ 

4+ 

3+ 

4+ 

4+ 

3+ 

2+ 


4+ 

3+ 

4+ 

3+ 

3+ 

3+ 

4+ 

3+ 

2+ 

2+ 

3+ 

4+ 

3+ 

3+ 

3+ 


41 

34 

44 

34 

34 

34 

44 

34 

24 

44 

34 

44 

34 

34 

34 


Water-purified  antige: 
from  Kline — fresh  serun 
with  first  lot  received 
stored  serum  with  sec 
ond  lot. 


Legend:  4-,  positive;  ±,  doubtful;  — , negative;  *,  serum  floe  in  portions  stored  at  2°-4°  C. 
AC,  anticomplementary;  Und.,  undiluted;  X,  quantity  not  tested. 
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tained  with  specimens  150  and  155  fresh 
and  refrigerated,  159  fresh,  169  refrig- 
erated, and  187  refrigerated  and  frozen. 
The  positive  reaction  in  fresh  serum 
183  also  was  weak. 

It  is  of  interest  that  the  frozen  speci- 
mens, after  being  thawed,  could  be  stored 
overnight  without  harm.  In  the  series 
of  specimens  stored  for  one  month,  the 
tests  were  performed  just  as  soon  as  the 
specimens  were  thawed  and  inactivated. 
Then  on  the  next  day,  after  having  let 
the  remainder  of  the  same  specimens 
stand  at  room  temperature  overnight, 
repeat  tests  were  carried  out.  Excellent 
agreement  was  obtained.  In  the  series 
of  specimens  stored  for  2 months,  the 
frozen  specimens  were  tested  only  after 
having  stood  at  room  temperature  over- 
night. 

It  is  realized,  of  course,  that  the  num- 
ber of  specimens  in  this  study  is  small 
from  the  statistical  point  of  view,  but 
it  is  felt  that  the  results  definitely  indi- 
cate that  storage  of  specimens  is  not 
detrimental  and  that  there  is  really  little 
choice  between  storage  at  2°  to  4°  C. 
and  at  — 27°  C.  It  would  seem  that 
this  information  should  be  of  value  to 
others  in  consideration  of  the  occasional 
wide-scope  surveys  based  on  the  “whole- 
sale” collection  of  blood  specimens.  This 
study  indicates  that  specimens  can  be 
freed  of  cells  and  stored  for  at  least  8 
weeks  until  they  can  be  gradually  tested. 


DIAGNOSIS 


Acquired  syphilis  in  childhood  and  early 
adolescence.  Results  of  contact  inves- 
tigation. Robert  Dyar  and  Mary 
Hooke  Goodwin.  Am.  J.  Syph.,  Gonor. 
& Ven.  Dis.,  St.  Louis,  25:  704-712,  Nov. 
1941. 

Nineteen  cases  of  acquired  syphilis  in 
children  under  14  years  of  age  were  ob- 
served in  the  family  syphilis  clinic  of  the 
Johns  Hopkins  Hospital  during  the  16- 
month  period  from  July  1,  1938  to  No- 
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vember  1,  1939.  These  19  cases  repre- 
sented 20  percent  of  the  total  number  of 
cases  of  syphilis  in  children  reported 
from  the  family  clinic  during  the  same 
time  interval.  This  figure  is  contrasted 
with  the  total  of  96  cases  of  acquired 
syphilis  in  children  under  14  years  of 
age  observed  in  the  Johns  Hopkins  Hos- 
pital during  the  26y2  years  prior  to  the 
establishment  of  the  family  syphilis 
clinic. 

Widespread  sexual  activity  among 
children  under  14  years  of  age  in  the 
population  served  by  the  family  clinic 
was  discovered  by  intensive  epidemio- 
logic study  of  several  cases  of  juvenile 
acquired  syphilis. 

Investigations  of  the  sexual  and  house- 
hold contacts  of  10  source  cases  of  early 
syphilis  in  childhood  led  to  the  discovery 
of  14  infectious  cases  of  syphilis  and  6 
cases  of  latent  syphilis  not  previously 
diagnosed. 

A superficial  survey  of  socioeconomic 
factors  in  the  households  of  the  infected 
children  indicated  that  crowded  living 
conditions,  unemployment,  and  accom- 
panying economic  stress  are  associated 
with  the  spread  of  acquired  syphilis  to 
children  younger  than  are  usually 
affected. 

The  authors  conclude  that  the  prob- 
lem of  acquired  syphilis  in  childhood  is 
one  of  general  public  health  importance. 

Dental  aspects  of  congenital  syphilis. 

J.  C.  Brauer  and  C.  H.  Blackstone.  J. 

Am.  Dent.  A.,  Chicago,  28:  1633-1639, 

Oct.  1941. 

The  authors  undertook  this  study  of 
congenitally  syphilitic  children  to  deter- 
mine the  relative  incidence  of  dental 
stigmata  of  syphilis  in  both  deciduous 
and  permanent  dentition. 

Thirty-eight  children  with  congenital 
syphilis  were  examined,  and  about  3 out 
of  every  4 had  some  dental  stigma  prob- 
ably related  to  this  infection.  Of  the  16 
children  who  had  deciduous  incisors  37 
percent  had  cupping  or  notching  of  the 
central  lobe  of  these  teeth  in  the  incisal 
region.  Two  of  the  children  had  marked 
enamel  hypoplasia  of  the  posterior  decid- 
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nous  teeth.  There  was  evidence  that 
these  changes  in  the  deciduous  teeth 
could  be  a result  of  syphilis,  in  contrast 
to  the  generally  held  view  that  syphilis 
does  not  cause  changes  in  the  deciduous 
dentition.  The  authors  prefer  not  to 
state  definitely  that  the  changes  in  the 
incisors  were  the  result  of  syphilis,  but 
they  believe  that  the  enamel  hypoplasia 
observed  in  the  posterior  deciduous  teeth 
can  be  attributed  to  syphilis  or  to 
antisyphilitic  treatment  of  the  mother. 

It  was  possible  to  examine  the  per- 
manent teeth  of  36  of  the  38  children, 
either  directly  or  by  means  of  roentgen- 
ograms. The  frequency  of  dental’ 
dystrophy  was  greater  than  that  pre- 
viously reported  by  other  observers.  In 
63  percent  of  the  children  there  were 
notched  or  tapered  incisors;  21  percent 
had  notching  and  50  percent  tapering. 
Enamel  hypoplasia  was  present  in  37 
percent  of  the  24  patients  with  abnormal 
incisors.  Mulberry  molars  were  present 
in  about  37  percent  of  the  children,  some 
with  and  some  without  enamel 
hypoplasia. 

The  children  had  received  arsphena- 
mine,  bismuth  salicylate,  and  mercury 
with  chalk  in  their  treatment.  Only  15 
of  the  38  children  had  a normal  gingival 
condition.  Marked  hyperemia  of  the 
gingival  tissues  occurred  in  47  percent 
of  the  children.  Ten  of  the  38  patients 
had  a bismuth  line,  3 had  pyorrhea,  and 
8 had  salivary  calculus. 

Some  of  the  children  had  subnormal 
anterior  maxillary  growth,  manifested 
by  an  open  bite.  A difference  in  erup- 
tion or  exfoliation  time  was  not  apparent 
in  the  syphilitic  patients  as  compared 
with  the  average  normal  child. 

Gonococcal  pyelonephritis:  A complica- 
tion of  renal  tuberculosis.  James  A. 

May.  J.  Urol.,  Baltimore,  46:  535-541, 

Sept.  1941. 

Undoubtedly  gonococcal  pyelonephritis 
occurs  more  frequently  than  the  number 
of  proven  cases  would  indicate.  Many 
more  cases  would  be  accepted  if  suffi- 
cient proof  could  be  advanced  that  the 
infecting  organism  was  the  gonococcus. 
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Gonococcal  pyelonephritis  should  be  sus- 
pected in  those  cases  of  gonorrhea  which 
do  not  respond  to  treatment,  and  investi- 
gation of  the  upper  urinary  tract  should 
be  made.  Sulfonamide  therapy  should 
be  effective  in  the  uncomplicated  cases; 
nephrectomy  will  be  required  in  those 
cases  in  which  pyonephrosis  develops. 

The  author  is  adding  another  case  to 
the  small  group  of  proven  cases  of  gon- 
ococcal pyelonephritis  which  has  been 
reported  in  the  literature.  A 40-year-old 
Negro  woman  entered  the  urologic  clinic 
of  the  San  Diego  County  General  Hos- 
pital complaining  of  intense  pain  in  the 
suprapubic  region,  with  burning  and 
frequency  of  urination.  There  was  a 
history  of  syphilitic  infection  14  years 
previously,  a questionable  gonorrheal  in- 
fection and  pleurisy  with  effusion  4 years 
before  that.  The  reactions  of  the  blood 
were  positive  for  syphilis.  Stained 
smears  of  the  urinary  sediment  revealed 
gram-negative  and  gram-positive  intra- 
cellular diplococci,  stained  smears  of  the 
urine  from  the  left  kidney  showed  gram- 
negative intracellular  diplococci,  and 
cultures  of  the  urine  were  positive  for 
gonococci.  Intravenous  urograms  showed 
no  abnormalities  of  the  right  kidney ; 
the  pelvis  and  calyces  of  the  left  kidney 
were  dilated  and  there  were  signs  of 
cortical  necrosis  in  the  calyces.  The 
patient  was  given  sulfanilamide,  45 
grains  per  day  for  44  days,  but  symp- 
toms did  not  improve.  Autopsy  of  a 
guinea  ^pig  previously  inoculated  with 
urine  from  the  left  kidney  showed  tuber- 
culosis. A diagnosis  of  left  renal  tuber- 
culosis complicated  by  a gonococcal 
infection  was  made,  and  a left  nephrec- 
tomy was  performed.  The  pathologic 
examination  of  the  kidney  showed  find- 
ings not  at  all  typical  of  tuberculosis, 
stains  negative  for  spirochetes,  and 
gonococci  demonstrated  by  culture. 

The  postoperative  course  was  good  ex- 
cept for  sinus  formation  in  the  wound. 
No  gonococci  were  demonstrated  in  re- 
peated smears  from  material  obtained 
from  the  residual  draining  sinus.  The 
complement  fixation  reaction  of  the  urine 
was  negative.  These  findings  support  a 
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diagnosis  of  gonococcal  infection  and  in- 
dicate that  the  stimulus  of  the  antibody 
formation  in  the  blood  stream,  which 
gave  a previous  positive  complement  fix- 
ation reaction,  was  removed  with  re- 
moval of  the  kidney. 

Clinically,  gonococcal  pyelonephritis 
presents  no  characteristic  features,  aside 
from  its  chronicity,  that  would  enable 
its  differentiation  from  other  renal 
infections. 

The  importance  of  anorectal  examina- 
tion in  the  venereal  disease  campaign. 

Jacobo  Lerner.  Rev.  chilena  de  hig.  y 
med.  prev.,  Santiago  de  Chile,  3 : 247- 
255,  March  1941. 

Among  73  patients  (53  women  and  20 
men)  in  whom  proctoscopic  examina- 
tions were  made,  the  anorectal  type  of 
venereal  lymphogranuloma  was  found  in 
20,  anal  chancroid  in  2,  anorectal  gonor- 
rhea in  2,  and  perianal  secondary 
lesions  of  syphilis  in  3.  In  3 others 
there  was  an  association  of  2 of  the 
above  diseases  in  the  same  patient.  In 
other  words  venereal  diseases  were 
found  in  30  (41  percent)  of  the  73 
patients  examined  in  this  manner.  In 
the  group  of  patients  found  to  have 
anorectal  venereal  disease  there  were  18 
(60  percent)  who  admitted  having  sub- 
mitted to  passive  pederasty;  in  3 (10 
percent)  this  was  doubtful  and  in  9 (30 
percent)  it  was  denied.  The  author 
points  out  that  the  anorectal  type  of 
venereal  lymphogranuloma  is  an  impor- 
tant public  health  problem  since  it  has 
been  found  to  be  present  in  50  percent 
of  the  prostitutes  examined. 

Biologic  false  positive  serologic  reac- 
tions in  tests  for  syphilis.  I.  Occur- 
rence in  normal  persons.  Charles  F. 
Mohr,  Joseph  Earle  Moore  and  Harry 
Eagle.  Arch.  Int.  Med.,  Chicago,  68: 
898-912,  Nov.  1941. 

The  authors  review  the  literature  on 
the  presence  of  a reagin-like  substance 
in  normal  serum  and  briefly  describe 
nine  cases  in  which  they  believe  the 
serums  of  normal  persons  gave  biologic 
false  positive  reactions  for  syphilis. 
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All  of  the  nine  cases  reported  here 
were  of  white  persons,  and  the  ages 
ranged  from  25  to  55  years.  There  were 
two  women  in  the  group.  The  serologic 
findings  are  tabulated  in  detail  for  each 
case. 

According  to  the  authors,  the  demon- 
stration by  three  different  groups  of 
workers  (Malloy  and  Kahn;  Barnett, 
Jones,  and  Kulchar ; Sherwood,  Bond, 
and  Canuteson)  that  some  normal 
human  serums  may  contain  reagin  or 
reagin-like  factors  is  of  obvious  signifi- 
cance for  the  practical  serologic  diag- 
nosis of  syphilis.  The  amount  of  re- 
active material  which  these  workers 
were  able  to  demonstrate  is  well  below 
the  threshold  concentration  that  can  be 
detected  by  standard  diagnostic  pro- 
cedures. Under  ordinary  circumstances, 
therefore,  the  reactivity  of  normal 
serum  does  not  complicate  the  diagnostic 
test.  However,  the  nine  cases  pre- 
sented here  indicate  that  in  the  excep- 
tional case  this  normal  factor  may  be 
present  in  concentrations  sufficient  to 
give  biologic  false  reactions. 

In  spite  of  these  false  reactions,  it 
may  be  that  the  antibody  present  in 
syphilitic  serum  is  strictly  specific  and 
that  normal  serum  contains  other  sub- 
stances with  qualitatively  similar  effects 
on  the  lipoidal  suspensions  used  as 
“antigen.”  Thus,  a normal  serum  may 
be  capable  of  causing  the  aggregation  of 
these  lipoidal  suspensions  to  give  clumps 
indistinguishable  from  those  caused  by 
syphilitic  serum,  despite  the  fact  that 
the  mechanism  of  the  aggregation  may  be 
altogether  dissimilar. 

Re-infection  or  super-infection  in  neuro- 
syphilis. A.  O.  F.  Ross.  Brit.  J.  Yen. 

Dis.,  London,  17 : 170-174,  Jan.-Apr. 

1941. 

A seaman  reported  at  the  Seamen’s 
Dispensary,  Liverpool,  on  June  18,  1928, 
complaining  of  acute  gonorrhea.  He 
gave  no  history  of  syphilis  and  ids  Was- 
sermann  reaction  at  the  beginning  and  at 
the  end  of  treatment  was  negative.  In 
1932  he  returned  with  a fresh  attack  of 
gonorrhea.  He  then  admitted  infection 
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with  syphilis  in  1924,  for  which  he  had 
then  received  6 intravenous  and  6 intra- 
muscular injections.  Neurologic  exam- 
ination showed  early  tabes.  A course  of 
24  gm.  of  tryparsamide  was  followed  by 
12  rigors  of  malarial  therapy,  and  treat- 
ment by  tryparsamide,  neosilversalvar- 
san  and  bismuth  was  given  at  intervals 
until  1938.  In  that  year  the  cerebro- 
spinal fluid  was  completely  normal  and 
the  blood  Wassermann  reaction  negative. 
In  November  1939  he  returned  with  a 
report  card  from  Ellis  Island,  which 
showed  Spirochaeta  pallida  had  been 
found  in  an  ulcer  in  the  left  parafrenal 
region  and  that  inguinal  lymphaden- 
opathy  was  present.  The  Wassermann 
reaction  was  anticomplementary  and 
Kahn  negative  (1.95  gm.  neoarsphena- 
mine  and  0.6  gm.  of  bismuth  had  been 
given).  Cerebrospinal  fluid  Wassermann 
reaction  was  negative ; protein,  cells  and 
gold  curve  were  normal. 

The  information  for  this  case  corre- 
lates with  Stokes’  17  postulates  of  rein- 
fection. 


TREATMENT 


The  modern  treatment  of  syphilis.  Jo- 
seph Earle  Moore.  2d  ed.,  Springfield, 

Illinois,  Charles  C.  Thomas,  1941. 

The  second  edition  of  Moore’s  “Mod- 
ern Treatment  of  Syphilis,”  the  appear- 
ance of  which  had  been  eagerly 
anticipated  by  many,  fulfills  all  expec- 
tations. It  is  a clearly  written,  authori- 
tative, and  complete  discussion  of  all 
the  problems  involved  in  the  treatment 
of  the  protean  manifestations  of  this 
disease,  based  not  only  on  the  wide  expe- 
rience of  the  author  and  his  collabo- 
rators but  also  on  the  experience  of 
other  outstanding  workers  in  the  field 
of  experimental  and  clinical  syphilology, 
thus  representing  the  author’s  sublima- 
tion of  the  known  facts  and  working 
hypotheses.  In  general  it  can  be  said 
that  the  thought  and  procedures  offered 
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represent  the  most  advanced  ideas  of  all 
experts  in  the  field  and  where  definite 
disagreement  exists,  this  has  been  pointed 
out  by  ample  reference  to  the  work  of 
others,  for  example,  Schamberg’s  (and 
others’)  objection  to  the  high  dosage  of 
arsenical  drugs  advocated.  No  doubt 
the  disagreement  between  syphilologists 
in  this  respect  could  be  eliminated  if 
dosage  were  based  on  what  is  generally 
considered  normal  weight  for  a person 
of  certain  body  build,  height,  sex  and 
age,  rather  than  on  actual  weight 
(adipose  tissue). 

The  book  contains  a few  obscurities 
from  the  reader’s  point  of  view.  The 
rejection  of  neoarsphenamine  as  a drug 
of  choice  in  the  treatment  of  early 
syphilis  and  the  strong  recommendation 
that  mapharsen  be  used,  are  not  based 
on  evidence  presented  in  the  book  (per- 
haps evidence  exists  but  the  author  has 
not  offered  it).  The  marked  preference 
for  arsphenamine  over  neoarsphenamine 
in  the  treatment  of  early  syphilis,  on 
the  basis  of  the  findings  of  the  Coopera- 
tive Clinical  Group  with  the  continuous 
scheme  of  dosage,  does  not  seem  justified 
since  the  total  amount  of  treatment 
administered  was  not  taken  into  con- 
sideration and  the  group  in  which 
neoarsphenamine  was  'used  was  very 
small  by  comparison  with  that  in  which 
arsphenamine  was  used.  Whether  or 
not  mapharsen  eventually  proves  to  be 
superior  to  neoarsphenamine,  the  fact 
that  it  is  an  effective  antisyphilitic  drug 
and  that  it  can  often  be  administered  to 
patients  who  have  an  intolerance  for 
neoarsphenamine,  clearly  establishes  its 
place  in  the  treatment  of  syphilis,  at 
least  until  enough  time  has  elapsed  and 
a sufficient  number  of  patients  have  been 
treated  to  establish  whether  mapharsen 
satisfies  all  the  requirements  of  an 
effective  antisyphilitic  drug.  Finally 
sulfarsphenamine  is  stated  to  be  the 
drug  of  choice  in  the  treatment  of  early 
congenital  syphilis,  yet  nothing  in  the 
literature  or  in  the  present  book  can  be 
found  to  substantiate  this  claim,  such  as 
a report  of  results  obtained  in  a suffi- 
cently  large  number  of  infants  so 
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treated,  who  have  been  studied  carefully 
and  observed  adequately. 

An  unusually  sympathetic  and  real- 
istic approach  to  the  problem  of  the 
treatment  of  syphilis  as  it  affects  human 
happiness  and  human  interrelationship 
characterizes  the  chapters  on  prognosis, 
on  the  therapeutic  problem  in  the  pa- 
tient, syphilis  and  marriage,  prophylaxis 
and  the  public  health  aspects.  The  final 
chapter  contains  an  excellent  and  ob- 
jective analysis  of  the  results  obtained 
to  date  with  the  intensive  arsenotherapy 
of  syphilis.  Early  evaluations  of  any 
new  form  of  therapy  are  usually  so 
overenthusiastic  and  uncritical  that  the 
objectivity  of  this  analysis  is  gratifying. 

This  book  should  be  accessible  to  every 
physician  concerned  with  the  problems 
of  syphilis,  and  the  physician  actually 
engaged  in  the  treatment  of  syphilis 
will  find  in  it  an  invaluable  guide. 

The  reader  is  fortunate  in  having  in 
this  edition  of  the  book  not  only  the  ex- 
tensive experience  of  Moore  and  his  as- 
sociates at  the  Johns  Hopkins  Clinic  but 
also  that  obtained  by  the  late  Dr.  Jarold 
E.  Kemp  who  was  in  charge  of  the 
syphilis  division  of  a large  Chicago 
clinic  for  a considerable  period  of  time. 
Kemp  was  an  expert  not  only  in  the 
clinical  but  also  in  the  experimental  field 
of  syphilis  investigation.  He  was  a bril- 
liant, painstaking  worker  and  an  un- 
usually objective  thinker,  as  can  be  seen 
from  his  published  papers.  Through  his 
death  syphilology  has  suffered  a real 
loss. 

Stovarsol  in  the  treatment  of  congenital 

and  acquired  syphilis.  David  Nabarro. 

Brit.  J.  Ven.  Dis.,  London,  17:  87-124, 

Jan.-Apr.,  1941. 

In  working  out  a scheme  for  the  test- 
ing of  stovarsol  therapy,  Nabarro  suc- 
ceeded in  having  the  Medical  Officer  of 
the  London  County  Council  provide  a 
residential  unit  for  congenital  syphilitics. 
The  regularity  of  the  treatment  and  of 
the  general  care  and  nursing  of  the  pa- 
tients was  assured  from  1933  until  the 
outbreak  of  the  war  disorganized  the 
unit.  Nabarro  used  the  dosage  worked 
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out  by  Bratusch-Marrain  by  which  a pa- 
tient receives  about  1 gm.  of  the  drug 
per  kg.  of  body-weight  during  a course 
of  treatment  or  4 gm.  per  year  in  4 
courses.  Since  1939  he  has  used  a more 
liberal  dosage  whereby  5.5  gm.  per  kg. 
body-weight  are  given  per  annum,  admin- 
istering in  the  first  week,  12  mg.  per  kg. 
body-weight  daily ; in  the  second  week, 
18  mg. ; and  for  7 weeks  following,  24 
mg.  The  crushed  tablets  of  the  drug, 
suspended  in  water  or  milk,  should  be 
given  half  an  hour  before  meals.  For 
children  up  to  the  age  of  12  years  he 
has  never  exceeded  0.5  gm.  a day  and 
for  adults,  0.75  gm.  His  practice  has 
been  to  allow  4 weeks’  rest  after  each 
course,  which  allows  4 complete  courses 
during  the  first  year.  After  3 negative 
blood  tests,  treatment  may  be  stopped. 
For  convenience  in  relating  treatment  to 
other  data,  Nabarro  has  worked  out  a 
treatment-intensity  index  for  children 
up  to  9 years  of  age.  For  children  8 
years  or  more  old  the  dosage  is  inde- 
pendent of  the  body-weight  and  another 
table  is  made  for  their  dosage. 

The  records  of  140  patients  treated 
with  stovarsol  are  studied.  All  but  5 of 
these  patients  were  treated  at  the  con- 
genital syphilis  unit  or  privately.  One 
group  was  comprised  of  43  patients 
whose  main  treatment  consisted  of 
stovarsol  or  orarsan  either  alone  or  in 
combination  with  mercury — usually  the 
protoiodide.  Because  stovarsol  was 
merely  an  incident  in  their  treatment, 
the  group  of  97  patients  could  not  be 
used  in  the  evaluation  of  the  drug  in 
the  treatment  of  congenital  syphilis.  Of 
the  43  patients,  10  died — all  infants. 
One  had  a negative  Wassermann  reac- 
tion when  the  stovarsol  treatment  was 
begun ; of  the  32  patients  with  positive 
Wassermann  reaction  who  were  treated 
with  stovarsol,  27  (84  percent)  became 
negative.  The  younger  the  patient  when 
treatment  was  begun,  the  shorter  the 
time  required  to  convert  a positive  Was- 
sermann reaction  into  a negative  one. 

The  curative  value  and  the  beneficial 
effect  stovarsol  has  upon  the  child’s  gen- 
eral condition  generally  are  recognized. 
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There  are  toxic  manifestations,  which  are 
comprised  mainly  of  rashes,  and  also 
gastrointestinal  upsets  — vomiting  and 
diarrhea.  Urinary  reactions  have  been 
very  rare.  Among  the  23  mothers  who 
were  treated  were  6 congenital  syphi- 
litics and  5 expectant  mothers.  There 
were  6 cases  of  intolerance  but  only  1 
(albuminuria)  in  a pregnant  mother. 

In  96  of  the  97  cases  in  the  second 
group,  stovarsol  formed  only  a subsidiary 
part  of  the  treatment.  Of  the  47  cases 
of  congenital  syphilis  with  positive 
Wassermann  reaction  in  this  group  only 
10  became  negative,  5 became  weaker,  8 
stronger,  and  24  were  unchanged ; 5 dis- 
continued treatment. 

When  given  in  the  moderate  dosage 
indicated,  there  is  little  risk  of  any 
serious  mishaps  from  stovarsol,  provided 
the  early  signs  of  intolerance  are  recog- 
nized and  the  administration  of  the  drug 
stopped.  As  with  arsphenamine  therapy, 
it  should  be  combined  with  mercury, 
either  by  mouth  or  by  inunction ; in- 
jections of  mercury  or  bismuth  would  do 
away  with  the  great  advantage  of  oral 
stovarsol  treatment. 

Antisyphilitic  treatment:  Mortality 

studies.  A clinical,  statistical,  and 
pathologic  analysis  of  47  fatal  reac- 
tions. Richard  D.  Hahn.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
25:  659-686,  Nov.  1941. 

During  a 27-year  period  (February  1, 
1913  to  June  30,  1940),  33,863  patients 
made  666,162  visits  to  the  syphilis  clinic 
of  the  Johns  Hopkins  Hospital.  The 
mortality  rate  from  antisyphilitic  treat- 
ment was  1 per  1,250  treated  patients,  with 
1 death  to  each  12,000  injections.  During 
a 16-year  period  (January  1924  to  June 
1940),  there  was  1 death  directly  attrib- 
utable to  bismuth  among  19,550  patients 
given  175,000  injections.  There  were  no 
fatalities  from  17,000  injections  of  tryp- 
arsamide.  In  the  3-year  period,  1937- 
1940,  4,800  patients  were  given  64,000  in- 
jections of  a trivalent  arsenical  without  a 
fatality.  Most  of  these  patients  were 
treated  with  mapharsen. 

The  mortality  rate  was  three  times  as 
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great  for  Negro  as  for  white  patients 
and  it  was  twice  as  great  for  females  t 
for  males,  due  to  the  more  frequent  o< 
currence  of  acute  yellow  atrophy  a mot! 
the  women.  The  mortality  rate  amon 
approximately  4,000  women  treated  du 
ing  pregnancy  was  essentially  the  same  t 
that  among  approximately  9,200  wome 
treated  when  not  pregnant.  The  mo 
tality  rate  among  patients  with  earl 
syphilis  was  1 to  2,800  treated  patient 
This  low  rate  was  probably  due  to  tl 
relative  youth  of  the  patients  and  the 
freedom  from  concomitant  disease,  rathe 
than  to  the  stage  of  their  syphilis.  Sixt 
percent  of  the  total  of  45  fatal  reactior 
occurred  in  patients  over  30  years  of  ag 
and  50  percent  in  patients  with  concom 
tant  organic  disease  or  toxic  factors. 

Hemorrhagic  encephalitis  occurre 
only  twice  among  27,400  patients  give 
270,000  injections  of  trivalent  arsenical 
One  of  these  reactions  was  fatal.  A 
additional  fatality  resulted  from  trea 
ment  administered  elsewhere. 

Acute  yellow  atrophy  of  the  liver  w£ 
the  most  frequent  cause  of  death,  causir 
nearly  50  percent  of  the  fatalities.  Tl 
case  incidence  was  1 in  2,300  treat* 
patients;  the  injection  incidence,  1 i 
22,500  trivalent  arsenical  injection 
Acute  yellow  atrophy  occurred  in  20  p; 
tients  during  the  17-year  period ; 15  ( 
these  20  were  women,  of  whom  4 wei 
pregnant  or  post  partum.  Other  cond 
tions  conducive  to  liver  damage  wei 
present  in  at  least  8 additional  patient 
The  hepatic  necrosis  was  attributed  pi 
marily  to  the  arsenicals,  perhaps  cond 
tioned  by  a diet  deficient  especially  i 
vitamin  B complex. 

Fatal  reactions  due  to  dermatitis  c 
blood  dyscrasias  were  next  in  order  ( 
frequency.  The  remainder  of  the  death 
more  than  one-sixtli  of  the  total,  wei 
due  to  a miscellaneous  group  of  imim 
diate,  as  contrasted  with  delayed,  a 
senical  reactions.  One  of  these  occurre 
following  an  intramuscular  injection  ( 
bismarsen. 

Arsphenamine  was  responsible  fc 
about  half  of  the  45  fatalities.  One  deat 
from  aplastic  anemia  followed  the  ac 
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ministration  of  mapharsen.  Excessive 
dosage  was  a contributing  factor  in  only 
one  patient,  a child. 

The  fatal  reactions,  with  the  exception 
of  the  blood  dyscrasias,  tended  to  occur 
relatively  early  in  the  course  of  treat- 
ment, after  10  or  less  injections. 

The  author  estimates  that,  of  the  45 
deaths,  almost  one-half  might  have  been 
prevented  by  careful  consideration  of 
the  patient’s  general  physical  condition 
and  appropriate  modification  of  therapy, 
avoidance  of  technical  errors,  and 
prompt  cessation  of  treatment  when 
signs  of  major  intolerance  appeared.  By 
this  latter  precaution,  nearly  all  deaths 
due  to  blood  dyscrasias  could  have  been 
avoided. 

Autopsy  data  were  tabulated  in  35 
cases.  The  most  frequent  anatomic 
findings  were  hepatic  necrosis,  derma- 
titis, and  hypoplasia  of  the  bone  mar- 
row. Multiple  hemorrhages  were  a fre- 
quent finding,  but  always  occurred  in 
association  with  acute  yellow  atrophy, 
blood  dyscrasias,  or  fat  embolism — con- 
ditions in  which  hemorrhages  are  com- 
mon, irrespective  of  etiology. 

According  to  the  author,  the  mortality 
rate  of  routine  therapy  administered  to 
patients  of  all  ages  and  degrees  of  de- 
bility is  less  than  one-third  that  of  mas- 
sive dose  arsenotherapy  administered  to 
a selected  group  of  young  adults  with 
early  syphilis.  The  mortality  rate  for 
a similarly  selected  group  under  routine 
therapy  is  less  than  one-seventh  that  of 
massive  dose  therapy.  Further,  the  case 
incidence  of  hemorrhagic  encephalitis 
with  massive  dose  arsenotherapy  is  60 
to  70  times  that  of  routine  therapy. 

Tryparsamide  in  neurosyphilis.  R.  C.  L. 

Batchelor.  Brit.  J.  Ven.  Dis.,  London, 

17 : 67-86,  Jan.-Apr.,  1941. 

Tryparsamide  is  no  potent  spirochete 
killer  and  yet  it  is  admittedly  first  choice 
in  the  treatment  of  neurosyphilis.  It  is 
mild,  of  low  toxicity,  and  is  given  in 
relatively  enormous  doses,  but  it  belies 
its  mildness  by  occasionally  destroying 
sight.  It  cannot  kill  the  spirochetes  in 
a primary  chancre,  but  it  can  penetrate 
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the  meninges  and  can  produce  effective 
concentrations  of  arsenic  in  the  paren- 
chyma of  the  brain.  Tryparsamide 
treatment  of  neurosyphilis  was  started 
in  the  Edinburgh  Clinic  in  1925,  and  the 
present  study  is  largely  a follow-up  in- 
vestigation of  the  patients  treated  in 
the  early  days  or  who  have  been  under 
observation  for  long  periods. 

It  has  been  fairly  conclusively  estab- 
lished that  tryparsamide  can  achieve  the 
following  results:  In  about  50  percent  of 
cases  of  early  paresis  and  35  to  60  per- 
cent of  tabes  it  can  produce  definite 
clinical  improvement.  Batchelor  cites  4 
cases  in  which  tryparsamide  has  been 
given  to  pregnant  women  in  amounts  up 
to  38.5  gm.  and  up  to  within  6 days  of 
confinement  without  causing  any  injury 
to  the  optic  nerves  of  the  child. 

The  results  of  Batchelor’s  study  of 
cases  treated  with  tryparsamide  since 
1925  are  given  in  15  tables.  In  1940,  of 
280  male  patients  with  late  neurosyphilis, 
57.5  percent  were  alive,  17.9  percent 
dead ; 22.1  percent  showed  fundus  oculi 
changes.  Of  a group  of  60  female  pa- 
tients, 60  percent  were  alive,  8.3  percent 
dead,  and  16.7  percent  showed  fundus 
oculi  changes.  Of  47  male  paretics  still 
alive  in  1940,  63.8  percent  were  able  to 
work,  and  of  13  female  paretics,  53.8 
percent;  of  41  male  taboparetics,  43.9 
percent  were  able  to  work,  and  of  11 
female  taboparetics,  72.7  percent ; of  142 
male  tabetics,  50.7  percent  and  of  32 
female  tabetics,  56.2  percent.  Of  18 
male  patients  with  late  neurosyphilis  re- 
sulting from  congenital  infection,  61.1 
percent  were  alive  and  22.2  percent  were 
able  to  work ; of  13  female  patients,  38.4 
percent  were  alive.  In  73.7  percent  of 
the  male  patients  in  whom  optic  atrophy 
was  present  when  tryparsamide  was 
started,  the  degree  of  ultimate  damage 
was  severe. 

in  considering  whether  tryparsamide 
fulfills  reasonable  expectations  it  must 
be  borne  in  mind  that  in  all  cases  of  late 
neurosyphilis  there  is  irreparable  and 
permanent  damage.  Dead  tissue  cannot 
be  resuscitated  by  any  drug ; tryparsa- 
mide can  secure  prolonged  remissions  and 
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powerfully  slow  down  the  inevitably  ad- 
vancing degeneration. 

Batchelor  says  that  he  has  observed 
cases  in  which  little  bismuth  was  used 
and  no  malarial  therapy,  and  the  results 
were  approximately  similar  to  the  cases 
reported  in  which  other  treatment  was 
used  in  conjunction  with  tryparsamide. 
Experience  has  led  to  the  general  de- 
cision that  the  best  results  are  obtained 
when  tryparsamide  is  combined  with 
bismuth  and  malaria  and  when  neoars- 
phenamine  (914)  is  used  if  the  blood 
Wassermann  reaction  is  resistant.  The 
evidence  adduced  corroborates  the  claim 
that  tryparsamide  can  retard  for  10,  12 
or  more  years  the  progress  of  the  destruc- 
tion of  the  central  nervous  system  due 
to  late  neurosyphilis  and  in  so  doing  it 
adds  to  the  sum  total  of  human  happi- 
ness. 

In  the  discussion,  Ross  stated  that  he 
has  used  the  pentavalent  arsenical  “neo- 
cryl”  for  the  past  5 years.  In  314  cases, 
mainly  of  neurosyphilis,  there  was  only 
1 patient  who  could  be  said  to  have  had 
visual  damage  due  to  neocryl.  He  pre- 
fers neocryl  to  tryparsamide,  especially 
in  cases  with  doubtful  or  definitely  path- 
ologic fundi. 

Blood-dyscrasia  in  the  treatment  of  ve- 
nereal diseases.  E.  T.  Burke.  Brit. 

J.  Ven.  Dis.,  London,  17:  125-169,  Jan.- 

Apr.  1941. 

Burke  says  that  arsphenamine  blood 
dyscrasia  can  be  divided  into  the  two 
stages  of  thrombocytopenia  and  granu- 
locytopenia. The  chief  clinical  mani- 
festations of  these  are  the  occurrence 
of  subcutaneous  hemorrhage  (purpura) 
and  hemorrhages  from  mucous  mem- 
branes. After  a review  of  the  liter- 
ature, Burke  says  that  thrombocytopenia 
supervenes  immediately  or  from  a few 
hours  to  a week  after  an  injection  of 
arsphenamine ; granulocytopenia  has  a 
more  gradual  onset,  and  symptoms  may 
not  appear  until  several  weeks  after  the 
discontinuance  of  the  drug.  Aplastic 
anemia  appears  between  1 and  30  days 
after  the  last  injection  of  arsphenamine. 

The  incidence  of  postarsphenamine 
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blood  dyscrasia  at  the  London  Couni 
Council  (Whitechapel)  clinic  during  tl 
4-year  period  from  1934  to  1938  was  0 
percent,  occurring  in  7 men  and  6 womc 
out  of  3,250  patients.  Five  of  the  1 
patients  were  in  the  acute  or  early  staj 
of  syphilis  and  7 were  in  the  chronic  ( 
late  stage.  All  cases  had  received  sul 
arsphenamine.  The  prodromal  signs  i 
order  to  their  frequency  were:  Posith 
Ehrlich  test,  arthralgia,  malaise,  gidd 
ness,  dermatitis,  jaundice,  and  bom 
pains.  The  average  number  of  days  h 
tween  the  last  injection  and  the  occu: 
rence  of  purpura  was  14.  There  wei 
10  cases  of  thrombocytopenia  and  3 < 
granulocytopenia,  2 of  the  latter  bein 
severe  and  fatal.  There  was  no  relatioi 
ship  between  the  amount  of  drug  givei 
the  intensity  of  arsenical  treatment,  an 
the  occurrence  of  blood  dyscrasia.  Tl 
2 fatal  cases  had  received,  respectivel: 
9.2  gm.  in  36  weeks  with  an  index  of  2 
and  9.45  gm.  in  156  weeks  with  an  inde 
of  6.0.  The  case  with  the  highest  intei 
sity  index  of  47  suffered  the  mildes 
blood  dyscrasia.  The  average  intensit 
index  in  the  series  was  33. 

At  the  Salford  Municipal  Clinic,  whei 
Burke  was  director  for  8 years,  2,8$ 
syphilis  cases  were  handled ; but  no  cas 
of  arsphenamine  blood  dyscrasia  was  ei 
countered.  There  neoarsphenamine,  sul 
arsphenamine,  arsphenamine-diglucosid 
bismuth,  and  iodides  were  all  in  use,  tl 
only  difference  from  the  pre-1937  Whit* 
chapel  routine  being  that  the  arsenic! 
and  the  bismuth  were  not  given  concu 
rently.  However,  (1)  at  Whitechapi 
sulfarsphenamine  was  given  as  a routir 
to  every  syphilitic  patient,  and  at  Sa 
ford  it  was  only  used  when  intravenoi 
medication  was  impossible,  and  (2)  tl 
brand  of  sulfarsphenamine  used  we 
different. 

From  a general  survey  of  the  literatui 
and  the  study  of  the  13  cases  here  ri 
ported,  it  is  concluded  that  postarsphen: 
mine  blood  dyscrasia  is  more  apt  1 
occur  subsequent  to  the  administration  ( 
organic  arsenicals ; sulfarsphenamine 
are  much  more  prone  to  give  rise  t 
dermatitis  and  blood  dyscrasia  than  ai 

Venereal  Disease  Information,  February  19‘ 


arsphenamine,  neoarsphenamine,  or  ars- 
phenamine-diglucoside.  The  variation  in 
the  toxic  effects  caused  by  different 
brands  of  sulfarsphenamine  appears  to 
be  related  to  molecular  structure,  and  this 
to  process  of  manufacture. 

When  the  arsphenamines  are  being 
given,  prevention  of  blood  dyscrasia  de- 
pends upon  frequent  hematologic  ex- 
aminations with  special  reference  to  the 
platelet  count.  When  the  platelets  fall 
below  40,000  the  patient  should  be  hos- 
pitalized, for  he  is  headed  for  granulocy- 
topenia. Pentose  nucleotide  is  of  great 
value  in  most  instances.  Several  cases 
have  been  treated  with  extract  of  yellow 
bone-marrow.  Transfusions  of  blood 
from  leukemic  patients  have  given  good 
results  in  some  cases. 

Sulfarsphenamine  should  never  be 
given  if  the  intravenous  route  is  available 
for  the  injection  of  neoarsphenamine. 
Special  care  is  needed  in  patients  having 
syphilis  and  gonorrhea  when  both  ars- 
phenamine and  sulfonamide  are  employed. 

Lymphogranuloma  venereum : Treat- 
ment of  severe  cases  of  anorectal  type 
by  a mucosal-stripping  operation. 

Russel  H.  Patterson.  Ann.  Surg., 
Philadelphia,  114:  847-865,  No.  1941. 

According  to  the  author  severe  cases 
of  the  anorectal  type  of  venereal  lympho- 
granuloma shift  from  one  hospital  or 
clinic  to  another  because  there  is  no 
satisfactory  method  of  treatment  avail- 
able. Such  cases  usually  come  to  the 
hospital  because  of  pain  and  symptoms 
from  abscesses,  fistulas  or  sinuses  about 
the  ischiorectal  region,  and  intestinal 
obstruction  due  to  rectal  stricture.  In 
the  author’s  severe  cases,  the  duration 
averaged  4 years. 

The  simple  procedures  of  treatment  do 
not  always  prove  harmless  in  severe 
cases  of  the  anorectal  type.  Dilating  of 
rectal  strictures  frequently  causes  more 
scar  tissue  to  form  and  eventually  dilata- 
tion amounts  to  tearing  and  not  stretch- 
ing. With  a colostomy  of  the  ordinary 
loop  type,  the  disease  may  extend  along 
the  mucous  membrane  past  the  colostomy. 
After  incision  and  drainage,  abscesses 


and  fistulas  are  slow  in  healing  or  may 
not  heal  because  of  stricture,  condylo- 
mata,  and  a diseased  rectum.  Frequently 
the  proctitis  apparently  clears  up,  but 
often  fibrous  strictures  of  the  rectum  fol- 
low. Though  some  progress  is  being 
made  in  treatment  by  diathermy  and 
sulfanilamide,  many  cases  require  major 
surgical  measures. 

From  his  experience  with  severe  rectal 
cases  the  author  has  developed  the  fol- 
lowing operative  procedure,  which  must 
be  undertaken  in  at  least  two  stages.  An 
endcolostomy  is  first  established.  This 
is  essentially  the  same  operation  as  the 
first  stage  of  Lahey’s  procedure  for  re- 
moval of  carcinoma  of  the  rectum  (Surg., 
Gynec.,  and  Obstet.,  51 : 692-699,  Nov. 
1930).  At  this  time  all  of  the  sigmoid 
between  the  proximal  and  distal  stomata 
is  excised,  and  any  acute  abscesses  about 
the  anal  region  are  incised  and  drained. 
The  distal  segment  is  irrigated  twice  a 
day  with  a 2-percent  aqueous  solution 
of  mercurochrome. 

The  first  stage  of  the  operation  is 
usually  followed  by  great  improvement, 
so  within  a few  weeks  the  second  stage, 
that  is,  the  mucosal-stripping  operation, 
may  be  performed.  An  incision  is  made 
about  the  lower  colostomy  opening.  The 
mucosa  is  identified  and  then  stripped 
away  from  the  muscularis  and  peritoneal 
layers  by  blunt  dissection.  After  all  the 
mucosa  possible  has  been  stripped  from 
above,  a small  catheter  or  bougie  is  intro- 
duced in  the  tube  of  stripped  mucosa 
and  pushed  down  through  the  rectum 
and  out  the  anus.  The  mucosa  is  then 
tied  or  sutured  to  the  proximal  end  of 
the  catheter.  The  patient  is  then 
placed  in  the  lithotomy  position,  and  an 
incision  is  made  about  the  anus  at  the 
mucocutaneous  junction,  very  much  like 
the  beginning  of  the  Whitehead  pro- 
cedure. As  soon  as  the  mucosa  is  well- 
identified  and  freed,  anterior  and  poste- 
rior incisions  are  made  in  the  midline 
and  the  sphincter  muscles  divided  and 
retracted  laterally.  The  dissection  is 
then  carried  to  the  levator  muscles  and, 
if  necessary,  these  may  be  divided 
anteriorly  and  posteriorly.  Meanwhile 
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the  rectal  mucous  membrane  is  further 
stripped  by  pushing  the  muscularis  back 
from  it.  The  anal  end  of  the  catheter  is 
now  pulled  downward,  bringing  with  it 
the  upper  end  of  the  mucosa.  Some- 
times with  further  traction  the  whole 
mucosa  may  be  entirely  removed,  even 
through  the  strictured  area,  or  some  dis- 
section may  be  necessary. 

All  fistulas  are  now  laid  wide  open 
and  all  surrounding  skin  condylomata 
are  excised.  Sufficient  drains  are  left 
through  the  dissection  area  from  the 
abdominal  wound  to  the  perineal  wound. 
These  drains  may  be  entirely  removed 
in  about  a week.  The  sinus  thus  left  is 
irrigated  twice  daily  with  any  solution 
desired.  The  patient  is  discharged  after 

2 or  3 weeks.  He  may  return  to  the 
clinic  for  dressings  or  may  be  instructed 
to  do  them  himself. 

The  reaction  after  the  mucosal- 
stripping  operation  is  not  severe.  The 
temperature  rarely  rises  more  than  2 or 

3 degrees.  The  patients,  however,  are 
often  anemic  and  need  a blood 
transfusion. 

The  author  reports  that  thus  far  only 
5 of  the  worst  type  of  cases  with  the 
anorectal  syndrome  have  been  treated 
by  this  operative  procedure.  All  5 cases 
were  greatly  benefited.  One  case  with 
multiple  fistulas  and  an  11-year  history 
without  a positive  Frei  test  was  also 
treated  and  greatly  benefited.  Four  of 
these  cases  are  presented  in  detail. 
Four  other  cases  in  which  the  first  stage 
of  the  operative  procedure  only  was 
performed  are  discussed. 

The  author  believes  that  the  mucosal- 
stripping  operation  is  a new  idea  for 
the  treatment  of  cases  with  anorectal 
type  of  venereal  lymphogranuloma  and 
that  it  should  be  given  further  trial. 
He  points  out  that  it  has  the  advantage 
of  not  entering  the  peritoneal  cavity  and 
of  avoiding  the  consequences  which  may 
thus  follow  in  these  infected  cases. 
Moreover,  in  certain  cases  with  multiple 
fistulas,  especially  where  the  sphincter 
has  been  irreparably  damaged,  the 
operation  should  be  indicated. 
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Intraspinal  therapy  of  neurosyphilis 

Robert  R.  Kierland  and  Paul  A 

O’Leary.  .1.  A.  M.  A.,  Chicago,  117 

2035-2042,  Dec.  13,  1941. 

The  authors  believe  that  appraisals  ol 
the  supplemental  treatment  in  the  thret 
papers  from  the  Cooperative  Clinical 
Group  do  not  constitute  a true  evaluation 
of  the  symptoms  of  treatment  but  rather 
constitute  contrast  of  one  method  with 
another.  Intraspinal  therapy  was  ad- 
ministered usually  to  patients  whose  con- 
dition was  resistant  and  who  had  failed 
to  improve  under  routine  treatment. 

The  authors  studied  the  recoi’ds  of  37C 
patients  with  various  types  of  neuro- 
syphilis who  had  received  a total  of  2,369 
intraspinal  treatments  of  the  Swift-Ellis 
type,  an  average  of  6.4  treatments  per 
patient.  The  largest  number  of  treat 
ments  administered  to  one  patient  was  3£ 
and  the  smallest  1.  These  patients  were 
treated  during  the  years  1924  througl: 
1927,  thus  affording  an  opportunity  foi 
a prolonged  follow-up  study. 

Among  these  2,369  treatments  then 
were  229  reactions  in  109  patients,  an  in 
cidence  of  9.7  percent.  Thirty-nine  per 
cent  of  all  reactions  occurred  in  a groui 
of  18  patients,  and  in  tfiis  group  it  was 
necessary  to  discontinue  intraspina 
therapy  in  only  1 patient.  Reactions  oc 
curred  most  frequently  among  the  tabeth 
group.  There  was  1 instance  of  menin 
gitis  among  the  severe  complications 
Only  9 troublesome  reactions  occuri-ed  ii 
the  entii'e  group. 

The  basis  of  the  study  of  the  clinica 
and  serologic  results  reported  is  200  pa 
tients  who  were  treated  for  periods  of  l 
years  or  more.  Of  these  patients,  3; 
(16  men  and  16  women)  had  asympto 
matic  neurosyphilis,  and  9 of  them  ha< 
previously  received  various  degi’ees  o 
intravenous  and  intramuscular  anti 
syphilitic  therapy ; in  4 of  the  9 the  bloo< 
was  negative.  With  routine  treatment 
plus  the  addition  of  intraspinal  therapy 
the  blood  became  normal  for  24  additiona 
patients ; 25  patients  obtained  revei-sal  o 
the  condition  of  the  spinal  fluid  by  mean; 
of  intraspinal  and  routine  treatmen 

Venereal  Disease  Information,  February  19i 


alone.  Four  patients  received  malarial 
therapy  in  addition  to  routine  and  intra- 
spinal  treatment.  The  32  patients  re- 
ceived from  1 to  13  intraspinal  treat- 
ments each,  in  addition  to  arsphenamine, 
a heavy  metal,  and  iodides;  of  these  32 
patients,  29  received  an  average  of  8 intra- 
spinal treatments. 

There  were  50  patients  who  had  tabes 
dorsalis ; 6 of  these  had  optic  atrophy. 
At  the  end  of  the  treatment  and  observa- 
tion, reactions  to  serologic  tests  of  the 
blood  in  36  patients  were  negative.  By 
use  of  all  types  of  treatment,  reactions  of 
the  spinal  fluid  of  40  patients  became  neg- 
ative. Thirty  patients  received  routine 
and  intraspinal  treatment  alone,  and  the 
spinal  fluids  of  26  patients  became  nor- 
mal. Of  the  19  patients  who  received 
malarial  treatment  plus  intraspinal  ther- 
apy, 5 still  had  positive  spinal  fluid  re- 
action. Only  2 patients  in  this  group 
received  tryparsamide ; 19  patients  re- 
ceived malarial  therapy.  In  the  group 
of  30  patients  who  received  routine  treat- 
ment plus  intraspinal  treatment  alone 
there  was  no  progression  of  symptoms, 
subjectively  or  objectively,  whereas  24 
obtained  decided  improvement,  and  4 
slight  improvement ; in  2 there  was  no 
change.  In  the  6 patients  who  had  optic 
atrophy  in  addition  to  other  signs  of  tabes 
dorsalis,  2 first  had  malarial  therapy,  the 
2 who  showed  progression  of  the  optic 
atrophy  under  intraspinal  treatment  were 
given  malarial  therapy,  and  2 had  no 
further  loss  of  vision  on  receiving  routine 
and  intraspinal  therapy.  For  only  4 
tabetic  patients  did  the  spinal  fluid  be- 
come normal  in  less  than  a year.  One 
patient  received  less  than  3 intraspinal 
treatments,  the  remaining  49  had  an 
average  of  about  8 treatments. 

Of  the  34  patients  who  had  dementia 
paralytica,  13  had  received  previous 
antisyphilitic  treatment.  The  spinal  fluid 
tests  reverted  to  negative  in  23  patients, 
but  in  only  1 in  less  than  a year.  In  4 
cases  the  reactions  of  the  spinal  fluid 
relapsed ; in  3 the  reactions  reverted  to 
negative  with  further  treatment  of  the 
patients  with  malarial  therapy.  Only  3 
patients  received  intraspinal  and  routine 
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treatment  alone,  of  whom  2 were  decid- 
edly improved  and  1 slightly  improved. 
Three  of  13  patients  who  received  the 
Swift-Ellis  treatment  received  other  ther- 
apy because  of  relapse  of  the  reactions 
to  tests  of  the  spinal  fluid.  In  2 cases 
the  disease  showed  evidence  of  clinical 
progression  on  intraspinal  treatment,  but 
improvement  was  obtained  with  malarial 
therapy.  Of  11  who  received  malarial 
therapy  first,  plus  intraspinal  and  routine 
therapy  alone,  8 were  decidedly  improved, 
2 slightly  improved,  and  1 became  worse. 
Of  14  patients  who  received  malarial 
therapy  followed  by  intraspinal  plus  tryp- 
arsamide, 8 were  decidedly  improved,  4 
were  slightly  improved,  and  2 became 
worse.  With  all  types  of  treatment,  22 
patients  were  decidedly  improved,  9 
slightly,  and  3 became  worse. 

Of  the  39  patients  who  had  meningeal 
neurosyphilis,  12  had  received  previous 
antisyphilitic  treatment.  Intraspinal 
therapy  used  alone  or  administered  be- 
fore other  methods  of  therapy  accounted 
for  34  decided  improvements  and  2 slight 
improvements ; there  were  no  clinical 
data  in  1 case.  There  was  an  average 
of  about  8 Swift-Ellis  treatments  per 
patient. 

Another  group  of  45  was  composed  of 
19  patients  with  the  tabetic  form  of 
dementia  paralytica,  2 with  vascular 
neurosyphilis,  and  24  with  the  meningo- 
vascular form  of  neurosyphilis.  There 
was  well-defined  clinical  improvement  for 
18  patients  who  received  routine  and 
intraspinal  treatment  alone,  whereas  4 
patients  showed  slight  improvement  and 
2 patients  neither  progression  nor  im- 
provement. There  were  19  who  re- 
ceived malarial  therapy.  Of  2 who  re- 
ceived intraspinal  therapy  plus  tryp- 
arsamide 1 showed  much  improvement, 
1 slight.  With  all  types  of  treatment  28 
were  decidedly  improved,  5 showed  no 
change,  and  1 progressed. 

The  best  results  of  intraspinal  therapy 
were  obtained  for  those  neurosyphilitic 
patients  who  had  the  meningeal,  asymp- 
tomatic, and  early  tabetic  manifestations 
of  the  disease.  The  poorest  results  were 
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among  the  patients  who  had  dementia 
paralytica. 

In  the  discussion  Cole,  Robinson, 
Becker,  and  Cannon  all  report  having 
used  the  Swift-Ellis  therapy  with  good 
success. 

Urinary  incontinence  of  fifteen  years’ 
duration  in  a tabetic  patient  relieved 
by  transurethral  resection.  Report  of 
a case.  J.  L.  Enunett.  Proe.  Staff 
Meet.  Mayo  Clinic,  Rochester,  16:  728- 
730,  Nov.  12,  1941. 

A man  66  years  old  stated  that  for  15 
years  he  had  found  it  necessary  to  wear 
a rubber  urinal  because  of  urinary  in- 
continence. This  incontinence  was  not 
a constant  dripping  of  the  urine  but  was 
an  involuntary  type  of  urination  that 
would  occur  at  irregular  intervals.  He 
felt  that  he  never  emptied  his  bladder 
completely.  Three  weeks  before  his  ad- 
mission to  the  clinic  obstruction  had  be- 
come complete,  requiring  catheterization. 

The  patient  had  had  gonorrhea  when 
a youth  but  did  not  remember  any  syphi- 
litic lesion.  Serologic  tests  for  syphilis 
of  the  blood  and  spinal  fluid  were  nega- 
tive, and  the  colloidal  gold  curve  was 
negative.  On  the  basis  of  neurologic  ob- 
servations and  the  typical  “spot”  pains, 
a diagnosis  of  tabes  dorsalis  was  made. 
Upon  cystoscopic  examination  under 
local  anesthesia,  sensation  and  expulsive 
force  were  found  to  be  normal  and  the 
bladder  markedly  involved  by  trabeculae. 
A further  cystoscopic  examination  was 
carried  out  under  anesthesia  produced  by 
the  intravenous  administration  of  pen- 
tothal  sodium,  and  it  was  found  that  the 
urethra  could  not  be  dilated  in  the  re- 
gion of  the  penoscrotal  angle  to  admit 
either  a No.  27  French  or  a No.  30 
French  - Thompson  resectoscope.  The 
cause  of  this  narrowing  apparently  was 
a stricture  of  large  caliber  resulting 
from  the  patient’s  gonorrhea  that  had 
been  contracted  in  early  life.  It  was 
possible,  however,  to  introduce  a No.  24 
French  Braasch-Bumpus  resectoscope. 
An  enlargement  of  all  three  lobes  of  the 
prostate  gland  became  apparent,  and  8 
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gm.  of  adenomatous  tissue  was  final! 
removed,  which  left  the  fibers  of  th 
prostatic  capsule  exposed  in  the  entir 
circumference  of  the  capsule. 

After  the  operation  the  patient  wa 
able  for  the  first  time  in  15  years  t 
void  normally.  When  he  was  discharge 
from  the  clinic  2 weeks  after  the  opera 
tion  his  urinary  control  was  perfect. 

Catamnestic  investigations  in  late  syphi 
lis.  Fate  of  the  syphilitic  patient 

E.  Rajka  and  A.  Orban.  Reprint  froi 
Dermatologica,  Basel,  84:  No.  1-2,  194 
69  pages. 

The  authors  present  here  the  finding- 
in  a group  of  200  unselected  patient 
(workers  and  craftsmen),  who  wer 
reexamined  5 years  or  longer  after  th 
initial  infection  in  order  to  determin 
whether  treatment  was  successful.  Th 
examinations  were  made  in  the  evenin 
clinics  for  venereal  diseases  and  nervou 
diseases  in  Budapest. 

In  each  case,  the  control  examina 
tions  included : (1)  An  exact  anamnesis 
including  detailed  information  abou 
treatment,  serologic  reactions,  manifests 
tions,  and  family  history;  (2)  clinica 
investigation  of  the  skin,  mucous  men 
branes,  lymph  nodes,  and  teeth;  (3 
provocative  test  of  blood  serum;  (4 
clinical  examination  of  nervous  syster 
and  mental  state;  (5)  cerebrospina 
fluid  examinations  (including  cell  couni 
protein  determinations,  Pandy  reactioi 
NonneWpelt  reaction,  gold  sol  reactior 
mastic  reaction,  Wassermann  test,  flo< 
culation  test)  ; (6)  examination  of  sens 
organs,  particularly  the  eyes  (fundus) 
(7)  examination  otf  cardiovascula 
system  and  internal  organs;  (8 
investigations  of  family. 

The  findings  were  as  follows:  (1)  2 
percent  were  cured  with  no  symptom 
remaining;  (2)  16.5  percent  had  neurc 
residues;  (3)  19  (9.5  percent)  had  posi 
tive  serologic  tests  but  no  other  symp 
toms  of  syphilis  (13  of  these  had  bee: 
given  vigorous  treatment  but  were  stil 
seropositive)  ; (4)  53  percent  had  clini 
cal  symptoms  and,  of  these,  35  percen 
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had  active  neurosyphilis  and  32  percent 
had  cardiovascular  syphilis;  (5)  26.5 
ipercent  of  all  patients  (60  percent  of  the 
actively  neurosyphilitic  patients.)  had 
completely  or  incompletely  positive  cere- 
brospinal fluid  tests,  and  one-half  of  the 
meurosyphilitic  patients  with  positive 
cerebrospinal  fluid  had  positive  blood 
tests;  (6)  64  (23  percent  of  all  patients) 
had  aortitis,  and  49  of  these  had  neuro- 
syphilis  as  a complication  (only  39  per- 
cent of  the  patients  with  aortitis  had 
positive  serologic  tests). 

The  group  of  patients  with  “neuro- 
I'esicTues”  were  those  who  had  doubtful, 
rudimentary,  pathologic  conditions.  It 
vvas  not  definitely  decided  at  the  first 
control  examinations  whether  these 
'neuroresidues”  indicated  an  active 
process  or  whether  they  were  merely 
after-effects.  This  question  has  to  be 
answered  by  further  examination  in 
each  case. 

According  to  the  authors,  the  possibil- 
ty  of  spontaneous  cure  seems  to  exist. 
There  is  no  method  of  treatment  which 
,vill  insure  cure  in  100  percent  of  the 
eases.  In  this  group,  it  was  proved  that 
he  earlier  the  stage  of  the  disease  in 
.vhich  treatment  was  begun  and  the  more 
energetic  and  systematic  the  initial 
reatment,  the  more  patients  were  suc- 
cessfully cured.  The  disadvantages  of 
Related,  inadequate,  and  unsystematic 
reatment  are  shown  statistically. 

The  concurrent  administration  of  sulfa- 
nilamide and  various  antisyphilitic 

[remedies  in  gonorrhea  and  syphilis. 

Walter  M.  Brunet,  Norman  D.  Shaw 
and  Charles  II.  Reinhardt.  Am.  J. 
Syph.,  Conor.  & Ven.  Dis.,  St.  Louis, 
25:  768-771,  Nov.  1941. 

This  review  is  based  on  the  records  of 
i 14  patients  with  both  gonorrhea  and 
I syphilis,  all  of  whom  were  given  sulfa- 
liilamide  for  their  gonococcal  infection 
tnd  arsenic  and  bismuth  for  syphilis. 
The  age  groups  were  as  follows : 19  to 
15  years,  9 patients;  25  to  35  years,  22 
patients ; 35  to  45  years,  10  patients ; 45 
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to  52  years,  3 patients.  The  gonococcal 
infection  was  confined  to  the  anterior 
urethra  in  35  patients  and  was  posterior 
in  9,  confirmed  by  a Gram  stain  in  each 
case. 

A history  of  previous  syphilis  was  ob- 
tained in  18  of  the  44  patients,  of  whom 
only  8 had  received  any  treatment,  which 
in  each  case  was  wholly  inadequate. 
Seronegative  primary  syphilis  was  pres- 
ent in  9 patients ; seropositive  primary 
syphilis,  in  3 ; secondary  syphilis,  in  1 ; 
cutaneous  tertiary  syphilis,  in  1 ; aortitis 
(tertiary  syphilis),  in  1;  latent  syphilis 
of  less  than  4 years’  duration,  in  12 ; 
latent  syphilis  of  more  than  4 years’ 
duration,  in  13 ; asymptomatic  early 
neurosyphilis,  less  than  4 years’  dura- 
tion, in  1 ; asymptomatic  late  neuro- 
syphilis, more  than  4 years’  duration,  in 
2;  taboparesis,  in  1. 

Of  the  44  patients,  30  were  given  2.6 
gm.  (40  grains)  of  sulfanilamide  daily 
with  an  equal  amount  of  sodium  bicar- 
bonate, without  any  reaction.  Eight 
were  sensitive  to  this  amount  but  tol- 
erated 1.3  gm.  (20  grains)  daily,  and  6 
took  the  drug  irregularly  but  made  good 
progress  despite  the  apparent  inadequacy 
of  the  medication.  The  largest  total 
amount  of  the  drug  taken  by  any  patient 
was  200  gm. ; the  smallest,  6 gm. ; the 
average,  63  gm.  Of  the  44  patients,  37 
completed  their  tests  of  cure  for  gon- 
orrhea and  5 defaulted  before  dismissal. 
Two  lapsed  5 weeks  after  admission. 

The  average  total  amount  of  arsenical 
drugs  given  these  44  patients  during  the 
concurrent  administration  of  sulfanila- 
mide was  6 gm.,  the  largest  32  gm.,  and 
the  smallest  2 gm.  The  average  total 
amount  of  bismuth  subsalicylate  re- 
ceived was  2.5  gm. ; the  largest,  17  gm., 
and  the  smallest,  0.5  gm. 

The  authors  state  that  their  experience 
indicates  that  the  concurrent  oral  ad- 
ministration of  sulfanilamide,  and  intra- 
venous injections  of  neoarsphenamine, 
arsphenamine,  mapharsen,  tryparsamide, 
or  intramuscular  injections  of  bismuth 
subsalicylate  does  not  cause  any  in- 
creased incidence  of  reactions  from  either 
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sulfanilamide  or  the  group  of  antisyph- 
ilitic drugs  employed. 

Since  the  incidence  of  reactions  from 
sulfathiazole,  which  is  now  being  exten- 
sively used  in  the  treatment  of  gonorrhea, 
is  reported  as  less  than  from  sulfanila- 
mide, it  is  probable  that  this  drug,  too, 
may  be  safely  administered  concurrently 
with  antisyphilitic  drugs,  though  the 
experience  of  the  authors  does  not  cover 
this  point. 

Sulfathiazole  in  the  treatment  of  gon- 
orrhea in  women.  Paul  F.  Fletcher, 
Ora  James  Gibson  and  S.  Edward  Sul- 
kin.  J.  A.  M.  A.,  Chicago,  117 : 1769- 
1773,  Nov.  22,  1941. 

An  investigation  as  to  the  efficacy  of 
sulfathiazole  in  the  treatment  of  gono- 
coccic infections  in  women  was  con- 
ducted over  a period  of  11  months  dur- 
ing which  time  194  women  were 
treated.  These  women  were  prostitutes 
and  inmates  of  bawdy  houses  in  St. 
Louis,  where  there  is  a special  city 
ordinance  providing  for  the  hospitaliza- 
tion and  treatment  of  prostitutes  in- 
fected with  any  of  the  venereal  diseases. 
Two  methods  of  treatment  were  em- 
ployed, one  consisting  of  the  oral 
administration  of  60  grains  of  sulfathia- 
zole daily  for  5 days  and  a vaginal 
suppository  containing  beta-lactose  and 
boric  acid.  The  suppository  was  given 
once  a day  for  12  consecutive  days. 
The  second  method  of  treatment  con- 
sisted of  the  same  dose  of  sulfathiazole 
given  without  use  of  the  beta-lactose 
suppository. 

Every  patient  showing  clinical  evi- 
dence of  a gonococcic  infection  that 
could  be  confirmed  by  laboratory  exami- 
nation was  isolated  for  a period  of  at 
least  2 weeks  in  a special  unit  of  the 
St.  Louis  City  Hospital.  Special  forms 
for  recording  all  information  pertinent 
to  this  study  were  employed. 

Toxic  manifestations  were  noted  in  13 
(6.7  percent)  cases  and  were  sufficiently 
severe  in  2 of  them  to  necessitate  termi- 
nation of  treatment.  The  most  pro- 
nounced reaction  was  a painful  urticarial 
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rash  in  1 case,  while  uncontrollab 
nausea  and  vomiting  developed  in 
second.  All  cutaneous  manifestatioj 
disappeared  within  72  hours  after  a 
ministration  of  the  drug  was  disco 
tinued.  Nausea  and  vomiting  ceasi 
within  24  hours  after  medication  w: 
stopped.  In  7 cases  there  were  mi 
nausea  and  malaise  which  were  relievi 
by  the  administration  of  7%  grains 
sodium  bicarbonate  for  each  dose  I 
sulfathiazole.  Mild  fever  reactions  ass 
dated  with  chilly  sensations  and  naus< 
were  observed  in  3 cases,  all  of  whi 
were  relieved  with  sodium  bicarbona 
In  every  case  in  which  it  was  necessa 
to  discontinue  treatment  the  reactio 
developed  after  the  second  course 
medication  was  started. 

One  death  in  the  series  occurred 
weeks  after  release  from  the  hospiti 
This  patient,  a drug  addict,  had  syphi 
and  acute  malaria  in  addition  to  a gor 
coccic  infection.  Bartholin’s  abscess  d 
not  occur  in  this  series. 

Every  case  was  classified  as  chror 
gonorrhea  with  the  exception  of  2 
which  there  was  an  acute  inflammati 
of  the  cervix,  urethra,  and  both  adnex 
associated  with  a severe  febrile  reactic 
The  cases  classified  as  chronic  gonori’h 
presented  no  symptoms.  This  is  in  cc 
tradistinc-tion  to  those  classificatio 
wherein  the  mere  finding  of  a positi 
slide  or  culture  warrants  a diagno: 
of  acute  gonorrhea. 

Forty-five  percent  of  the  patients  h 
a gonorrheal  infection  of  the  cerv 
alone.  In  12  percent,  only  the  ureth 
was  involved,  while  43  percent  had  bo 
cervical  and  urethral  infections.  Eve 
patient  in  whom  the  pelvic  adnexae  we 
present  showed  some  type  of  chror 
inflammatory  condition. 

A detailed  analysis  of  the  two  grou 
of  patients  revealed  that  beta-lactc 
therapy  had  no  influence  on  the  tre; 
ment  of  gonococcic  infection.  Ninet 
one  and  two-tenths  percent  of  the  tol 
number  of  patients  under  observation 
the  end  of  the  “quarantine  parol 
period  (12  weeks)  were  consider 
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‘clinical  cures.”  It  may  therefore  be 
issumed  that  sulfathiazole  in  the  treat- 
nent  of  gonococcic  infections  in  the 
female  is  highly  effective  in  a great 
majority  of  cases. 

In  the  discussion,  Bikers  says  that,  in 
i group  of  50  women  with  acute  gonor- 
rhea, he  treated  alternate  patients  with 
sulfathiazole.  In  evaluating  the  results 
10  distinction  could  be  made  between 
hose  treated  with  this  drug  and  those 
reated  by  other  means.  Fletcher  adds 
hat  persistent  foci  of  infection  in  the 
arethra  and  in  the  cervix  were  found  in 
of  the  cases  studied.  In  2,  conization 
pf  the  cervix  was  necessary,  and  in  6 
Electric  cautery  was  applied  to  Skene’s 
•ducts.  Two  cases,  in  which  there  was 
bilateral  salpingitis,  had  negative  pelvic 
findings  within  2 weeks  with  sulfathia- 
^ole  therapy. 

Acute  hemolytic  anemia  following  sulfa- 
thiazole administration.  Report  of  a 
case  with  recovery.  E.  Danford  Quick 
and  Fred  D.  Lord.  J.  A.  M.  A.,  Chi- 
cago, 117:  1704-1706,  Nov.  15,  1941. 

A 19-year-old  man  had  a severe  hemo- 
lytic anemia  after  the  ingestion  of  70 
grains  (4.55  gm.)  of  sulfathiazole  pre- 
scribed for  a low  grade  osteomyelitis 
which  followed  a dental  extraction.  Ane- 
mia progressed  and  jaundice  developed 
despite  prompt  discontinuance  of  the 
drug.  As  has  been  pointed  out  by  Kolet- 
sky,  the  development  of  this  condition 
did  not  depend  on  the  dosage,  the  con- 
centration of  the  drug  in  the  blood  or  the 
type  of  infection,  but  rather  on  the 
patient’s  idiosyncrasy. 

A severe  azotemia  and  hypertension 
developed,  but  there  was  no  evidence  of 
the  occurrence  of  renal  tubular  obstruc- 
tion with  acid  hematin  casts,  nor  did 
anuria  develop.  Recovery  occurred  after 
a prolonged,  stormy  course.  A total  of 
6,500  cc.  of  citrated  blood  was  given  in 
transfusion.  There  were  severe  reac- 
tions to  these  transfusions  until  the  pro- 
cedure was  preceded  by  infusions  of 
sodium  lactate — Ringer's  solution. 

This  case  is  reported  because  the  au- 


thors were  unable  to  find  in  the  litera- 
ture cases  of  acute  hemolytic  anemias 
caused  by  sulfathiazole  therapy. 


PATHOLOGY 


Serologic  diagnosis  in  histologically 
proved  chronic  syphilis.  An  analysis 
of  424  necropsies.  Osborne  A.  Brines 
and  Benjamin  Juliar.  J.  Lab.  & Clin. 
Med.,  St.  Louis,  27:  15-19,  Oct.  1941. 

The  records  of  a total  of  555  patients 
with  syphilis  proved  microscopically  at 
autopsy  in  the  period  from  Jan.  1928  to 
July  1940  were  taken  from  the  autopsy 
protocols  of  the  Detroit  Receiving  Hos- 
pital. Of  these,  424  had  accompanying 
serologic  reports  for  syphilis  and  were 
chosen  for  statistical  analysis.  Of  the 
424,  321  (75.7  percent)  gave  positive  re- 
actions. In  60  percent  of  the  82  patients 
whose  serologic  reports  were  negative, 
only  syphilitic  aortitis  was  found  at  au- 
topsy. There  were  positive  tests  in  71 
percent  of  the  cases  where  only  one  or- 
gan was  involved  in  the  infection 
(usually  the  aorta),  and  in  86  percent 
of  those  in  which  more  than  one  organ 
was  involved. 

A total  of  335  patients  (79  percent) 
showed  some  evidence  of  cardiovascular 
involvement ; of  these,  71.6  percent  had 
positive  tests.  Thirty -five  patients  (8.2 
percent)  had  a diagnosis  of  some  form 
of  syphilitic  involvement  of  the  digestive 
tract.  Among  these  were  26  cases  of 
hepatic  syphilis  (6.1  percent  of  all  the 
cases)  and  in  80.7  percent  there  were 
positive  reactions.  The  reactions  were 
positive  in  85.4  percent  of  the  130  per- 
sons with  central  nervous  system  involve- 
ment and  in  87.7  percent  of  the  57 
persons  with  paresis. 

The  conclusions  drawn  from  this 
study  are:  The  percentage  of  positive 
blood  tests  for  syphilis  for  the  entire 
group  did  not  differ  appreciably  from 
that  usually  reported.  The  percentage 
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of  positive  reactions  in  cardiovascular 
syphilis  was  about  10  percent  lower  than 
figures  usually  given.  Demonstrable 
hepatic  syphilis  occurred  25  to  50  per- 
cent less  frequently  than  in  any  other 
series.  The  percentage  of  positive  tests 
in  hepatic  syphilis  coincided  closely  with 
the  experience  of  others.  The  percentage 
of  positive  tests  in  general  paresis  was 
definitely  below  that  found  in  other 
series. 

Syphilitic  pan-meningitis  (so-called 
chronic  hypertrophic  spinal  pachy- 
meningitis). Gordon  R.  Kamman  and 
A.  B.  Baker.  Ann.  Int.  Med.,  Lancas- 
ter, 15:  748-756,  Oct.  1941. 

In  syphilitic  panmeningitis  there  is 
fibrous  hyperplasia  of  the  dura  which  is 
continuous  with  the  pathologic  process 
involving  the  leptomeninges  and  spinal 
cord.  The  cord  shows  varying  degrees 
of  myelomalacia  with  demyelination  of 
various  fiber  pathways  and  degeneration 
of  ganglion  cells.  Although  this  disease 
has  particular  affinity  for  the  cervical 
region,  it  may  develop  at  any  level  of  the 
spinal  cord. 

The  case  of  a 54-year-old  man  is  re- 
ported. He  had  had  pain  in  the  back 
and  both  legs,  numbness  of  the  feet, 
difficulty  in  walking  and  urination,  sleep- 
lessness, and  constipation  for  several 
weeks  before  his  first  admission  to  hos- 
pital. Although  the  spinal  fluid  Was- 
sermann  reaction  was  negative  at  first,  it 
was  positive  7 months  after  the  first 
admission.  Nine  months  after  he  was 
first  seen,  the  pupils  were  found  to  be 
fixed  to  light,  and  the  right  pupil  was 
larger  than  the  left.  The  flexors  and 
extensors  of  the  left  leg  were  paralyzed, 
and  atrophy  of  both  hamstring  groups 
developed.  Touch  and  pain  sensation 
were  impaired  on  the  left  from  the  in- 
guinal region  down,  on  the  right  from 
the  knee  down,  and  over  all  sacral  der- 
matomes, bilaterally.  When  this  oc- 
curred, the  spinal  fluid  Wassermann  re- 
action was  positive,  the  collodial  gold 
curve  was  1554433100,  and  the  protein 
content  was  182  mg.  per  100  cc.  Five 


days  later,  a roentgenogram  showed 
complete  block  at  the  level  of  the  inferior 
border  of  the  disk  between  the  second 
and  third  lumbar  vertebrae.  Laminas 
of  the  second,  third,  and  fourth  lumbar 
vertebrae  were  removed,  and  an  attempt 
was  made  to  open  the  dura.  The  sub- 
arachnoid space  was  found  completely 
obliterated  except  in  the  extreme  upper 
and  lower  ends  of  the  incision.  The 
patient  died  6 hours  after  the  operation. 

Autopsy  revealed  no  visceral  syphilis, 
but  a diffuse  thickening  of  the  pia-arach- 
noid  of  the  spinal  cord,  most  marked  in 
the  lower  levels.  In  the  lumbar  region, 
the  leptomeninges  were  firmly  adherent 
to  the  dura,  while  in  the  region  of  the 
conus,  the  inner  cord  membranes  were 
completely  obliterated  by  a firm  rubbery 
mass  extending  from  the  dura  to  the 
spinal  cord  and  most  extensive  in  the 
right  lateral  aspect  of  the  cord.  Micro- 
scopic findings  are  given  in  detail. 

The  diagnosis  and  treatment  of  gastric 

syphilis  with  a case  report.  Grace  A. 

Goldsmith.  New  Orleans  M.  & S.  J., 

94:  284-290,  Dec.  1941. 

While  many  patients  with  syphilis 
have  gastric  complaints,  only  a small  per- 
centage of  these  patients  have  true  syph- 
ilitic lesions  in  the  stomach.  Very  few 
investigators  have  been  able  to  demon- 
strate spirochetes  in  lesions  of  the  stom- 
ach. The  clinical  manifestations  most 
often  resemble  those  of  peptic  ulcer  or 
carcinoma.  Syphilis  of  the  stomach 
most  often  occurs  in  the  third  and  fourth 
decades.  The  pain,  usually  located  in 
the  epigastrium,  is  often  initiated  or 
aggravated  by  the  intake  of  food.  It  is 
unrelieved  by  alkalis,  and  large  meals 
cause  acute  distress.  Vomiting  usually 
relieves  the  discomfort.  While  weight 
loss  may  be  severe,  it  is  less  rapid  than 
in  carcinoma,  and  extreme  cachexia  is 
rare.  On  X-ray  examination  there  are 
characteristic  findings  of  a diminution 
of  gastric  capacity,  a rapid  emptying 
time,  the  pylorus  free,  stiffening  of  the 
gastric  wall,  absence  of  peristalsis  in 
the  involved  area,  the  classical  signs  of 
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gastric  ulcer,  a gross  filling  defect  with- 
out a corresponding  palpable  mass,  and  a 
patient  under  the  cancer  age  who  is  not 
ill  in  proportion  to  the  involvement  seen 
on  X-ray  examination. 

The  patient,  a white  female,  was  ad- 
mitted to  Charity  Hospital  on  Nov.  18, 
1940,  complaining  of  epigastric  pain  and 
vomiting.  Since  delivery  of  a dead  baby 
by  cesarean  section  4 years  previously 
she  had  had  abdominal  pain,  a sense  of 
fullness  in  the  epigastrium,  accompanied 
by  vomiting.  On  examination  there  was 
achlorhydria,  absence  of  an  abdominal 
mass,  a positive  Wassermann  reaction, 
and  characteristic  X-ray  findings  of 
gastric  syphilis.  Antisyphilitic  treat- 
ment was  given,  neoarsphenamine  once 
a week  for  6 weeks,  thiobismol  twice  a 
week,  and  iodides  daily.  The  patient 
gained  in  weight,  and  the  pain  and  vom- 
iting were  diminished.  Shortly  after  she 
had  returned  home  her  symptoms  re- 
turned, and  upon  readmission  to  the  hos- 
pital laparotomy  was  advised.  At  op- 
eration, a nodule  on  the  liver  was 
removed  and  found  to  be  a gumma.  The 
stomach  was  markedly  contracted  and 
thickened  in  the  cardiac  and  fundal 
portions.  A total  gastrectomy  was  per- 
formed. At  present  the  patient  feels 
well  and  she  is  being  treated  for  syphilis 
in  the  out-patient  clinic. 

The  gross  findings  in  the  stomach 
were  reported  as  follows : The  proximal 

half  was  thicker  and  smaller  than  the 
distal  half.  The  serosal  surface  ap- 
peared puckered  and  lusterless.  The 
stomach  wall  was  thick  and  leathery ; 
the  mucosa  between  the  two  strictures 
which  were  seen  near  the  cardiac  end 
was  less  pliable  than  elsewhere  and  nor- 
mal rugae  were  absent.  Microscopic  ex- 
amination showed  extensive  fibroblastic 
proliferation  in  the  submucosa.  Near 
the  esophagus  and  in  the  stenotic  areas 
there  were  numerous  foci  composed  of 
lymphocytes,  plasma  cells,  eosinophils 
and  giant  cells.  The  museularis  showed 
moderate  interstitial  fibrosis  and  infil- 
tration with  round  cells.  The  pathologic 
diagnosis  was  linitis  plastica  syphilitica. 
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LABORATORY 

RESEARCH 

The  secretion  of  sulfonamide  drugs  in 

gastric  juice.  Marvin  Cooke,  Horace 

W.  Davenport  and  Louis  S.  Goodman. 

Yale  J.  Biol.  & Med.,  New  Haven,  14: 

13-2S,  Oct.  1941. 

Sulfanilamide,  sulfapyridine,  sulfathi- 
azole,  sulfadiazine,  and  acetylsulfanila- 
mide  were  administered  orally  to  four 
trained  dogs  with  large  isolated  gastric 
pouches.  The  concentrations  in  the  gas- 
tric .juice  and  blood  or  plasma  were 
determined  by  the  method  of  Bratton  and 
Marshall  with  minor  modifications. 
Since  the  dog  does  not  conjugate  sulfona- 
mides to  any  appreciable  extent,  only  the 
free  form  was  determined,  except  when 
acetylsulfanilamide  was  administered. 
Each  gastric  juice  sample  was  also  meas- 
ured for  its  volume  and  for  free  and  total 
acid  values. 

The  results  of  the  studies  showed  that 
sulfanilamide  and  sulfapyridine  were 
more  concentrated  in  the  gastric  juice 
than  in  plasma  or  whole  blood.  The  mean 
concentration  of  sulfanilamide  was  2.6; 
of  sulfapyridine,  3.2.  Sulfathiazole,  sulf- 
adiazine, and  acetylsulfanilamide  were 
less  concentrated  in  the  gastric  juice 
than  in  the  blood,  tlieir  concentration 
ratios  being  0.16,  0.28  and  0.30,  respec- 
tively. 

The  concentration  ratios  of  all  five 
sulfonamides  appeared  to  be  independent 
of  the  secretogogue  employed  (histamine, 
carbaminoylcholine,  or  food),  and  inde- 
pendent of  the  free  acid,  total  acid,  neu- 
tral chloride,  and  organic  constituents  of 
the  gastric  juice. 

The  concentration  ratios  tended  to 
vary  directly  with  the  blood  concentration 
of  sulfonamide  (except  in  the  case  of 
sulfathiazole),  and  inversely  with  the 
rate  of  gastric  secretion. 

Acetylsulfanilamide  appeared  to  dimin- 
ish the  concentration  ratio  of  free  sulfa- 
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nilamide.  Sulfathiazole,  in  particular, 
was  secreted  with  difficulty  by  gland 
cells. 

The  results  of  the  investigations  re- 
ported, as  well  as  data  in  the  literature, 
would  seem  to  suggest  that  while  sulf- 
onamides are  distributed  throughout  the 
entire  body  water,  their  concentration  in 
fluids  elaborated  by  secretory  cells  (gas- 
tric mucosa,  hepatic  cells,  choroid  plexus, 
lacrimal  glands,  etc.)  depends  not  on  the 
laws  of  diffusion  but  on  the  particular 
drug  and  gland  cells  concerned.  It  is 
possible  that  in  treating  bacterial  infec- 
tions of  glands  or  body  fluids  separated 
from  the  blood  stream  by  secretory  cell 
membranes,  the  sulfonamide  drug  to  he 
selected  must  not  only  be  active  in  com- 
bating the  microorganism  involved  but 
also  capable  of  attaining  an  effective 
therapeutic  concentration  in  the  desired 
locus.  This  holds  true  particularly  for 
the  meningitides,  but  may  also  be  im- 
portant for  infections  of  the  biliary  tract, 
parotid  glands,  intestinal  tract,  or  pros- 
tate. 

The  detoxifying  action  of  vitamin  C 
(ascorbic  acid)  in  arsenical  therapy. 

I.  Ascorbic  acid  as  a preventive  of  re- 
actions of  human  skin  to  neoarsphen- 
amine.  Herbert  N.  Bundesen,  Hans  C. 
S.  Aron,  Regina  S.  Greenebaum,  Ches- 
ter J.  Farmer  and  Arthur  F.  Abt. 

J.  A.  M.  A.,  Chicago,  117 : 1692-1695, 
Nov.  15,  1941. 

Recently  it  has  been  found  that  the 
toxicity  of  some  well-established  chemo- 
therapeutic agents  may  be  reduced  by 
giving  simultaneously  certain  other  sub- 
stances which  produce  a detoxifying 
effect.  From  experiments  Dainow  con- 
cluded that  by  the  addition  of  ascorbic 
acid  the  Oxidation  of  the  arsphenamine 
radical  was  inhibited  not  only  in  vitro 
but  also  in  the  tissues. 

When  solutions  of  neoarsphenamine  or 
mapharsen  are  left  in  contact  with  the 
air,  brownish  black  oxidation  products 
are  formed.  Solutions  of  neoarsphena- 
mine and  of  mapharsen  may  be  com- 
pletely protected  from  oxidation  for  at 
least  24  to  48  hours  by  the  addition  of  1 
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part  of  ascorbic  acid  by  weight  to  8 parts 
of  the  drug.  The  same  oxidation  takes 
place  when  patches  soaked  in  solu- 
tion of  neoarsphenamine  or  mapharsen 
are  applied  to  the  skin.  When  ascorbic 
acid  is  added  to  the  patch-test  solutions 
these  changes  can  be  completely  pre- 
vented. 

In  38  patients  who  gave  strongly  posi- 
tive reactions  to  patch  tests  with  30  per- 
cent neoarsphenamine  solutions,  control 
patch  tests  were  simultaneously  per- 
formed with  the  same  neoarsphenamine 
solution  with  added  ascorbic  acid.  Under 
the  patch  with  added  ascorbic  acid  not  a 
trace  of  any  reaction  was  noticeable  in 
32  out  of  the  38  positive  reactors;  all 
but  1 of  the  6 remaining  patients  showed 
a strong  attenuation  of  the  cutaneous 
reaction. 

It  was  found  that  the  plasma  ascorbic 
acid  level  did  not  exert  a determining  in- 
fluence on  the  outcome  of  the  patch  test. 
The  small  skin  area  to  which  the  patch 
test  is  applied  can  receive  but  a limited 
amount  of  ascorbic  acid  from  the  cir- 
culating blood,  even  though  the  plasma 
level  may  rise  to  high  values.  In  the  cir- 
culating blood  itself  a higher  ratio  may 
be  reached  (1:3)  which,  when  used 
locally,  was  effective  ill  preventing  re- 
actions on  the  human  skin. 

These  studies  outline  a procedure 
which  promises  to  assist  in  the  prevention 
of  reactions  to  therapeutic  doses  of 
neoarsphenamine  in  the  large  majority 
of  patients.  To  detect  patients  in  whom 
it  would  be  hazardous  to  attempt  de- 
sensitization to  neoarsphenamine  by 
means  of  ascorbic  acid,  the  patch  test 
may  be  done  with  30  percent  neoarsphena- 
mine plus  10  percent  ascorbic  acid.  Pa- 
tients who  react  positively  to  this  patch 
test  will  almost  certainly  not  be  able  to 
tolerate  neoarsphenamine  better  with 
ascorbic  acid  than  without  it.  This 
group  of  patients  is  as  yet  small. 

A subsequent  report  will  be  given  of  the 
results  obtained  in  treating  hypersensi- 
tive patients  in  whom  arsenical  treat- 
ment had  previously  been  regarded  as 
absolutely  contraindicated. 
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Sulfathiazole  and  sulfadiazine  in  the 
treatment  of  the  gonococcal  infections 
of  the  chorio-allantoic  membrane  of 
the  chick.  Frederik  B.  Bang  and 
Betsy  G.  Bang.  J.  Urol.,  Baltimore, 
46:  427-430,  Sept.  1941. 

The  infection  of  the  chorioallantoic 
membrane  of  the  chick  is  entirely  analo- 
gous to  the  human  infection.  It  is  local- 
ized, penetrating  but  slightly  into  the 
membrane. 

Ten-day-old  chick  embryos  were  inoc- 
ulated on  the  chorioallantoic  membrane 
by  the  method  of  Goodpasture  and 
Buddingh  with  1 drop  of  standard  sus- 
pension of  gonococci  taken  from  a 24-36 
hour  blood  plate.  Only  1 strain  of  gono- 
coccus was  used.  The  standard  solution 
contained  approximately  100,000  diplo- 
cocci  per  cc.  In  each  separate  experi- 
ment equal  numbers  of  embryos  were 
treated  12  hours  after  infection  with  the 
same  amount  of  sodium  salts  of  sulf- 
athiazole and  sulfadiazine.  Smears  and 
cultures  were  made  2 days  later  after 
incubation  at  36°.  Embryos  were  con- 
sidered infected  if  either  smears  or 
cultures  were  positive. 

An  analysis  of  the  table  of  the  com- 
parative effect  of  the  drugs  by  the 
amount  of  drug  given,  the  number 
treated,  and  the  number  cured  shows  that 
sulfathiazole  and  sulfadiazine  have  about 
the  same  efficacy.  When  the  positive 
and  negative  results  are  accumulated 
and  the  percentage  positive  plotted 
against  the  amount  of  the  drug  the  50 
percent  endpoints  are  almost  the  same. 
The  two  drugs  are,  therefore,  equally 
effective  experimentally. 

The  effect  of  arsphenamine  on  tubercu- 
losis in  syphilitic  animals.  Walsh  Mc- 
Dermott, Bruce  Webster  and  Donald 
Macrae.  Am.  Rev.  Tuberc.,  New  York, 
44:  604-618,  Nov.  1941. 

Reports  on  the  effect  of  arsphenamine 
on  coexistent  tuberculosis  and  syphilis 
have  been  largely  clinical,  many  dating 
back  to  the  time  when  the  X-ray  was 
not  generally  used  and  when  only  a few 


injections  of  arsphenamine  constituted 
the  complete  treatment  of  syphilis. 

Fifty  rabbits  were  inoculated  intra- 
venously with  0.5  cc.  of  a suspension 
containing  0.25  mg.  of  a bovine  type  of 
tubercle  bacilli.  Two  weeks  later  they 
all  gave  positive  reactions  to  the  intra- 
eutaneous  injection  of  old  tuberculin. 
Thirty-two  of  the  animals  were  inocu- 
lated in  the  right  testicle  with  1.0  cc. 
of  a testicular  suspension  containing  ap- 
proximately three  Treponemata  pallida 
per  oil  immersion  field.  Three  weeks 
after  inoculation  with  syphilis  or  6 weeks 
after  inoculation  with  tubercle  bacilli, 
the  animals  were  divided  into  three 
groups,  two  groups  being  of  tuberculous 
rabbits,  one  syphilitic  and  one  nonsyphi- 
litic; the  third  group  of  animals  with 
both  syphilis  and  tuberculosis  was  main- 
tained as  a control  without  treatment. 
The  first  two  groups  were  treated  with 
old  arsphenamine,  previously  neutralized 
and  diluted  so  that  1.0  cc.  contained  .01 
gm.  of  the  drug,  and  this  was  given  in 
doses  of  10  mg.  per  kg.  at  weekly  inter- 
vals of  10  weeks.  Chest  X-ray  films  were 
taken  one  week  after  the  last  injection 
of  arsphenamine,  and  at  the  same  time 
blood  Wassermann  tests  were  performed. 
Three  weeks  later  the  animals  were  sac- 
rificed. The  duration  of  the  experiment 
was  26  weeks. 

X-ray  shadows  of  tuberculosis  were 
present  at  the  beginning  of  the  experi- 
ment in  the  majority  (30  out  of  42)  of 
the  animals,  and  almost  totally  disap- 
peared during  the  course  of  treatment 
in  both  treated  animals  and  controls. 
The  arsphenamine  treatment  failed  to 
produce  any  demonstrable  adverse  effect 
on  the  tuberculosis  as  judged  by  estima- 
tions of  the  amount  of  tuberculosis  pres- 
ent at  autopsy  in  the  animals  of  the 
three  groups. 

The  Wassermann  reaction,  when  per- 
formed by  a technic  especially  developed 
for  this  work,  gave  one  false  doubtful 
result  in  the  serums  of  104  tuberculous 
animals  and  was  definitely,  although 
only  transiently,  positive  8 weeks  after 
infection  with  syphilis  in  15  of  25  ani- 
mals tested  at  that  time. 
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A simplified  method  for  the  estimation 
of  sulphanilamide  and  sulphapyridine 
in  biological  fluids.  L.  Douglas  Scott. 
Brit.  J.  Exper.  Path.,  London,  22:  220- 
225,  Aug.  1941. 

Scott  describes  a simple  and  rapid 
method  for  the  routine  determination  of 
sulfonamide  in  body  fluids,  the  principle 
being  based  on  the  direct  diazotization 
and  coupling  of  dimethy]-a-naph  thy  la- 
mine  with  sulfonamide  in  the  presence 
of  the  proteins  of  the  cerebrospinal  fluid 
and  blood  serum.  No  loss  of  sulfona- 
mide can,  therefore,  occur  by  absorption 
on  the  precipitated  proteins,  while  an 
improvement  in  color-tint  and  colori- 
metric matching  results  by  reason  of  the 
excellent  buffer  effect  of  the  protein 
itself. 

Convenience  of  the  method  is  that  it 
is  possible  to  obtain  estimations  of  the 
sulfonamide  group  in  cerebrospinal  fluid 
or  blood  serum  without  first  removing 
the  proteins  by  trichloracetic  acid  or 
paratoluene  sulfonic  acid.  A specially 
revised  method  is  provided  for  the 
determination  of  sulfonamide  in  whole 
blood  and  lipemic  or  hemolyzed  serums, 
when  for  various  reasons  it  is  impossible 
to  obtain  pure  serum  for  the  test.  No 
micro-quantities  are  handled  and  no 
delicate  or  refined  manipulation  is 
required. 

Concerning  the  choice  of  complement- 
antigen  combination  for  use  in  the  Kol- 
mer  complement  fixation  test.  I.  A 
pretesting  method  for  complement  se- 
lection. Ad.  Harris.  J.  Lab.  & Clin. 
Med.,  St.  Louis,  27:  97-102,  Oct.  1941. 

Harris  has  been  formulating  pretest- 
ing procedure  which  will  enable  a labo- 
ratory using  either  lyophilized  or  fresh 
complement  to  select  a satisfactory  com- 
plement for  use  with  the  antigen 
employed  in  its  Kolmer  test.  In  this 
procedure  each  guinea  pig  serum  used, 
whether  as  fresh  complement  or  as  a 
part  of  a lyophilized  lot,  is  pretested 
with  the  antigen  with  which  it  will  later 
be  used  in  the  Kolmer  test.  This  may  be 
accomplished  biy  bleeding  guinea  pigs 
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into  individual  test  tubes,  allowing  these 
tubes  to  remain  at  room  temperature 
until  a firm  clot  is  formed,  and  then 
placing  them  in  the  refrigerator  for  a 
few  hours.  After  this  period  the  clots 
are  loosened  with  a wooden  applicator, 
centrifuged  at  high  speed  for  a few 
minutes,  and  the  0.15  cc.  serum  needed 
for  pretesting  is  removed  from  each 
tube.  The  tubes  containing  clot  and 
serum  are  then  placed  in  the  refrigerator 
until  the  following  morning.  A table  is 
given  showing  the  steps  and  results  of 
the  method  of  pretesting,  using  6 tubes. 
Guinea  pig  serums  that  gave  complete 
hemolysis  in  all  6 tubes  of  this  test  have 
been  found  to  be  of  good  quality  and  to 
have  the  degree  of  hemolytic  activity 
required  by  the  test  author. 

Using  this  pretest,  more  than  20  lots 
of  lyophilized  complement  satisfactory 
for  use  in  the  Kolmer  complement  fixa- 
tion, were  prepared.  Each  of  these  lots 
of  complement  was  pooled  from  25  to  31 
guinea  pigs.  Fifty  lots  of  fresh  comple- 
ment (5  guinea  pigs  each)  chosen  in  the 
same  manner,  were  found  to  be  of 
satisfactory  reactivity. 

Interstitial  myocarditis  in  mice  and  rats 
produced  by  neoprontosil,  sulfanila- 
mide, sodium  sulfapyridine  and  sodium 
sulfathiazole.  A.  James  French.  Proc. 
Soc.  Exper.  Biol.  & Med.,  Utica,  48: 
1-3,  Oct.  1941. 

In  the  routine  examination  of  autopsy 
material  at  the  University  of  Michigan 
Hospital,  examples  of  interstitial  myo- 
carditis have  been  encountered  with 
increasing  frequency  in  recent  years. 
After  excluding  cases  with  recognized 
causes  of  interstitial  myocarditis,  a 
group  was  left  in  which  the  only  factor 
possessed  in  common  was  that  each 
patient  had  received  medication  with  a 
drug  of  the  sulfonamide  group. 

Rats,  mice,  and  rabbits  were  treated 
experimentally  with  neoprontosil,  sulfa- 
nilamide, sodium  sulfapyridine,  and 
sodium  sulfathiazole  in  amounts  com- 
puted to  be  comparable  to  the  usual 
clinical  dosage.  Mice  and  rats  were 
killed  at  intervals  of  10,  20,  and  30  days. 

Venereal  Disease  Information,  February  1S42 


The  rabbits  were  treated  for  but  10  days 
since  sodium  sulfatliiazole  and  sodium 
sulfapyridine  were  not  available  in 
sufficient  quantities  for  protracted  use. 
The  combined  results  were : 68  mice 
treated,  38  showed  myocarditis;  56  rats 
treated,  42  showed  myocarditis ; 20  rab- 
bits treated,  17  showed  myocarditis. 
Myocardial  infiltrations  followed  the  use 
of  each  of  the  four  drugs.  No  significant 
differences  among  the  four  drugs  as  to 
the  danger  of  producing  myocarditis 
were  revealed.  In  general,  the  frequency 
of  myocarditis  increased  with  the  dura- 


tion of  treatment  and  with  increased 
dosage. 

“Spontaneous”  myocarditis  was  found 
in  several  of  the  control  rabbits.  The 
results  in  the  treated  rabbits  were,  there- 
fore, excluded  from  further  considera- 
tion. The  interstitial  myocarditis,  of 
which  the  cellular  infiltration  is  in  part 
eosinophilic,  resulting  from  the  intra- 
peritoneal  injection  of  certain  drugs  of 
the  sulfonamide  group,  is  histologically 
similar  to  that  observed  in  the  hearts 
of  humans  dying  after  the  administra- 
tion of  these  drugs. 


PUBLIC  HEALTH  ADMINISTRATION 


Laws  against  prostitution  and  their  use. 

George  Gould.  J.  Social  Hyg.,  New 

York,  27:  335-343,  Oct.  1941. 

A recent  survey  of  sex-offense  laws  in 
different  States  reveals  that  many  of 
them  have  adequate  legislation  for  the 
repression  of  prostitution.  The  laws 
against  prostitution  in  the  majority  of 
States  can  be  used  not  only  against  the 
prostitutes  but  also  against  third  parties 
such  as  keepers,  “madams,”  procurers, 
go-betweens,  and  the  like,  who  exploit 
prostitutes  and  their  customers  for  profit. 
All  of  the  States  except  Kentucky,  Ne- 
vada, and  South  Carolina  have  legisla- 
tion which  makes  it  a crime  for  any 
person  to  keep,  set  up,  maintain,  or 
operate  a house  of  prostitution.  In 
Alabama  and  Mississippi  such  persons 
are  classified  and  punishable  as  vagrants. 

The  “Injunction  and  Abatement  Law,” 
first  passed  in  Iowa  in  1909  and  since 
adopted  by  44  States,  is  an  effective  legal 
weapon  against  the  owner,  agent,  and 
operator  of  property  used  for  lewdness, 
assignation,  or-  prostitution,  and  such 
use  is  declared  by  these  laws  to  con- 
stitute a public  nuisance.  No  such  law 
exists  in  Nevada,  Oklahoma,  and  Ver- 
mont. In  Arkansas  a house  of  prosti- 
tution is  declared  a public  nuisance  and 
may  be  closed  under  the  general  law  of 
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injunction  and  abatement  against  public 
nuisances.  The  legal  principles  of  this 
type  of  law  have  been  declared  consti- 
tutional in  several  State  courts  and  are 
a valid  exercise  of  legislative  power. 
The  law  is  a civil  action  and  may  be 
brought  in  the  name  of  the  State  by 
the  attorney  general,  the  district  at- 
torney, or  a private  citizen  in  a court  of 
equity  when  seeking  to  close  a house 
of  prostitution  as  a public  nuisance. 
The  owner,  keeper  of,  or  employees  in  a 
house  of  prostitution,  or  the  agent  who 
rents  or  takes  care  of  the  property,  all 
or  any  one  of  them,  may  be  declared 
guilty  of  maintaining  a nuisance.  On 
proof  of  the  existence  of  the  nuisance, 
a permanent  injunction  is  issued  against 
its  continuance,  the  personal  property 
used  in  conducting  the  nuisance  is  or- 
dered sold,  and  the  premises  closed  un- 
less bond  is  given  to  assure  the  lawful 
use  of  the  property  in  the  future.  Vio- 
lation of  the  order  of  injunction  or 
abatement  is  made  a contempt  of  court 
and  is  punishable  by  fine  or  imprison- 
ment. 

Statutes  dealing  with  third  parties  and 
exploiters,  such  as  procurers,  keepers, 
and  go-betweens,  are  commonly  called 
“Pandering”  or  “White  Slave”  laws.  The 
penalties  are  usually  severe,  and  these 
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laws,  like  most  criminal  statutes,  are 
strictly  construed  by  the  courts.  Induc- 
ing, persuading,  enticing,  or  procuring  a 
female  for  the  purpose  of  prostitution 
or  to  become  or  remain  an  inmate  of  a 
house  of  prostitution  are  declared  in 
many  States  distinct  and  separate  sex 
offenses.  All  but  three  States — Georgia, 
Mississippi,  and  South  Carolina — pro- 
hibit pandering  or  procuring  of  a female 
for  the  purposes  of  prostitution,  while 
living  off  the  earnings  of  a prostitute 
is  unlawful  in  all  but  12  States — Flor- 
ida, Georgia,  Iowa,  Kansas,  Mississippi, 
New  Mexico,  North  Carolina,  Ohio,  Okla- 
homa, South  Carolina,  Rhode  Island,  and 
Tennessee.  The  offense  of  living  off  the 
earnings  of  a prostitute  is  statutory  in 
nature  and  was  not  known  under  com- 
mon law.  Evidence  against  the  defend- 
ant to  support  such  a charge  must  show 
(a)  that  the  money  was  received;  (6) 
that  it  was  without  consideration,  such 
as  the  payment  of  a legal  debt  or  service, 
or  necessaries;  and  (c)  was  for  the 
benefit  and  use  of  the  receiver  who  knew 
the  source  of  the  money. 

Prostitution  at  common  law  is  defined 
as  the  indiscriminate  sexual  intercourse 
of  a woman  for  hire.  In  the  absence  of 
a statute,  courts  usually  follow  this  defi- 
nition in  common  law  States.  Twenty- 
three  States  penalize  by  statute  the 
woman  who  is  a common  prostitute  as  a 
vagrant  or  disorderly  person.  Seven 
States  do  not  penalize  the  act  of  en- 
gaging in  prostitution  by  either  the  pros- 
titute or  her  customer,  while  the  remain- 
ing 18  States  do  declare  such  activities 
unlawful  for  both  the  prostitute  and  her 
customer. 

Twenty-four  States  penalize  solicita- 
tion for  prostitution  or  immoral  purposes 
by  either  the  male  or  the  female.  Solici- 
tation by  women  only  for  the  purpose  of 
prostitution  is  a statutory  offense  in  four 
additional  States — Colorado,  Minnesota, 
Nevada,  and  Utah. 

In  addition  to  the  various  laws 
against  prostitution,  New  York  State  has 
enacted  a statute  which  subjects  the 
owner  or  agent  of  a tenement  house  to 
a penalty  of  $1,000  if  he  permits  the 
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property  or  any  part  thereof  to  be  used 
for  the  purpose  of  prostitution. 

During  1919  a standard  form  of  law 
on  prostitution,  known  as  the  “Vice 
Repressive  Law,”  was  drafted  by  the 
Federal  Government  and  was  presented 
to  the  legislatures  of  the  States  for 
enactment.  Thirteen  States  have  this 
law  in  its  entirety  on  their  statute  books, 
and  six  States  have  adopted  major  parts 
of  the  legislation.  A new  and  important 
principle  of  this  law  is  that  it  makes 
the  receiving  as  well  as  the  giving  of 
the  body  for  sexual  intercourse  with  or 
without  hire  an  offense.  Now,  under 
this  law,  the  male  customer  who  has 
intercourse  with  a prostitute  can  be 
punished  as  well  as  the  prostitute  her- 
self. The  law  not  only  penalizes  any 
persons  who  keep,  maintain,  or  operate 
any  place  or  conveyance  for  prostitution, 
assignation,  or  lewdness,  but  also 
reaches  any  persons  who  receive  or  offer 
to  receive  anyone  into  any  place  or  con- 
veyance owned  or  controlled  by  them, 
for  this  purpose,  and  also  for  knowingly 
permitting  anyone  to  remain  there  for 
that  reason.  Directing  or  taking  any 
person  to  any  place  or  to  any  person, 
and  the  soliciting  for  the  purposes  of 
prostitution,  or  offering  to  commit  these 
activities  are  also  declared  unlawful. 

The  system  of  small  fines  is  useless  as 
a means  of  repressing  prostitution.  The 
suspension  or  revocation  of  a hotel  or 
taxicab  license  has  proved  to  be  an 
effective  measure  against  prostitution 
whenever  tried. 

The  Federal  Government  has  its 
“White  Slave”  laws.  The  “Mann  Act,” 
enacted  by  Congress  in  1910,  prohibits 
interstate  and  international  traffic  in 
women  for  prostitution  purposes.  The 
“Bennet  Act”  penalizes  those  who  import 
aliens  for  immoral  purposes  and  provides 
for  the  deportation  of  aliens  engaging  in 
the  practice  of  prostitution.  The  May 
Bill  ( IT.  R.  2475),  signed  by  the  Presi- 
dent on  July  11,  1941,  makes  prostitu- 
tion a Federal  offense  in  areas  near 
military  or  naval  establishments. 

Vigorous  enforcement  of  all  the  above 
laws  is  required,  and  the  combined 
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forces  of  official  and  voluntary  health, 
welfare,  and  law  enforcement  groups 
are  needed  if  prostitution  is  to  be 
reduced  and  venereal  diseases  controlled. 

The  author  tabulates  the  essential 
provisions  of  laws  for  the  suppression 
of  prostitution  passed  by  various 
States. 

The  prevention  of  congenital  syphilis  in 
the  large  urban  hospital.  A study  of 
clinic  administration.  Louise  B.  In- 
graham, Norman  R.  Ingraham,  Her- 
man Beer  man,  Barbara  E.  Spence,  Vir- 
ginia Arnold  and  Elvira  M.  Hassler. 
Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 
Louis,  25:  731-750,  Nov.  1941. 

The  authors  present  the  results  of  a 
study  of  the  problem  of  improving  the 
attendance  records  of  pregnant  syphilitic 
women  in  large  syphilis  clinics.  In  this 
study,  a similar  type  of  patient  was 
cared  for  prenatally  and  postnatally  in 
(a)  a general  syphilis  clinic;  (b)  an 
ante  partum  syphilis  clinic  conducted  as 
a part  of  the  obstetric  service,  with 
postnatal  medical  supervision  of  the 
infant  carried  out  in  a special  session 
of  the  pediatric  clinic;  (c)  a family 
syphilis  clinic. 

As  a result  of  this  study  the  authors 
conclude : 

1.  In  most  cases  it  is  difficult  to 
persuade  a pregnant  syphilitic  woman  to 
attend  a general  syphilis  clinic  often 
enough  to  prevent  congenital  syphilis. 

2.  The  interest  and  stimulus  (in  the 
prevention  of  congenital  syphilis)  caused 
by  maintaining  a family  syphilis  clinic 
or  an  ante  partum  syphilis  clinic  under 
competent  syphilologic-  direction  is  suf- 
ficient to  cause  (a)  a significant  reduc- 
tion (from  4 to  2 weeks  in  this  study) 
in  the  time  elapsed  from  the  first  pre- 
natal visit  to  the  beginning  of  anti- 
syphilitic treatment,  and  (b)  a consid- 
erable increase  (more  than  100  percent 
in  this  study)  in  the  total  number  of 
expectant  mothers  receiving  scheduled 
treatment  regularly  before  delivery. 

3.  A satisfactory  decrease  to  an  aver- 
age of  5 weeks  between  delivery  and  the 
first  post  partum  visit  to  get  treatment 
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for  syphilis  after  discharge  from  hospi- 
tal was  obtained  only  by  adequate  sup- 
plementary instruction  to  the  mothers  by 
the  syphilis  staff  on  the  maternity 
wards. 

4.  Proper  regular  postnatal  medical 
follow-up  of  the  infant  with  respect  to 
syphilis  was  not  obtained  until  recogni- 
tion was  made  of  the  special  environ- 
ment required  for  the  successful  physical 
examinations  and  venipunctures  of  small 
infants.  This  environment  is  best 
obtained  (a)  by  having  the  sypliilologist 
work  in  the  pediatric  clinic,  or  (b)  by 
creating  a normal  pediatric  environment 
in  the  family  syphilis  clinic.  The  regu- 
lar sessions  of  a large  general  syphilis 
clinic  do  not  seem  to  be  well  suited  to 
this  purpose. 

5.  It  is  highly  desirable  (in  maintain- 
ing proper  liaison  between  the  various 
departments  concerned  and  in  maintain- 
ing regular  attendance  of  patients)  to 
have  the  same  experienced  attendance 
follow-up  workers  care  for  the  problems 
of  the  syphilitic  mother  and  her  child 
before  and  after  delivery  on  both  the 
obstetric  and  pediatric  services. 

Decline  in  prevalence  of  syphilis  as 
shown  by  routine  tests  in  a hospital. 

A.  J.  Casselman  and  Anabel  Cadwalla- 
der.  J.  M.  Soc.  New  Jersey,  Trenton, 
38:  499-503,  Oct.  1941. 

This  is  a continuation  of  a study  pub- 
lished in  1935  of  results  of  routine  blood 
testing  for  syphilis  in  the  West  Jersey 
Hospital,  Camden.  Since  1926  routine 
tests  of  the  blood  for  syphilis  have  been 
done  on  all  patients  admitted  to  the 
hospital.  For  the  purpose  of  this  study 
only  the  first  500  hospital  patients  admit- 
ted in  alternate  years  were  used,  or 
4,000  patients  from  1927  to  1941.  Of 
these  4,000,  188  (4.7  percent)  were  found 
to  have  positive  tests.  For  the  2,263 
patients  admitted  during  the  entire  year 
1938  and  the  2,537  admitted  during  the 
entire  year  1940,  the  percentages  were 
3.5  and  2.0  respectively.  A classification 
by  race  of  3,500  patients  tested  during 
alternate  years,  shows  110  with  positive 
reactions  or  3,45  percent  of  3,190  white 
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patients,  62  (24.31  percent)  out  of  255 
Negro,  and  2 out  of  55  of  unknown  race. 
While  only  7 percent  of  the  total  number 
of  patients  tested  were  Negroes,  36  per- 
cent of  the  positive  tests  were  among  that 
race. 

A study  was  made  of  the  serologic 
tests  made  on  pregnant  women.  There 
were  1,082  cases,  compiled  from  alternate 
years,  of  whom  36  (3.3  percent)  had 
positive  tests  for  syphilis.  About  8 per- 
cent of  these  patients  were  Negro ; of 
these,  there  were  16  or  18.0  percent  who 
had  positive  reactions,  contrasted  with 
1.9  percent  among  the  white  women. 

There  have  been  no  unusual  efforts  to 
control  the  spread  of  syphilis  in  Camden. 
For  the  past  20  years  there  have  been 
two  clinics  where  free  treatment  has  been 
given  and  since  1937  there  has  been  a 
public  health  nurse  assigned  to  the  case- 
finding  program.  It  is  felt  that  the 
newer  methods  of  diagnosis  and  treat- 
ment, the  educational  and  epidemiologic 
activities  of  health  departments  may 
have  been  productive  of  the  significant 
reduction  in  the  number  of  infected  per- 
sons throughout  the  State.  Figures  com- 
piled at  the  Morristown  Memorial 
Hospital  from  1930  to  1940  show  that 
out  of  a total  of  10,252  patients,  386  or 
3.8  percent  had  positive  reactions  from 
the  routine  blood  examinations.  Morris- 
town is  a residential  community  and 
Camden  anj  industrial  city,  but  their 
rates  are  very  similar. 

A syphilis  control  program  for  industry 
and  its  integration  with  the  commu- 
nity program.  F.  G.  Gillick  and  John 
Buxell.  Indust.  Med.,  Chicago,  10: 
548-553,  Dec.  1941. 

The  active  participation  by  industry  in 
syphilis  control  work  involves  certain 
responsibilities  to  the  employee  as  an 
individual,  as  an  integral  part  of  the 
industrial  organization,  and  as  a member 
of  the  community. 

As  an  individual  and  a part  of  the 
industrial  organization,  the  employee’s 
active  voluntary  cooperation  can  best  be 
solicited  and  obtained  by  guaranteeing 
the  security  of  his  position  in  industry 

82 


and  in  society  through  sound  medical 
and  administrative  policies  and  through 
maintenance  of  strictly  confidential  physi- 
cian-to-patient  relationships. 

As  a member  of  the  community  the 
industrial  worker  cannot  be  expected  to 
rise  suddenly  above  the  health  standards 
of  his  environment  and  to  maintain  this 
high  level.  An  industrial  program  for 
syphilis  control  should,  therefore,  be  ac- 
tively integrated  in  and  coordinated  with 
the  community’s  syphilis  control  program. 

Legal  and  therapeutic  aspects  of  syphilis 

and  pregnancy.  Charles  H.  Peckham,  j 

Jr.  J.  A.  M.  A.,  Chicago,  117:  1863- 

1868,  Nov.  22,  1941. 

Peckham  discusses  in  a general  way  the 
premarital  examination  laws  which  have 
been  passed  by  various  States  and  sum- 
marizes arguments  which  have  been  given 
both  for  and  against  such  laws.  Several 
reports  as  to  the  results  of  these  laws 
are  quoted.  Peckham  says  it  is  difficult 
to  frame  an  exact  statement  as  to  his 
personal  opinion.  Every  physician  will 
agree  that  the  intent  of  premarital  exam- 
ination laws,  to  prevent  the  spread  of 
syphilis  through  marriage,  is  completely 
appropriate  and  necessary.  The  differ- 
ence of  opinion  comes  a,s  to  the  manner 
by  which  the  end  may  be  achieved. 

Ante  partum  examination  legislation 
has  created  much  less  argument  among 
the  physicians  and  health  officers.  Argu- 
ments against  such  tests  are  merely  the 
danger  of  false  positive  reactions  and  the 
fact  that  the  woman  who  suspects  that 
she  has  syphilis  may  go  without  care  or 
be  delivered  by  a midwife.  Peckham  can 
see  no  real  argument  against  ante  partum 
examination  legislation  except  that  of 
expense,  and  he  wishes  to  go  on  record  as 
recommending  its  further  adoption.  Con- 
genital syphilis  must  be  considered  as 
almost  entirely  preventable  provided  rou- 
tine serologic  tests  are  obtained  on  all 
pregnant  women,  and  vigorous  and  ade- 
quate treatment  is  given  all  those  with 
positive  reactions.  Routine  treatment 
proposed  by  Moore  and  placed  in  opera- 
tion at  the  Johns  Hopkins  Hospital  is 
outlined. 
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“SYPHILIS”  and  “KNOW  FOR  SURE” 


Two  New  Motion  Pictures  of  the 
United  States  Public  Health  Service 

Syphilis  is  a motion  picture  in  sound  and  color  for  the  information  of  the 
medical  profession  and  medical  students.  It  describes  the  clinical  manifesta- 
tions, diagnostic  and  treatment  technics,  and  public  health  aspects  of  syphilis. 
The  film  is  in  three  parts:  I.  The  Diagnosis  of  Early  Syphilis  (12  minutes)  ; 
II.  The  Diagnosis  of  Late  and  Latent  Syphilis  (14  minutes)  ; III.  The  Manage- 
ment of  Syphilis  (20  minutes).  The  Consultants  were:  Harold  N.  Cole,  M.  D., 
Cleveland,  Ohio ; Joseph  E.  Moore,  M.  D.,  Baltimore,  Maryland ; Paul  A. 
O’Leary,  M.  D.,  Rochester,  Minnesota ; Thomas  Parran,  Surgeon  General,  U.  S. 
Public  Health  Service;  Francis  E.  Senear,  M.  D.,  Chicago,  Illinois;  John  H. 
Stokes,  M.  D.,  Philadelphia,  Pennsylvania ; Lida  J.  Usilton,  M.  A.,  Senior  Statis- 
tician, U.  S.  Public  Health  Service ; R.  A.  Vonderlehr,  Assistant  Surgeon 
General,  U.  S.  Public  Health  Service. 

Clinical  photography  was  by  Carroll  T.  Bowen,  P.  A.  Surgeon  (R.)  ; Medical 
Direction,  Glenn  S.  Usher,  P.  A.  Surgeon ; General  Direction,  W.  Allen  Luey ; 
Production,  Howard  Ennes. 

Know  For  Sure  is  a 22-minute  black  and  white  sound  motion  picture  about 
syphilis  and  its  prevention.  It  is  for  use  for  men’s  audiences  only,  particularly 
men  in  defense  industries.  Knoiv  For  Sure  presents  in  dramatic  sequences  a 
series  of  case  stories  illustrating  the  dangers  and  end  results  of  syphilis,  the 
importance  of  early  treatment,  the  use  of  the  physical  examination,  dark-field 
examination  and  the  blood  test  in  diagnosis,  the  necessity  of  treatment  by 
reliable  physicians.  It  stresses  the  fact  that  “It  doesn’t  pay  to  take  a chance’’ 
with  a prostitute,  and  outlines  prophylactic  technics  and  their  limitations. 

Production  was  carried  out  for  the  United  States  Public  Health  Service  by 
the  Research  Council  of  the  Academy  of  Motion  Picture  Arts  and  Sciences. 
The  medical  consultant  for  the  Public  Health  Service  was  L.  E.  Burney,  P.  A. 
Surgeon ; Production  Consultant,  Robert  Schmuck. 

Syphilis  and  Know  For  Sure  are  available  on  a loan  basis  from  most  State 
Health  Departments.  The  use  of  both  films  is  restricted  to  official  health  or 
other  authorized  professional  agencies.  Particulars  of  loan  and  purchase  may 
be  obtained  by  writing  the  U.  S.  Public  Health  Service,  Washington,  D.  C. 
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RAPID  APPRAISAL  OF  SULFONAMIDE  DRUGS 
IN  THE  TREATMENT  OF  GONORRHEA  IN  THE  MALE 

MONTHLY  REPORT 
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The  Private  Physician  Today  in  the  Control 
of  the  Venereal  Diseases1 

FRANK  H.  LAHEY,  M.  D. 

President  of  the  American  Medical  Association 


THE  APPROACH  to  the  problem  of 
venereal  disease  in  the  past  years  has 
been  handicapped  a great  deal  by  the 
impractical  way  in  which  it  has  seemed 
necessary  to  attack  it.  In  our  very 
proper  desire  to  retain  marriage  on  the 
almost  sacred  plane  which  it  so  properly 
deserves,  we  have  stamped  particularly 
the  diseases  which  are  the  result  of 
violations  of  this  state  as  filthy,  loath- 
some, and  unwholesome.  In  our  desire 
to  retain  and  elevate  what  to  all  of  us 
is  proper  and  good,  we  have  designedly 
exaggerated  the  unwholesomeness  and 
the  seriousness  of  these  so-called  social 
evils. 

With  no  compromising  of  our  view- 
point that  any  sincere  religious  convic- 
tion is  untenable  with  a tolerance  of 
moral  laxity  and  that  a marriage  con- 
tract presupposes  the  right  of  the  sub- 
scribers to  expect  physical  wholesome- 
ness and  security  from  infectious  con- 
tamination, it  is  still  necessary  to  face 
the  fact  that  venereal  disease  has  existed 
from  time  immemorial,  and  that  it  can 
be  controlled  if  brought  out  into  the 
open  and  frankly  faced. 

We  must  establish  confidence  in  the 
minds  of  lay  people,  particularly  those 
lay  people  who  have  venereal  disease, 
those  who  have  had  venereal  disease,  and 
those  who  are  so  situated  in  life  by  age, 
surroundings,  habits,  associates,  happy  or 
unhappy  marriage  that  they  may  be  ex- 
posed to  venereal  disease.  We  must  tell 
them  the  complete,  unexaggerated  truth 
about  venereal  disease.  It  is  equally  as 


‘From  thr  Department  of  Surgery,  The 
Lahey  Clinic,  Boston.  Massachusetts. 
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disastrous  to  the  cause  of  lessening  or 
eliminating  venereal  disease  to  exagger- 
ate the  seriousness  and  complications  of 
gonorrhea  or  syphilis  in  order  to  frighten 
people  out  of  exposing  themselves  to  in- 
fection as  it  is  to  minimize  the  serious- 
ness of  the  diseases  or  exaggerate  the 
possibilities  of  treatment.  Particularly 
is  this  true  in  regard  to  some  of  the 
newer  sulfonamides  for  the  treatment  of 
gonorrhea  and  some  arsenic  compounds 
and  treatment  methods  for  syphilis. 
Whenever  I hear  or  read  the  optimistic 
reports — especially  concerning  the  favor- 
able results  obtained  in  gonorrhea  with 
sulfathiazole — I am  torn  between  hope 
that  people  will  learn  about  its  useful- 
ness and  fear  lest  the  knowledge  that  the 
disease  can  now  be  so  much  better  con- 
trolled will  make  people  less  respectful 
of  its  seriousness  and  more  liable  to  take 
its  acquirement  lightly. 

With  each  war,  of  course,  comes  the 
problem  of  the  grouping  together  of  a 
large  number  of  young  men,  some  of 
whom  are  emotionally  confused  by  their 
uncertain  future,  their  at  times  unusual 
contacts  and  associates,  their  detach- 
ment from  families  and  fixed  and  settled 
feminine  social  contacts.  The  problems 
of  venereal  disease  have  always  arisen 
under  these  conditions. 

Venereal  disease  must  be  faced  not  as 
we  would  like  to  face  it  but  as  physicians 
have  to  face  it.  We  must  face  the  sit- 
uation, to  be  practical,  as  it  exists  today. 
We  have  to  face  it  with  the  country 
upset.  We  have  to  face  it  with  changed 
relationships — family,  social,  economic — 
and  massed  groupings.  As  physicians 
and  health  officers  we  have  to  face  it 
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not  only  as  a social  problem  but  as  a 
national  problem,  unsentimentally  in 
terms  of  available  man-power. 

There  are  no  new,  novel,  or  revolu- 
tionary methods  of  handling  the  prob- 
lem. With  the  exception  of  the  arsenic 
compounds  for  syphilis  and  the  sulfon- 
amide group  of  drugs  for  gonorrhea,  plus 
the  use  of  hyperthermia  (high  body  tem- 
peratures) for  both,  we  must  still  depend 
largely  upon  just  a few  things:  (1) 

Education  of  the  public  in  and  out  of  the 
armed  forces,  and  (2)  the  appeal  to  the 
public  and  personnel  of  the  armed  forces 
in  terms  of  their  health,  national  need, 
and  personal  efficiency. 

We  must  understand  that  this  in  itself 
will  not  accomplish  everything,  and  we 
must,  therefore,  whether  we  like  it  or 
not,  approach  the  subject  also  from  the 
practical  point  of  view  of  providing 
prophylaxis  stations.  We  must  (1)  at- 
tempt to  educate  men  to  avoid  venereal 
disease,  but  we  must  (2)  understand  that 
this  will  not  be  accomplished  in  a very 
definite  percentage,  and  we  must,  there- 
fore, in  the  cold  light  of  essential  man- 
power, promote  the  necessity  of  prophy- 
laxis against  venereal  disease  even  if  it 
seems  compromising  to  a sentiment. 

We  must  not  be  impractical  to  the  de- 
gree that  every  effort  is  not  made  to 
control  prostitution.  Physicians  must 
recognize  that  the  failure  to  force  elim- 
ination of  prostitution  by  means  of  the 
May  Act  is  largely  a matter  of  political 
interference.  We  must  realize  that  seg- 
regation of  prostitution  promotes  only  the 
establishment  of  a central  point  for  the 
dissemination  of  venereal  infection,  and 
that  it  creates  an  untrue  sense  of  security 
in  the  minds  of  its  patrons  since  no  med- 
ical examination  of  the  resident  women 
in  any  practical  way  insures  against  in- 
fection and  spread  of  disease.  We  must 
put  patriotism  above  political  patronage 
and  when  local  political  interference  ob- 
structs the  elimination  of  prostitution  by 
the  enforcement  of  the  May  Act,  as  it  so 
often  does,  the  interested  and  involved 
public  and  parent  group  must  vocifer- 
ously protest  from  a patriotic  and 


parental  viewpoint  as  an  example  to  the 
country  in  these  times. 

All  of  us  as  citizens  must  impress 
upon  those  who  would  place  political 
patronage  above  control  of  what 
amounts  to  venereal  distribution  organ- 
izations that  such  politically  minded 
persons  must  suffer  for  it  by  being  so  pub- 
licized. It  is  only  when  this  country  be- 
comes conscious  of  its  obligations  to  the 
men  who  enlist  in  its  service  that  it 
will  take  into  its  own  nands  tne  power 
by  means  of  which  prostitution  about 
encampments  can  be  kept  under  control.  ' 

Prostitution  under  Army  conditions  I 
is  really  big  business.  If  it  does  not  re- 
turn dividends  to  its  promoters,  it  does 
not  flourish.  One  of  the  greatest  diffi- 
culties in  controlling  it  is  the  fact  that 
it  tends  to  be  accepted,  that  it  is  looked 
at  rather  from  the  point  of  view  of 
immorality  than  from  the  point  of  view 
of  disease  dissemination.  The  May  Act 
places  the  responsibility  directly  upon 
the  exploiter  of  women  and  upon  the 
owner  of  the  property  where  prostitution 
flourishes.  This  Act,  plus  newspaper 
publicity  concerning  owners  of  property 
about  encampments  who  permit  their 
holdings  to  be  used  illegally,  is  a strong 
lever  by  which  prostitution  can  at  least  ) 
be  lessened  to  a very  practical  extent. 

The  vast  implications  of  the  problem 
of  prostitution  are  evidence  enough— 
if  more  be  needed — that  the  public 
health  attack  on  venereal  disease  differs 
in  essential  respects  from  that  on  any 
other  communicable  disease.  As  Moore 
has  pointed  out,  “The  contact  which 
causes  syphilis  cannot  be  prevented ; 
there  is  no  intermediate  host  to  exter- 
minate; immunization  will  not  work; 
quarantine  is  impossible.” 2 The  same 
is  true  with  respect  to  gonorrhea. 

Thus  a successful  attack  on  syphilis 
and  gonorrhea  cannot  be  made  by  the 
health  officer  alone.  It  cannot  be  made 
by  any  group  of  experts  working  alone— 


2 Management  of  Syphilis  in  General  Prae 
tice,  by  Joseph  Earle  Moore,  M.  D.  Supple 
ment  No.  6 to  Venereal  Disease  Information 
U.  S.  Public  Health  Service.  P.  3. 


86 


Venereal  Disease  Information,  March  19i'. 


the  exports  are  too  few,  the  patients 
:oo  numerous.  Even  from  the  point  of 
?iew  of  the  entire  medical  profession, 
he  task  is  of  such  magnitude  as  to  tax 
)ur  entire  resources.  And  it  is  a chal- 
enging  task.  As  a very  distinguished 
physician  and  president  of  the  American 
Medical  Association  in  1876,  Doctor  J. 
Marion  Sims,  has  said,  “So  far  as  the 
veil-being  of  the  human  race  is  con- 
;erned,  I look  upon  the  subject  of  syphi- 
is  as  the  great  question  of  the  day  . . . 
md  we  must  deal  with  it  precisely  as 
ve  deal  with  other  great  evils  /that 
iffect  the  general  health  of  the  people.” 
Clearly,  the  elimination  of  syphilis 
md  gonorrhea  as  major  public  health 
liseases  is  an  objective  that  requires  a 
otal  attack  by  the  total  forces  of  the 
■ommunity.  Not  alone  the  physician 
ind  the  nurse  and  the  public  health 
tfficer,  but  also  required  is  the  assistance 
if  law  enforcement  officers  responsible 
or  the  repression  of  prostitution,  edu- 
cators concerned  with  health  instruction 
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and  sex  education  of  children,  social 
welfare  agencies  and  other  groups  pro- 
viding substitutive  recreational  activities 
and  adult  health  education  and  guidance. 

As  private  physicians,  our  responsibili- 
ties are  of  a dual  character: 

(1)  We  must  be  prepared  to  play  our 
part  in  the  medical  control  of  venereal 
disease  in  our  offices  and  in  the  public- 
treatment  centers,  and  in  our  profes- 
sional capacities  we  should  confine  our- 
selves to  the  medical  aspects  of  the 
situation. 

(2)  As  responsible  citizens  in  a dem- 
ocratic community — and  as  citizens  with 
certain  special  experiences — we  must 
play  our  part  in  the  total  community 
attack  on  venereal  disease  and  on  the 
conditions  which  foster  its  maintenance 
and  spread. 

These  are  obligations  which  fall  to  us 
as  practitioners  of  medicine — obligations 
not  born  of  war,  but  accentuated  by  war  ; 
obligations  that  will  remain  through  war 
and  through  peace  until  the  battle  against 
venereal  disease  is  finally  won. 
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The  Management  of  Gonorrhea  in  General  Practice 

The  Executive  Committee  of  the  American 
Neisserian  Medical  Society 1 


IF  GONORRHEA  is  to  be  conquered, 
the  medical  profession  with  the  aid  of 
other  agencies  must  do  it.  Progress  has 
banished  the  old  feeling  of  helplessness 
and  placed  in  the  physician’s  hands  chem- 
otherapeutic agents  that  even  under  the 
poorest  of  clinical  conditions  quickly  cure 
a large  majority  of  gonococcal  infections. 
If  physicians  play  their  part,  it  is  pos- 
sible to  make  gonorrhea  a comparatively 
rare  disease  by  the  aid  of  these  agents. 

To  reach  this  goal,  the  physician  must 
develop  a social  vision  that  regards  the 
infected  person  as  his  immediate  re- 
sponsibility. Furthermore,  the  physician 
should  go  beyond  the  patient  and  cause 
to  be  examined  and  treated,  if  necessary, 
all  of  the  latter’s  recent  sex  partners. 

Through  prophylaxis,  prevention,  early 
diagnosis,  adequate  treatment,  posttreat- 
ment observation,  case-holding,  case- 
finding, and  education,  gonorrhea  can  be 
made  a rare  disease. 

This  article  seeks  to  convey  in  simple 
form  the  present-day  views  on  the  treat- 
ment and  control  of  gonorrhea  to  the  end 
that  the  greatest  good  may  accrue  to  the 
greatest  number  in  the  control  of  this 
disease. 

The  Committee  does  not  intend  that 
this  article  will  take  the  place  of  text- 
books in  providing  a complete  descrip- 
tion of  the  clinical  management  of  gon- 
orrhea. It  is  felt,  however,  that  our 
present  oral  chemotherapy  does  limit  the 


1 Percy  S.  Pelouze,  M.  D.,  Philadelphia,  Pa., 
and  Roger  W.  Barnes,  M.  D.,  Los  Angeles, 
Calif. ; Robert  S.  Breakey,  M.  D.,  Lansing, 
Mich. ; Oscar  F.  Cox,  M.  D. ; Boston,  Mass. ; 
Rogers  Deakin,  M.  D.,  St.  Louis,  Mo.  ; R.  A. 
Vonderlehr,  M.  D. ; U.  S.  Public  Health  Service  ; 
Stafford  L.  Warren,  M.  D.,  Rochester,  N.  Y. 
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need  for  a wide  knowledge  of  the  clinical 
course  of  this  disease  to  two  types  of 
patients : 

1.  Those  who  fail  to  obtain  clinical 
improvement  from  such  chemotherapy. 

2.  Those  who,  having  their  symptoms 
banished,  still  harbor  the  gonococcus. 

Under  the  poorest  of  circumstances 
these  two  groups  would  not  represent 
more  than  20  percent  of  the  patients,  and 
under  better  conditions  of  patient  control 
they  can  be  reduced  to  10  percent  or  less. 

No  one  knows  exactly  how  many  gono- 
coccal infections  are  acquired  in  the 
United  States  each  year  but  available 
evidence  indicates  that  there  are  several 
million.  This  evidence  shows  that  gon- 
orrhea occurs  from  3 to  7 times  as  often 
as  syphilis.  If  experience  of  the  Navy 
may  be  viewed  as  evidence  of  the  ratio 
of  gonorrhea  to  syphilis  there  were  7.41 
cases  of  gonorrhea  to  one  of  syphilis  in 
the  fiscal  year  of  1940-T1. 

One  of  the  great  difficulties  has  been 
to  keep  patients  under  treatment  and  ob- 
servation until  cured  This  has  been 
particularly  true  of  dispensary  patients 
where  treatment-lapse  rates  as  high  as 
50  percent  are  common  and  even  as  high 
as  100  percent  are  not  unknown.  In  this 
regard  it  has  been  demonstrated  that  so 
slight  a thing  as  a show  of  personal  in- 
terest in  the  patient  and  his  problems 
will  reduce  delinquencies  almost  one-half. 

Great  strides  are  made  toward  real 
gonorrhea  control  when  such  an  interest 
is  extended  to  getting  under  treatment 
both  the  source  of  the  patient’s  infection 
and  those  to  whom  he  may  have  trans- 
mitted it.  The  physician  is  thus  obli- 
gated to  instruct  the  patient  in  the  need 
for  cooperation  during  treatment,  the 
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icessity  of  following  up  all  sexual  eon- 
cts,  and  the  measures  to  be  used  in 
e prophylaxis  of  gonorrhea  after  cure 
is  been  obtained. 

PROPHYLAXIS 

The  value  of  prophylactic  measures  in 
e male  against  gonorrhea  stands  un- 
‘■lallenged.  It  has  been  demonstrated, 
iwever,  that  this  value,  so  far  as  chem- 
al  prophylaxis  is  concerned,  rapidly  de- 
eases with  the  time  elapsing  between 
e sex  exposure  and  application  of  the 
; ophylaxis.  Chemical  prophylaxis, 
ben  used  properly  and  immediately 
ter  exposure,  is  above  90  percent  effec- 
|ive.  There  is  reason  to  believe  that  it 
is  some  value  even  after  the  lapse  of  a 
imber  of  hours.  This  has  been  brought 
[fit  rather  forcefully  by  a recent  experi- 
ice  aboard  one  of  our  battleships, 
bout  800  men  were  given  shore  leave  on 
le  of  the  islands  of  the  West  Indies, 
ley  were  exposed  to  20  women.  All 
lit  2 of  the  sailors  reported  at  varying 
mes  after  contact  for  prophylaxis  and 
Ijily  these  two  contracted  gonorrhea. 

The  greater  safety  in  preventive  meas- 
les belongs  to  mechanical  prophylaxis 
ondoms).  If  well  made  and  carefully 
;ed,  condoms  give  absolute  protection 
;ainst  gonorrhea  and  have  the  added 
due  of  protecting  both  parties.  While 
ere  are  inferior  grades  of  bootlegged 
ndoms,  the  general  quality  of  those  ob- 
ined  from  reliable  sources  is  far  beyond 
hat  it  once  was.  The  inspection  of  con- 
)ms  now  comes  under  the  Food  and 
rug  Administration,  which  purchases 
mples  on  the  open  market  and  condemns 
jose  lots  in  which  more  than  4 percent 
il  to  withstand  standard  tests. 
Experience  has  shown  that  gonorrhea 
ay  be  contracted  by  those  who  employ 
condom  if  its  removal  is  carelessly 
« ine.  Such  infections  usually  are  caused 
r getting  some  of  the  material  from  the 
itside  of  the  sheath  upon  the  glans 
'nis.  Because  of  this  possibility,  it  is 
ell  to  instruct  patients  to  grasp  the 
indom  on  either  side  by  its  open  end 
id  turn  it  inside  out  as  it  is  removed, 
he  hands  then  should  be  washed  care- 


fully with  a good  soap  lather  after  which 
the  penis  should  be  washed  in  the  same 
way.  The  gonococcus  cannot  survive  a 
good  soap  lather. 

The  rather  common  habit  of  using  a 
condom  only  at  the  end  of  intercourse 
should  be  condemned. 

Chemical  prophylaxis  for  those  who 
have  failed  to  make  use  of  a condom  is 
best  carried  out  by  a physician.  How- 
ever, the  proper  use  of  some  of  the 
prophylactic  packets  now  on  the  market 
is  practical  for  the  average  man  who  is 
sober. 

The  first  step  in  carrying  out  chemical 
prophylaxis  should  be  thorough  bathing 
of  the  external  genitalia,  the  pubic 
region,  and  the  inside  of  the  upper  por- 
tion of  the  thighs  with  soap  and  water. 
The  patient  then  should  urinate,  after 
which  not  more  than  6 cc.  of  a nonirri- 
tating protein  silver  solution  should  be 
injected  into  the  urethra  and  held  there 
for  5 minutes  by  the  clock.  The  chem- 
icals most  commonly  used  for  this  pur- 
pose are  mild  protein  silver,  10  percent, 
or  strong  protein  silver,  1 or  2 percent. " 

When  the  protein  silver  solution  has 
been  allowed  to  escape  from  the  urethra, 
the  areas  above  mentioned  should  be 
carefully  anointed  for  5 minutes  with 
a 33%-percent  calomel  ointment  as  a 
prophylactic  measure  against  syphilis. 
Special  care  should  be  taken  to  rub  the 
ointment  well  into  the  skin,  particularly 
around  the  glans  penis  and  the  prepuce. 
Toilet  paper  should  be  wrapped  around 
the  genitalia  to  protect  the  clothing,  and 
the  ointment  allowed  to  remain  for  some 
hours. 

The  use  of  the  condom  by  the  man  is 
the  most  efficient  prophylaxis  for  the 
woman.  Prophylactic  measures  are  not 
as  easily  applied  in  women  as  in  men 
and  should  be  supervised  by  a physician. 
These  measures  should  be  carried  out 
as  follows : 


2 The  following  preparations  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion. Mild  silver  protein — Argyn,  Cargentos, 
Silvol,  Solargentum.  Strong  silver  protein — 
Protargol,  Silver  Protein  Strong-Merck. 
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1.  The  patient  should  urinate,  and  the 
pubic  region,  inner  surface  of  the  thighs, 
vulva  and  vaginal  entrance  washed  with 
abundant  soap  lather. 

2.  A 2-percent  solution  of  strong  pro- 
tein silver  should  be  injected  into  the 
urethra  and  held  there  for  several  min- 
utes by  using  the  injecting  syringe  to 
hold  the  solution  in  place. 

3.  The  vagina  then  should  be  cleansed 
with  soap  and  water.  In  doing  this, 
excessive  hydrostatic  pressure  in  the 
vaginal  canal  should  be  avoided  care- 
fully lest  some  infectious  material  be 
forced  into  the  uterine  cavity. 

4.  A speculum  should  be  passed  and 
the  intravaginal  portion  of  the  cervix 
and  the  cervical  canal  should  be  painted 
with  tincture  of  iodine. 

5.  The  entire  vulvar  region,  the  vagi- 
nal entrance,  the  insides  of  the  thighs 
and  the  pubic  region  then  should  be 
thoroughly  anointed  with  33%  percent 
calomel  ointment  which  should  be  left  on 
fhese  drugs. 

There  have  been  an  increasing  number 
of  claims  that  the  newer  sulfonamide 
drugs  may  be  effective  in  the  prevention 
of  gonorrhea  when  taken  before  expos- 
ure. At  the  present  time,  however,  there 
are  no  controlled  experiments  which 
demonstrate  the  prophylactic  value  of 
these  drugs. 

DIAGNOSIS  OF  GONORRHEA  IN  THE  MALE 

The  careless  habit  of  assuming,  with- 
out microscopic  study,  that  all  urethral 
discharges  are  due  to  gonorrhea  has  no 
place  in  modern  medical  practice.  There 
is  no  type  of  urethral  discharge  that  is 
typical  of  gonorrhea,  and  about  30  per- 
cent of  such  discharges  are  nongonococ- 
cal. So  far  as  the  male  is  concerned, 
urethral  discharge  is  only  gonorrheal 
when  the  gonococcus  has  been  demon- 
strated to  be  present.  Even  a history  of 
exposure  with  the  appearance  of  ure- 
thral discharge  after  an  appropriate  in- 
cubation period  should  not  replace  a lab- 
oratory examination. 

The  use  of  methylene  blue  or  any  single- 
stain method  for  the  diagnosis  of  gon- 
orrhea is  likewise  open  to  many  errors. 
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Bacteria  that  cannot  be  differential  I 
from  the  gonococcus  by  this  means  a 
erroneously  assumed  to  be  gonococci. 

The  proper  methods  for  the  diagnos 
of  gonorrhea  are  the  Gram  stain  ai 
the  culture.  A positive  Gram  stain 
all  that  is  needed  in  the  presence  of 
frank  purulent  urethral  discharge.  Ct  ' 
tures  have  a definite  place  in  the  stuc 
of  those  patients  presenting  themselv 
with  a microscopically  negative  di 
charge  or  no  discharge  and  a histoi 
of  a recent  gonorrhea  for  which  a sulfo 
amide  drug  has  been  emxiloyed. 

The  technic  of  a staining  metlu 
should  be  carried  out  exactly  as  d 
scribed  by  the  originator  of  the  metho 
Any  deviation,  however  slight,  may  lei 
to  serious  error  in  the  diagnosis  of  gos 
orrhea.3 

| 

DIAGNOSIS  OF  GONORRHEA  IN  THE  FEMA1 

The  diagnosis  of  gonorrhea  in  tt 
female  often  is  a difficult  matter.  Th 
difficulty  is  greatly  reduced  in  the  pre 
ence  of  acute  infection,  but  during  tl 
inactive  or  moderately  inactive  stage; 
few,  if  any  gonococci  are  on  the  surfac 
where  they  may  be  easily  detectec 
Usually  they  are  colonized  deep  in  tb 
endocervical,  Skene’s,  or  Bartholin’ 
glands,  and  these  structures  must  be  sul 
jected  to  pressure  of  one  type  or  anothe 
in  order  to  express  material  from  thei; 
for  study. 

Better  smears  will  be  obtained  fo 
microscopic  study  if  the  procedures  dt 
scribed  below  are  followed  carefully,  am 
the  material  will  be  obtained  from  struc 
tures  in  which  the  gonococcus  is  mos 
likely  to  be  present. 

1.  Wipe  the  area  of  the  urethra 
meatus  with  dry  cotton  or  gauze  anc 
strip  the  urethra  from  above  downwar( 
all  the  way  to  its  external  meatus  wit! 
the  finger  inside  the  vagina.  Introduo 
a small  cotton-wrapped  applicator  hal: 
an  inch  into  the  canal  and  rub  it  gentlj 
into  the  floor  of  the  urethra.  Roll  th( 


3 See  Addendum  I for  the  technic  of  the  Gran 
strain. 
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t,  obtained  secretion  gently  but  thinly  on 

slide. 

2.  Wipe  the  labia  minora  at  the  junc- 
tion of  their  middle  and  posterior  thirds 
t,(vith  cotton.  With  one  finger  in  the 

ragina  and  the  thumb  on  the  outer  side 
I of  the  corresponding  greater  labium,  ap- 
, ply  pressure  and  obtain  any  secretion 
k expressed  from  Bartholin’s  duct.  The 
■ flat  side  of  a toothpick  is  best  for  this 
li  [purpose  as  there  usually  is  so  little  secre- 
tion that  it  will  be  lost  on  an  applicator. 

3.  Gently  pass  a bivalve  vaginal  specu- 
um  without  lubrication,  and  so  manipu- 
late it  that  the  cervix  rests  between  the 
ends  of  the  blades.  With  large  cotton- 
wrapped  applicators  remove  the  plug  of 
cervical  mucus.  When  the  canal  Is 
cleansed  in  this  way,  grasp  the  cervix 
between  the  speculum  blades  and  sub- 
ject it  to  firm  pressure.  With  a cotton- 
wrapped  applicator  obtain  material  from 
the  canal  and  smear  it  upon  a glass 
slide,  preferably  by  rolling  the  applica- 
tor. In  doing  this  remember  that  only 
!thin  smears  lend  themselves  to  good 
'study. 

Where  cultural  studies  are  possible, 
media  should  be  inoculated  with  ma- 
terial from  all  these  areas.  The  accu- 
racy of  cultures  properly  done  is  several 
times  greater  than  smears  in  the  de- 
tection of  gonococci  in  the  female.  It 
is  a waste  of  time  and  effort  to  take 
:ultures  or  smears  from  other  portions 
of  the  vaginal  canal. 

WHEN  DIAGNOSIS  MUST  BE  DELAYED 

It  is  recognized  that  not  all  physi- 
cians or  dispensaries  are  equipped  for 
he  immediate  diagnosis  of  gonorrhea. 
Under  such  circumstances,  and  in  the 
presence  of  suggestive  history  and  symp- 
toms, it  is  probably  wisest  to  make  a 
provisional  diagnosis  of  that  disease 
pending  the  time  when  the  results  of 
the  laboratory  examination  are  reported 
ind  to  proceed  with  sulfathiazole  treat- 
ment as  later  outlined.  This  is  neces- 
sary because  too  many  patients  with 
gonorrhea  make  but  one  visit,  and  the 
ipportunity  for  cure  otherwise  may  be 
iost.  It  is  better  to  run  the  chance  of 
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treating  a few  nongonorrheal  cases  than 
to  allow  those  patients  who  have  such  an 
infection  to  remain  untreated  while  the 
attending  physician  waits  several  days 
for  a laboratory  report. 

TREATMENT  OF  GONORRHEA  IN  THE  MALE 

The  greatest  general  need  of  the  day  is 
a widespread  knowledge  of  the  clinical 
manifestations  and  course  of  gonorrhea 
and  especially  of  the  alterations  in  its 
course  resulting  from  the  use  of  the 
sulfonamide  drugs. 

Nowhere  has  a general  lack  of  knowl- 
edge regarding  the  clinical  aspects  of 
gonorrhea  been  more  in  evidence  than 
was  the  case  with  the  clinical  reports 
of  the  use  of  sulfanilamide.  Because  of 
this  lack  of  knowledge  it  was  assumed 
that  every  patient  who  had  received 
sulfanilamide  and  eventually  recovered 
did  so  for  that  reason,  no  matter  how 
long  his  disease  continued.  Included  in 
the  percentages  of  cures  reported  were 
drug  cures,  asymptomatic  gonococcus  car- 
riers, local-treatment  cures,  and  even 
spontaneous  cures,  and  it  was  said  that 
sulfanilamide  would  produce  anywhere 
from  50  to  90  percent  of  true  cures,  even 
in  ambulant  patients.  We  now  know 
that  this  particular  drug  alone  will  cure 
a much  smaller  percentage  of  patients. 
Sulfanilamide  should  not  be  used  for 
treatment  of  gonorrhea  because  much 
more  efficacious  drugs  are  available. 

What  may  be  expected  of  the  better 
sulfonamides?— No  matter  what  the 
sulfonamide  is,  it  does  one  of  three 
things;  (1)  It  produces  a true  cure  with 
remarkable  promptness,  (2)  it  produces 
an  apparent  cure  in  a patient  who  be- 
comes an  asymptomatic  carrier,  or  (3)  it 
fails  to  produce  any  effect  whatever. 
Leaving  the  question  of  percentages  for 
later  consideration,  it  is  well  to  discuss 
these  possible  outcomes. 

Cure. — Naturally,  cure  means  that  the 
gonococcus  no  longer  is  present.  This 
is  so  in  the  vast  majority  of  our  patients 
who  have  received  sulfathiazole. 

Freedom  from  symptoms  and  the 
passage  of  a perfectly  clear  urine  is  not 
proof  of  a true  cure,  though  most  such 
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patients  under  treatment  with  sulfathia- 
zole eventually  prove  to  have  been  cured. 
The  conscientious  physician,  however, 
will  not  rely  too  greatly  upon  this  in  the 
individual  case.  He  will  call  for  the 
most  careful  microscopic  and  cultural 
studies  where  available  to  support  his 
belief  in  cure,  and,  no  matter  how  con- 
vincing these  might  be,  he  will  urge  the 
patient  to  protect  all  sex  partners  by 
using  condoms  for  some  time  thereafter. 

A small  percentage  of  patients  whose 
symptoms  have  disappeared  still  carry 
the  gonococcus  and  may  transmit  the 
disease  to  others.  Such  a result  should 
cause  the  physician  to  exercise  much 
caution  in  the  pronouncement  of  cure. 

Carriers. — Many  asymptomatic  gono- 
coccus carriers  can  be  discovered  by  a 
careful  microscopic  study  of  the  washed 
sediment  of  the  first  urine  voided  after 
a digital  stripping  of  the  urethra,  pros- 
tate, and  Cowper’s  glands.  A far  larger 
number  can  be  revealed  by  resort  to  cul- 
tural studies  of  the  secretions  obtainable 
by  these  procedures.  Some  will  escape 
the  closest  studies  by  both  methods.  Ap- 
parently, most  such  carriers  have  a re- 
turn of  urethral  discharge  in  which  the 
gonococcus  can  be  demonstrated  by  the 
Gram  method  of  staining  within  6 weeks 
of  the  initial  disappearance  of  symptoms. 
Some  who  remain  culturally  positive  have 
no  return  of  symptoms.  A few  asympto- 
matic carriers  can  have  sounds  passed 
into  the  urethra,  consume  alcohol,  and 
even  indulge  in  sexual  intercourse  with- 
out a return  of  symptoms.  This  is  the 
exact  opposite  of  conditions  that  hold  in 
patients  who  have  not  received  sulfona- 
mide drugs,  and  it  renders  our  older  tests 
of  cure  practically  useless  in  sulfonamide 
cases. 

Sulfonamide  failures. — In  some  persons 
the  sulfonamide  drugs  reduce  the  activity 
of  the  disease  and  prevent  its  extension 
but  fail  to  banish  completely  the  objec- 
tive symptoms.  In  a smaller  number  of 
persons  such  drugs  exercise  no  beneficial 
effect  whatever  at  the  time  of  admin- 
istration. That  this  failure  to  react 
favorably  to  the  drugs  is  sometimes  a 
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transient  state  is  shown  by  the  fact  th. 
many  such  patients  are  quickly  render< 
symptom-free  and  even  cured  by  a r 
peated  course  after  a short  rest  fro 
medication. 

Those  in  whom  these  drugs  fail 
exert  any  curative  influence  and  f< 
whom  prolonged  hyperthermia  is  n- 
available  may  often  respond  to  old' 
methods  of  local  treatment. 

Choice  of  sulfonamides. — Today,  tl 
outstanding  drug  for  the  treatment  < 
gonorrhea  is  sulfathiazole.  While  thei 
are  others  of  seeming  merit  on  tl 
chemotherapeutic  horizon,  we  need  n< 
concern  ourselves  with  them  here.  The 
must  prove  good,  indeed,  to  replat 
sulfathiazole. 

Speed  of  cure. — If  sulfathiazole  is  g( 
ing  to  produce  a cure,  there  is  a wealt 
of  evidence  that  it  will  do  so  within  tb 
first  week  of  its  adequate  administration 
An  objection  to  a longer  period  of  med 
cation  is  the  fact  that  most  toxic  symj 
toms  of  any  moment  occur  after  the  firs 
week  of  medication  when  more  than  th 
total  optimum  dosage  (20  grams)  ha 
been  administered  continuously. 

The  patient  whose  objective  symptom 
are  not  entirely  banished  within  the  firs 
5 days  of  adequate  medication  is  a drui 
failure.  Whether  he  will  respond  bette 
after  a week  or  more  of  rest  can  onl; 
be  determined  by  a second  course  o 
medication. 

Dosage. — In  uncomplicated  cases  o 
gonorrhea  the  blood  concentration  of  tin 
drug  is  not  as  important  a factor  in  tin 
production  of  cure,  as  is  the  case  witl 
pneumonia  and  many  other  diseases 
Some  of  the  most  outstanding  failure.' 
have  been  registered  by  patients  witl 
extremely  high  blood  concentrations  ant 
many  of  the  most  gratifying  cures  liavt 
occurred  in  those  whose  blood  concern 
tration  never  went  above  1.5  mg.  pei 
100  cc.  of  blood. 

There  is  ample  evidence  to  show  that 
the  highest  percentage  of  cures  is  to  be 
found  among  ambulant  patients  who  re- 
ceive 20  grams  of  sulfathiazole  during 
the  first  week  of  medication.  Some  have 
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given  this  dosage  within  5 days  while 
others  have  advised  a 10-day  period.  The 
following  scheme  of  treatment  is  recom- 
mended for  ambulant  patients. 


Day  of  treatment 1 2 3 4 5 

Total  daily  dosage  in 
grams 4 4 4 4 4 


In  the  above  scheme  one  gram  (15 
grains)  of  sulfathiazole  should  be  ad- 
ministered orally  after  each  meal  and  at 
bedtime. 

Time  of  medication— Medication  with 
sulfathiazole  should  be  started  in  each 
patient  just  as  soon  as  the  diagnosis  of 
gonorrhea  has  been  made. 

Untoward  reactions. — Despite  the  lower 
toxicity  rate  of  sulfathiazole,  it  should 
be  borne  constantly  in  mind  that  there 
are  patients  who  cannot  tolerate  it  or  any 
other  sulfonamide.  For  this  reason, 
patients  not  only  should  be  warned  of 
the  possibility  of  toxic  reactions  but 
should  be  seen  by  the  physician  every  48 
hours  while  under  such  medication. 
Should  severe  toxic  effects  (fever,  rash 
or  vomiting)  occur,  the  drug  should  be 
withdrawn  immediately  and  the  fluid  in- 
take greatly  increased.  The  following 
mild  reactions  may  occasionally  be  noted 
but  they  do  not  necessitate  the  with- 
drawal of  the  drug:  nausea,  headache, 
vertigo,  weakness,  malaise,  nervousness 
and  insomnia.  Blood  studies  need  be 
performed  only  when  there  is  evidence  of 
a severe  reaction. 

The  danger  of  renal  tubular  deposits  of 
sulfathiazole  crystals  is  very  remote 
with  the  above  scheme.  The  danger  is 
almost  nil  in  patients  on  a daily  fluid 
intake  in  excess  of  1,000  cc.  Compara- 
tively few  ambulant  patients  are  on 
lower  intake,  but  an  inquiry  as  to  the 
usual  amount  of  fluid  consumed  by  each 
patient  is  desirable. 

Local  treatment. — Gentle  local  treat- 
ment has  great  value  in  patients  who 
fail  to  respond  to  sulfathiazole.  Limi- 
tation of  space  prohibits  a detailed  de- 
scription of  the  technic  of  local  treat- 
ment. These  procedures  as  described  by 


the  American  Neisserian  Medical  Soci- 
ety * are  outlined  below. 

ANTERIOR  URETHRITIS 

1.  Confine  local  treatment  to  the  an- 
terior urethra. 

2.  Use  anterior  (low  pressure)  irri- 
gations of  I : 10,000  to  1 : 5,000  potas- 
sium permanganate  or  hand  injections  of 
5 to  10  percent  mild  protein  silver.  The 
latter  should  be  held  in  the  urethra  for 
5 minutes.  A hand  injection  may  be 
preceded  by  an  irrigation. 

3.  Carry  out  treatment  once  or  twice  a 
clay.  Do  not  use  more  than  6 cc.  of  fluid 
for  hand  injections.  The  physician 
should  carry  out  treatment  whenever 
possible. 

If  the  patient  cannot  report  for  treat- 
ment at  the  proper  intervals,  give  him 
a %-ounce  blunt  glass  bulb  ejector  syr- 
inge and  instruct  him  in  the  proper 
method  of  its  use  and  the  necessity  of 
stopping  treatment  and  reporting  to  the 
physician  if  posterior  symptoms  appear. 
(Strong  protein  silver  in  0.25  to  0.5  per- 
cent solution  is  better  for  patient’s  use). 

Instruct  him  impressively  regarding 
the  danger  of  gonorrhea  to  himself  and 
to  others  and  the  necessity  of  avoiding 
alcohol,  sexual  excitement,  and  excessive 
physical  exertion. 

Advise  patient  that  since  sulfathiazole 
has  failed,  cure  now  depends  upon  his 
own  body  processes,  that  treatment  is 
aimed  at  stimulating  these  processes,  and 
that  results  cannot  be  expected  without 
his  cooperation. 

POSTERIOR  URETHRITIS 

1.  Stop  local  treatment  until  acute 
symptoms  have  subsided ; give  oral  seda- 
tives and  hot  hip  baths. 

2.  Urge  the  patient  to  rest  as  much 
as  possible  and  avoid  heavy  physical  ex- 
ertion with  any  quantity  of  urine  in  his 
bladder. 


4 The  Management  of  Gonorrhea  in  the  Male. 
Procedures  recommended  by  The  American 
Neisserian  Medical  Society,  May  17,  1938.  Ven. 
Dig.  Inform.,  19  : 251-253,  1938. 
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3.  Avoid  the  use  of  instruments. 

4.  Avoid  prostatic  and  seminal  vesicu- 
lar manipulations  until  the  first  glass  of 
urine  is  nearly  clear  and  the  second 
entirely  so. 

5.  When  all  irritative  symptoms  have 
subsided,  start  prostatic  strokings  (mas- 
sage) of  the  gentlest  sort,  since  the  pros- 
tate is  infected  in  posterior  urethritis, 
and  discontinue  this  stroking  if  the  pa- 
tient is  made  even  slightly  worse. 

6.  If  prostatic  strokings  do  not  cause 
a recurrence  of  discharge  carry  them 
out  twice  a week,  increase  the  pressure 
gradually  until  it  is  fairly  firm  and  con- 
tinue the  massages  until  the  prostatic 
secretion  is  free  from  pus. 

Complications. — It  is  a fortunate  cir- 
cumstance that  many  of  the  complica- 
tions of  gonorrhea  are  now  seldom  seen 
in  those  patients  who  are  promptly 
placed  on  sulfathiazole.  Indeed,  this  is 
in  a great  measure  true  even  of  those 
whose  symptoms  are  not  quickly  ban- 
ished by  chemotherapy.  Patients  with 
established  complications,  however,  do 
present  themselves  to  the  physician,  and 
complications  develop  in  some  patients, 
usually  the  neglectful  ones,  while  they 
are  under  the  physician’s  care.  The  fa- 
vorable action  of  chemotherapy  on  many 
such  complications  is  outstanding,  and 
the  first  treatment  indicated  when  com- 
plications develop  in  patients  who  have 
not  been  given  chemotherapy  is  to  place 
them  immediately  upon  sulfathiazole. 
If  the  response  to  sulfathiazole  is  not 
favorable,  either  local  treatment  of  the 
complication  or  hyperthermia  should  be 
used. 

Minor  complications  characterized  by 
circumscribed  accumulations  of  pus  must 
be  drained ; severe  complications  of  this 
kind  such  as  prostatic  abscesses  should 
be  referred  for  surgical  consultation. 

Evidence  is  accumulating  to  the  effect 
that  nonahscessing  infections  of  Cow- 
per’s  glands  are  far  more  common  than 
have  been  suspected  and  may  explain 
some  of  the  gonococcus  carriers.  Cure 
can  be  attained  usually  by  digital  promo- 
tion of  drainage  at  3 or  4 day  intervals. 
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Chemotherapy,  likewise,  seems  to  be  on 
little  avail  in  the  treatment  of  infection: 
of  the  paraurethral  paraf renal  sinuses 
The  injection  into  them  for  a few  con 
secutive  days  of  5 percent  mild  proteir 
silver  by  means  of  a probe-pointed  needk 
usually  brings  about  prompt  cure. 

The  limits  of  this  article  do  not  allow 
a description  of  the  methods  of  loca 
and  focal  treatment  of  all  of  the  pos 
sible  complications  of  gonorrhea.  Foi 
this  reason  the  reader  is  referred  to  thf 
textbooks  wherein  they  are  described  ir 
detail. 

Long-continued  gonorrhea  is  almost  in 
variably  due  to  the  presence  of  some 
infective  feeder  emptying  into  the 
urethra.  Cure,  when  sulfonamides  fail 
to  a great  extent  depends  upon  patient 
cooperation  and  the  discovery  and  local 
treatment  of  the  feeding  focus  rathei 
than  the  prolonged  treatment  of  the 
urethra,  which  itself  is  only  the  symp- 
tom-producing organ. 

T 

WHEN  fS  A PATIENT  CUBED? 

A small  percentage  of  patients  harbor 
the  gonococcus  for  some  weeks  after 
symptoms  have  disappeared.  Arbitrar- 
ily all  patients  should  be  regarded  as 
infectious  or  potentially  infectious  for 
a period  of  3 months  after  the  symptoms 
disappear.  If  the  patient  has  sexual  in- 
tercourse during  this  period,  a condom 
should  be  used  to  protect  the  partner. 
Experience  proves  that  at  the  end  of  the 
3-month  period  all  patients  may  be  re- 
garded as  cured.  Where  laboratory 
studies  are  available  they  are  of  great 
value  in  the  recognition  of  carriers  dur- 
ing this  period,  as  has  been  said. 

TREATMENT  OF  GONORRHEA  IN  WOMEN 

The  initial  treatment  of  gonorrhea  in 
women  does  not  differ  from  that  of  the 
male ; sulfathiazole  by  the  recommended 
scheme  should  be  given  at  once. 

Particular  care  should  be  taken  to  in- 
struct the  patient  to  drink  at  least  1,000 
cc.  fluids  each  24  hours  because  women 
usually  drink  less  fluids  than  do  men. 
Most  of  the  reported  cases  of  difficulty 
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com  the  precipitation  of  sulfathiazole 
■rystals  have  occurred  in  the  female 
hough  such  complications  are  extremely 
are  with  the  recommended  dosages  if 
uid  intake  is  adequate. 

The  use  of  douches  is  contraindicated, 
Ind  local  applications  to  the  cervix  like- 
wise should  be  avoided.  The  former 
nly  wash  the  vagina,  which  is  not  in- 
jected, and  may  cause  tubal  infection, 
he  latter  have  no  value  in  the  man- 
gement  of  cervical  infections — which 
re  in  the  endocervical  glands  and  are 
eyond  their  reach. 

External  cleansing  is  of  value  and  no 
dstake  is  made  by  advising  hot  sitz 
iths  night  and  morning. 

Because  of  the  gravity  of  complica- 
ons  in  the  female  every  attempt  should 
} made  to  gain  the  highest  order  of 
^operation  upon  her  part.  She  should 
e advised  to  take  as  much  rest  as  pos- 
ble  during  the  early  stages  of  infection, 
irticularly  if  menstruation  supervenes, 
ad  to  refrain  completely  from  alcohol 
ad  sexual  excitation. 

After  a rest  period  from  sulfathiazole 
: from  3 to  5 days,  smears,  and  cul- 
lres  if  possible,  should  be  carefully 
ade  and  studied.  When  these  are  pos- 
!ive  a second  course  of  sulfathiazole  is 
bcessary.  In  case  such  studies  are  not 
ossible  a second  course  of  medication 
ay  be  a wise  procedure. 

If  possible,  repeated  studies  should  be 
ade  by  smear,  culture,  or  both  as  tests 
' cure.  When  cure  has  not  taken  place, 
ie  advisability  of  attacking  the  residual 
ci  of  infection  must  be  considered.  In 
me  cases,  destruction  of  Skene’s  glands 
id  the  endocervical  glands  may  be  re- 
ared. The  former  may  be  destroyed 
irly,  but  cauterization  or  conization  of 
e cervix  had  best  be  delayed  for  some 
eeks.  In  the  interim,  symptomatic 
eatment  may  be  administered. 

It  is  doubtful  whether  infections  of 
irtholin’s  gland  are  cured  with  sulfa- 
iazole  alone.  Such  residual  foci  that 
ive  not  undergone  abscess  formation 
1 n be  cured  by  showing  the  patient  how 
i e can  express  the  infected  secretion 
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from  these  glands  on  alternate  days.  This 
is  done  as  previously  described  for  ob- 
taining Bartholin-gland  secretion  for 
microscopic  study. 

As  with  gonorrhea  in  the  male,  it  is 
possible  for  carrier  states  to  escape  the 
most  careful  tests  of  cure.  For  this 
reason,  no  mistake  is  made  by  instruct- 
ing the  female  to  insist  upon  the  use  of 
a condom  during  sexual  contacts  for  3 
months  after  supposed  cure. 

ROLE  OF  FEVER  THERAPY 

Fever  therapy  unfortunately  is  not 
available  in  many  localities.  When 
available  it  is  definitely  indicated  in 
cases  of  severe  ocular  infection,  acute 
progressive  arthritis,  and  gonococcemia 
which  have  not  shown  prompt  response 
to  sulfathiazole ; and  in  patients  who  are 
intractable  to  chemotherapy  and  local 
treatment. 

Thus,  the  present  day  treatment  of 
gonorrhea  might  be  summarized  as 
follows : 

1.  Sulfathiazole 

2.  Local  therapy 

3.  Focal  therapy 

4.  Fever  therapy 

GONORRHEA  IN  THE  IMMATURE  FEMALE 

Sulfathiazole  has  been  highly  success- 
ful in  the  treatment  of  gonococcal  vul- 
vovaginitis in  the  immature  female. 
Given  in  a dose  of  % grain  per  pound 
of  body  weight  (not  to  exceed  20  grains 
per  day)  with  no  reduction  in  fluid  in- 
take, this  drug  usually  banishes  all  of 
the  symptoms  and  produces  a cure  by  the 
end  of  a week.  It  should  be  borne  in 
mind  that  a large  percentage  of  cases, 
heretofore  called  gonorrheal  vaginitis, 
are  of  nonspecific  origin  and  are  apt  not 
to  be  improved  by  sulfathiazole. 

CASE-HOLDING  AND  CASE-FINDING 

Very  little  attention  has  been  given  in 
the  past  to  these  important  factors  in  the 
control  of  gonorrhea.  Every  patient 
should  be  viewed  in  relation  to  his  en- 
vironment. The  broader  social  concep- 
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tion  of  the  gonorrheal  problem  has  been 
signally  lacking.  As  the  result  of  the 
national  campaign  against  gonorrhea  and 
the  greater  public  enlightenment  that  is 
sure  to  ensue,  it  is  obvious  that  we  must 
broaden  our  field  to  the  extent  that  every 
physician  who  treats  this  or  any  other 
communicable  disease  must  realize  that 
he  is  just  as  much  a protector  of  the 
public  health  as  is  the  health  officer.  It 
is  the  physician’s  duty  to  make  every 


effort  to  get  both  sources  of  infection  and 
later  contacts  under  treatment.  It  is  in- 
cumbent upon  him  to  see  that  every  in- 
fected patient  be  held  under  treatment 
or  observation  for  a three-month  period. 

In  most  large  and  many  small  commu- 
nities contact-tracing  service  is  available 
from  the  local  health  department.  If  em- 
ployed more  frequently  in  private  prac- 
tice, such  service  will  become  more 
readily  available  and  more  effective. 


ADDENDUM  I 

Diagnosis  of  Gonococcal  Infection  by  the  Microscopic  Examination 
of  Films  Stained  by  Gram’s  Method1 


Preparation  of  Slide 

To  prepare  a film,2  the  exudate  which 
has  been  obtained  on  a sterile  swab  is 
“rolled  out”  over  the  surface  of  two  glass 
slides  by  rotating  the  applicator  between 
the  thumb  and  index  finger.  The  “roll- 
ing” procedure  is  superior  to  rubbing  the 
swab  over  the  glass  surface,  because  by 
this  method  the  pus  cells  remain  intact 
and  more  gonococci  retain  their  intracell- 
ular position.  The  “films”  or  “spreads” 
should  be  so  placed  nearer  one  end  of 
the  slide  that  space  remains  available  at 
the  opposite— etched — end  for  labeling. 
The  success  of  the  examination  depends 
directly  upon  the  care  with  which  the 
film  was  made.  Thick  films  are  unsatis- 
factory and  can  be  avoided  by  collecting 
only  a small  amount  of  exudate  and  by 
rolling  the  swab  over  the  surface  but 
once.  A well-made  preparation  should 
be  not  more  than  one  cell  thick.  When 
the  slide  has  been  air  dried  and  the  film 
fixed  by  gentle  heating  of  the  reverse 
side  of  the  slide,  it  should  be  marked 


1 From  Diagnostic  Procedures  and  Reagents. 
Technics  for  the  laboratory  diagnosis  and  con- 
trol of  the  communicable  diseases.  Standard 
Methods  Committee  on  Diagnostic  Procedures 
and  Reagents.  New  York,  Am.  Pub.  Health 
Assoc.,  1941,  pp.  91-93. 

2 The  word  “film”  has  been  substituted  for 

the  word  “smear”  in  the  original  text. 


plainly  with  the  patient’s  name,  the 
source  of  the  specimen,  and  the  date. 

Staining  of  Films 

For  the  examination  of  films,  the  only 
reagents  necessary  are  those  required  for 
the  Gram  stain.  The  procedure  recom- 
mended is  Hueker’s  modification  of 
Gram’s  stain,  inasmuch  as  this  has  been 
found  satisfactory,  and,  furthermore,  has 
the  approval  of  the  Society  of  American 
Bacteriologists. 

The  films  should  be  stained  individually 
for  the  best  results,  although  when  large 
numbers  are  to  be  examined,  they  may 
be  stained  in  groups  by  the  use  of  slide 
holders.  If  it  is  necessary  to  do  them 
collectively,  those  containing  thick  films 
should  be  removed  and  stained  separately, 
as  they  require  more  decolorization  than 
slides  with  thin  films. 

IIucker’s  Modification  of  Gram’s  Stain  3 

AMMONIUM  OXALATE  CRYSTAL  VIOLET 

SOLUTION  A 

Crystal  violet  (85%  dye  content)  - 4 gm. 

Ethyl  alcohol  (95%) 20  cc. 


3  Formulas  are  taken  from  the  Report  of 
the  Referee  on  Gonorrhea  and  the  Gonococcus 
for  the  Standard  Methods  Committee  on  Diag- 
nostic Procedures  and  Reagents  of  the  Ameri- 
can Public  Health  Association.  Year  Book, 
1936-1937,  Supp.  to  Am.  J.  Pub.  Health,  27: 
126-128,  Mar.  1937. 
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SOLUTION  B 

Ammonium  oxalate 0.8  gm. 

Water 80  cc. 

1.  Dilute  solution  A 1-10  with  dis- 

tilled water. 

2.  Mix  1 part  solution  A with  4 parts 

solution  B. 

i.ugol’s  iodine  solution 

Iodine 1 gm. 

Potassium  iodide 2 gm. 

Water 300  cc. 

This  solution  deteriorates  on  stand- 
ing in  the  laboratory  and  should 
be  prepared  fresh  at  least  every 
2 weeks. 

COUNTERSTAIN 

Safranin  (2.5%  solution  in  95% 

alcohol) 10  cc. 

Water 100  cc. 

1.  Stain  1 minute  with  crystal  violet 
solution. 

2.  Wash  in  water. 

3.  Apply  iodine  solution  for  1 minute. 

4.  Wash  in  water. 

5.  Decolorize  in  95  percent  alcohol 
for  30  seconds  with  gentle  agita- 
tation,  or  until  violet  dye  fails  to 
appear  in  the  alcohol. 

6.  Wash  in  water. 

7.  Apply  counterstain  for  10  seconds. 

8.  Wash  in  water,  blot  dry,  and 
' examine  with  oil  immersion  ob- 
jective. 

To  control  the  staining  reaction  of  each 
eparation,  one  loopful  of  a young  broth 
• lture  of  Staphylococcus  aureus  and  one 
Escherichia  coli  are  placed  on  the  slide 
fore  staining.  Organisms  from  solid 
edia  may  be  used  if  properly  diluted 
ith  distilled  water.  While  it  may  not 
■ necessary  to  control  each  Gram  stain 
this  manner  in  laboratories  where  nu- 
erous  examinations  are  made  daily,  this 
ovision  is  essential  for  laboratories  in 
bich  only  an  occasional  film  is  examined. 


Microscopic  Examination 

A good  compound  microscope  equipped 
ith  a mechanical  stage  and  an  oil  im- 


mersion lens  is  essential  for  making  a 
satisfactory  examination.  When  cor- 
rectly stained,  the  nuclei  of  the  pus  cells 
should  retain  some  of  the  violet  dye, 
while  the  cytoplasm  should  be  pink.  The 
examiner  notes  first  the  staining  reaction 
of  the  staphylococci  and  colon  bacilli 
placed  on  the  slide  for  control.  ( Staphy- 
lococci are  Gram-positive,  i.  e.,  retain  the 
initial  violet  dye ; colon  bacilli  are  Gram- 
negative, i.  e.,  do  not  retain  the  initial 
dye,  but  are  decolorized  and  appear  pink 
from  the  effects  of  the  counterstain.)  If 
the  control  films  are  not  properly  stained, 
the  preparation  is  unsatisfactory  for 
diagnosis. 

The  gonococcus  is  typically  Gram-neg- 
ative when  correctly  stained  and  appears 
as  a pink  or  orange-red  coccus,  usually 
arranged  in  pairs.  The  approximating 
surfaces  are  flattened,  producing  the 
well-known  biscuit  or  coffeebean  shape. 
The  organisms  may  be  observed  inside 
or  outside  of  the  pus  cells.  The  intra- 
cellular location  is  typical  and  has 
considerable  diagnostic  significance.  Ex- 
tracellular gonococci,  as  a rule,  are  found 
only  in  films  from  chronic  cases  of  the 
disease. 

The  entire  film  should  be  examined  for 
gonococci.  . . . Special  care  is  required 
with  vaginal  and  cervical  films  from 
chronic  cases  in  order  to  avoid  missing 
the  occasional  gonococcus.  All  slides 
should  be  filed  and  kept  for  at  least  6 
months.  While  making  the  examination, 
the  absence  or  presence  of  pus  cells  and 
their  frequency  should  be  noted.  If  sper- 
matozoa are  observed,  this  fact  may  also 
be  recorded. 

REPORTING  RESULTS  OF  EXAMINATION 

The  responsibility  for  interpreting  the 
results  of  a microscopic  examination  is 
solely  that  of  the  physician  in  charge  of 
the  case.  The  laboratory  examiner 
should  report  only  what  is  observed  in 
the  film,  i.  e.,  Intracellular  Oram-nega- 
tive diplococci  resembling  gonococci  toere 
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found,  or,  . . . were  not  found.  If  ex- 
tracellular Gram-negative  cocci  resem- 
bling the  gonococcus  are  observed,  us- 
ually a continued  search  will  reveal 
intracellular  groups  as  well.  If,  how- 
ever, only  extracellular  forms  are  found, 
the  report  should  read  Extracellular 


Gram-negative  diplococci  suspicious  O) 
gonococci  were  found,  and  a request  foi 
a second  film  should  be  made. 

The  report  should  include  a statement 
concerning  the  number  of  pus  cells 
present,  Many  . . . Few  . . .,  or  No  pm 
cells  present.  t 
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CLINICAL  RECORD  - GONORRHEA  (FEMALE) 

I.  IDENTIFICATION 

Admission  date Treatment  source 


Case  No. 


Name 

Additional  identification  data 


Birth  year 


Address 

White  CZD 
Race:  Negro  CZ=J 

Other  I l 


Mari  tal 
status: 


Single  L-  -_J  Widowed  ( I 

Marrledl  I Pi  to  reed  I 1 

Separated  i i 


. , Canal  occupation 

Work:  _ 

Present  employment 


II.  MENSTRUAL  AND  MARITAL  HISTORY 


Interval 

Menstrual  history:  Duration 

L.  H.  P.  

Contraception  employed  regularly.  Yes  I I No.  I I 
Dates  and  duration  of  all  marriages 


Pregnant  No  I 

at  present:  Teal  I Duration  vks. 


Outcomes  ALL  previous  pregnancies 

Da  tea 


1 

? 

S 

4 

s 

A bo  r t i o a 

-28  vk a.  ) 

P rema  tare 

(29-86  «ks> 

Pull  term 

(86  vk s. ) 

III.  PREVIOUS  GONORRHEA 


No  1 I Y esi  1 Dates  (first  and  subsequent  attacksl 

Diagnoses  (specify  using  code! 

IV.  PRESENT  GONORRHEA  - ADMISSION 


Dates  exposed  Duration  (since  appearance  of  first  symptom  of  gonorrhea) days 

Previous  treatment  No  I i Type  of  previous  treatment  

for  this  infection  Yesi  i Treatment  source Dates  


History  of  Contacts 


Name 

L 

Address 

Dates 

exposed 

Relation- 

ship 

Sex 

Age 

Bxam 

Result 

nation 

Record  No. 

?. 

1 

4. 

ADMISSION  PHYSICAL  EXAMINATION 


Present  infection  (check 

normal  or  abnormal) 

Di agnosis 

No  rmal 

Abno  rmal 

Code 

Urethra 

CZD 

IZZI 

10 

Urethritis  or 

skeaitls  l J 

Skene' s glands 

r • ) 

LIZ] 

20 

Batholini tis 

1 1 

B&rlbolin' s glands 

!=□ 

IZZJ 

30 

Cervicitis 

LZZU 

Cervix 

( — ) 

C ] 

40 

P.  I.  D. 

1 ) 

Uterus 

t i 

CZD 

60 

Proctitis 

am 

Rt.  adnexa 

czd 

an 

60 

Arthritis 

am 

Lt.  adnexa 

1""  'I 

an 

70 

Volvovagi ni tia 

am 

Pelvic  peritoneum 

TI) 

am 

80 

Ophthalmia 

am 

Rec  turn 

1 J 

an 

Joints 

I 1 

CZl 

SYPHILIS 

Tests 

Lymphatic  glands 

L_J 

LI I 

Positive  Negative 

Heart 

C =J 

an 

Admission 

longs 

l_J 

i i 

Blood 

an 

LZZ1 

Kidneys 

( I 

an 

Darkf ield 

am 

am 

Other  (specify) 

i i 

i i 

3 mos.  after  adm. 

Blood  count 

i i 

1 | (specify) 

Blood 

am 

am 

Clinical  fisdings 


Under  treatment  nw.  Teal | No  ( ] 

Remarks 


0.  S.  Public  Health  Service  - Field  Study 
VM-1031  - Rev.  2 

Chart  1. 
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443292 — 42 3 


PRESENT  GONORRHEA  - TESTS,  TREATMENT  AND  OBSERVATION 
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— CO  00  CO  C/5  00 
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Chabt  2. — Reverse  of  Chart  1. 
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CLINICAL  RECORD  - GONORRHEA  (MALE) 


Admission  Date. 


I.  IDENTIFICATION 

Treatment  source 


Case  No. 


Name 

Additional  I den  ti  fi  cation  data 


Birth  Year 


Address 

h'hite  1 I Marital  Single  I I Widowed  I 1 

Race:  Negro  1.  1 status'  Married  1 I Divorced  I I 

Other  I . J Separated  1 1 


Employed:  Yes  1 J Ho  I 1 

Work:  Usual  occupation  


II.  PREVIOUS  GONORRHEA 


No  f 1 Yes  1 I Dates 

Diagnoses  (Specify  using  code) 

III.  PRESENT  GONORRHEA  - ADMISSION 


Date  exposed Days  of  incubation Days  duration  of  infection 

Previous  treatment  Yes  C I Description 

this  infection  No  I I Treatment  Source Dates 


History  of  Contacts 


Name 

l. 

Address 

Dates 

exposed 

Relation- 

ship 

Sex 

Age 

Exami 

Result 

nation 

Record 

No. 

2. 

2. 

4. 

ADMISSION  PHYSICAL  EXAMINATION 

Present  infection  (check  normal  or  abnormal)  Diagnosis: 


Tyson’ s gland 

No  rmal 
□ 

Abno  rmal 
CZ] 

Bxjraurethral  ducts 

CUD 

CZ! 

Epididymis  Rt 

CZ 

CZ 

Lt 

c □ 

CZ 

Vas  deferens  Rt 

CZ 

CZ 

Lt 

CZ! 

cz 

Anus 

CZZ] 

cz 

Cowper’ s glands 

cz: 

cz 

'Prostate 

CZZ 

cz 

'Seminal  vesicles  Rt 

(ZZI 

cz 

Lt 

□ 

cz 

Joints 

CZZ 

cz 

Lymphatic  glands 

cz 

cz 

Other  (specify) 

CZ) 

cz 

*Defer  examination  when  contraindicated 


Code 

10  - Anterior  urethritis  cc 

20  - Anteroposterior  urethritis  □ 

30  - Complications  (not  specified)  1.  — . I 

31  - Folliculitis 

32  - Cowperitis  1 ) 

33  - Epididymitis 

34  - Prostatitis  □ 

36  - Seminal  vesiculitis  [=□ 

36  - Arthritis  □ 

37  - Eye  I 1 


Remarks 


U.  S.  Public  Health  Service  - Field  Study 
American  Neisserian  Medical  Society 

VM- 10 16  Rev.  2 

Chart  3. 
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DIAGNOSIS 


Culture  studies  in  chronic  gonorrhea  of 
women.  J.  F.  Mahoney,  C.  J.  Van 
Slyke,  R.  R.  Wolcott,  J.  Durward 
Thayer  and  Anna  Nimelman.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
26:  38-47,  Jan.  1942. 

The  authors  present  the  results  ob- 
tained and  the  conclusions  reached  in  a 
culture  study  for  gonorrhea  of  a large 
group  of  patients  (prostitutes),  who  were 
confined  to  the  House  of  Detention  for 
Women  of  the  Department  of  Correction 
of  New  York  City.  They  discuss  the  fol- 
lowing: (1)  The  frequency  of  positive 
culture  findings  in  women  of  the  prosti- 
tute class.  (2)  The  results  of  culture 
studies  in  untreated  patients  carried  out 
at  frequent  intervals  over  prolonged 
periods  of  time.  (3)  The  diagnostic  im- 
portance of  repeated  culture  studies  as 
compared  to  a single  culture  attempt. 
(4)  The  relative  diagnostic  value  of  in- 
dividual and  of  pooled  cervical  and  ure- 
thral cultures.  The  data  and  conclusions 
are  relevant  only  to  chronic  gonococcal 
infections  of  women.  The  findings  are 
not  considered  pertinent  to  early  or  acute 
infections. 

Of  2,429  prostitutes  examined,  only  21 
percent  were  shown  by  a single  culture 
examination  to  harbor  the  gonococcus  in 
the  cervical  secretions.  Prolonged  cul- 
tural investigations  of  untreated  gonor- 
rhea in  the  women  showed  that  many  of 
them  later  had  negative  cultures,  and 
subsequent  cultures  were  negative  or  in- 
cluded one  or  more  gonococci-positive  cul- 
tures occurring  sporadically  after  a 
relatively  long  series  of  negative  cultures. 
In  almost  all  instances  there  was  no  ap- 
parent tendency  for  clinical  evidence  of 
the  disease  to  disappear. 

Venereal  Disease  Information,  March  19U2 


On  the  basis  of  a limited  experience,  it 
does  not  appear  that  the  menstrual  cycle 
plays  any  definite  role  in  determining 
the  incidence  of  culture  positivity  in 
untreated  chronic  gonorrhea  in  women. 

In  3 (6  percent)  of  56  cases  the  ure- 
thral culture  was  positive  for  the  gonococ- 
cus while  the  cervical  secretions  of  these 
patients  did  not  reveal  the  organism.  In 
53  of  the  56  women  the  cervical  secre- 
tions were  found  by  the  culture  method 
to  contain  gonoccocci,  but  cultures  of  the 
urethral  secretions  were  found  to  contain 
the  gonococcus  in  only  23  instances. 

Combining  the  urethral  and  cervical 
secretions  in  a single  carrying  tube  is 
recommended  for  further  study  as  a fea- 
sible and  economical  means  of  employing 
the  culture  method  in  gonococcic  infec- 
tions in  women.  It  is  suggested  that 
the  inclusion  of  Nile  blue  in  the  medium 
may  enhance  the  value  of  this  method. 

The  authors  conclude  that,  in  view  of 
the  clinical  and  epidemiologic  evidence 
of  chronic  gonococcal  infection  in  women, 
it  may  be  unwise  to  withhold  treatment 
solely  on  the  basis  of  negative  culture 
results. 

The  Kahn  verification  test.  An  ap- 
praisal of  the  test  based  on  clinical 
and  serologic  evidence.  Louis  Chargin 
and  Charles  R.  Rein.  Arch.  Dermat. 
& Syph.,  Chicago,  44:  1031-1050,  Dec. 
1941. 

In  1940  Kahn  described  a differential 
temperature  procedure  to  distinguish 
true  from  false  serologic  reactions.  In 
the  present  study  specimens  were  for- 
warded to  Kahn’s  laboratory  without  fur- 
nishing any  clinical  data.  In  addition 
to  the  verification  test  every  specimen 
was  submitted  to  the  Kahn  standard  and 
presumptive  tests  in  his  laboratory,  and 
to  the  Kline  diagnostic  and  exclusion 
tests,  the  Wassermann,  and  the  Mazzini 
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tests  in  the  laboratory  of  one  of  the 
authors  (C.  R.  R.). 

The  reactions  to  the  Kahn  verification 
test  were  studied  for  1,565  persons  with 
various  conditions,  comprising  syphilis, 
various  nonsyphilitic  dermatoses,  ques- 
tionable conditions,  pregnancy,  contagious 
diseases,  pinta,  malaria,  leprosy,  and 
miscellaneous  conditions. 

In  the  group  of  349  syphilitic  patients, 
who  had  received  varying  amounts  of 
treatment,  the  verification  tests  gave  the 
syphilitic  type  reaction  in  100  percent  of 
those  with  strongly  positive  serodiagnos- 
tic  reactions,  in  76.5  percent  of  those  with 
weakly  positive  reactions,  and  in  40.2 
percent  of  those  showing  doubtful  reac- 
tions. There  were  no  reactions  of  the 
syphilitic  type  in  the  patients  with  nega- 
tive serodiagnostic  reactions.  The  inci- 
dence of  the  general  biologic  type  of 
verification  reaction  in  the  group  with 
negative  serologic  reactions  was  7.1  per- 
cent and  in  the  group  with  doubtful 
serologic  reactions  12.1  percent. 

In  the  nonsyphilitic  group,  269  in  num- 
ber, there  were  but  2 patients  who  had 
a syphilitic  type  of  verification  reaction. 
Syphilis  could  not  be  established  in  these 
patients.  The  incidence  of  biologic  reac- 
tions in  this  group  varied  from  13.8  to 
47.6  percent. 

In  the  questionable  group,  of  253  mem- 
bers, 83  patients  (32.7  percent)  gave  a 
syphilitic  type  of  verification  reaction. 
Further  study  is  necessary  to  determine 
whether  they  actually  have  syphilis.  The 
incidence  of  the  general  biologic  (non- 
syphilitic) type  of  reaction  in  this  group 
varied  between  2.3  and  38.6  percent. 

In  the  group  of  119  patients  with  acute 
contagious  diseases  the  general  biologic 
(nonsyphilitic)  type  of  verification  reac- 
tion was  obtained  in  between  29.3  and 
64.0  percent,  and  in  219  pregnant  women 
this  type  reaction  was  obtained  in  be- 
tween 21.2  and  55.5  percent. 

The  highest  incidence  of  the  general 
biologic  (nonsyphilitic)  type  of  reaction 
is  found  to  be  associated  with  the  doubt- 
ful serodiagnostic  reactions  in  all  groups. 

The  percentage  of  the  syphilitic  type 
of  verification  reaction  increases  with 
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increase  in  the  titer  of  the  serodiagnostic 
reaction. 

In  the  group  of  268  patients  with 
pinta,  all  of  whom  gave  strongly  positive 
serodiagnostic  reactions,  83.9  percent 
gave  a syphilitic  type  of  reaction  to  a 
verification  test. 

Agreements  as  well  as  discrepancies 
were  observed  in  a number  of  blood 
specimens  that  were  subjected  to  re- 
peated verification  tests. 

In  the  discussion  O’Leary  expressed 
his  belief  that  serologists  should  be  en- 
couraged to  improve  the  specificity  of 
the  test  for  syphilis  and  to,  continue 
further  research  in  an  effort  to  crys- 
tallize ideas  about  the  “reagin,”  present 
knowledge  of  which  is  so  limited.  He 
stated  that  in  the  group  of  patients  with 
questionable  serologic  reactions  and  with 
no  clinical  signs  of  syphilis,  the  verifica- 
tion test  (because  of  its  variations)  has 
not  helped  materially  in  arriving  at  a 
conclusive  decision.  A strongly  positive 
reaction  to  the  verification  test  one  day 
and  a negative  reaction  to  this  test  the 
next  week,  on  the  same  patient,  only 
added  to  the  already  existing  confusion. 
Dudley  Smith  said  that  the  designation 
“verification  test”  is  wrong  if  it  implies 
that  this  test  is  always  correct.  Temple- 
ton reported  that  about  1 percent  of 
matriculants  at  the  University  of  Cali- 
fornia showed  some  degree  of  positive 
reactions.  Only  about  0.2  percent  were 
accepted  as  being  syphilitic,  about  0.8 
percent  falling  into  the  class  that  gave 
questionable  serologic  reactions,  with  no 
signs  of  syphilis. 

Chargin  made  the  concluding  state- 
ment that  there  is  some  value  in  the 
test  but  that  it  is  not  ready  for  general 
use  since  further  study  is  required. 

Etiology  of  uveitis.  A clinical  study 

of  562  cases.  Jack  S.  Guyton  and 

Alan  C.  Woods.  Arch.  Ophth.,  Chicago, 

26:  983-1018,  Dec.  1941. 

The  authors  analyze  a series  of  562 
cases  of  endogenous  uveitis.  These  pa- 
tients were  admitted  to  the  wards  of 
the  Wilmer  Ophthalmological  Institute  of 
the  Johns  Hopkins  Hospital  between  No- 
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vember  1,  1925  and  July  1, 1939.  No  out- 
: patients  are  included  in  the  group. 

These  patients  therefore  comprise  a 
l group  with  uveitis  more  severe  than  the 
s average.  A total  of  327  patients  were 
t followed  for  more  than  1 year, 
i Each  patient  was  subjected  to  a diag- 
nostic survey,  which  gradually  became 
s more  extensive  as  the  importance  of  ad- 
i ditional  factors  in  the  causation  of  uve- 
: itis  were  more  fully  realized.  In  gen- 
eral, the  diagnostic  survey  consisted  of 
1 the  taking  of  a complete  medical  history ; 
• a general  physical  examination ; special 
f examinations  of  the  nose,  throat,  nasal 
e sinuses,  teeth,  and  urogenital  systems; 

serologic  tests  for  syphilis;  and  the  in- 
t ' tracutaneous  determination  of  sensitivity 
e to  tuberculin.  Eoentgenograms  of  the 
li ! chest  were  made  in  287  cases,  and  the 
i j complement  fixation  test  for  gonococci 
was  determined  for  almost  all  patients 
s examined  after  1936. 
a The  562  patients  with  uveitis  were 
e divided  into  two  groups:  (1)  244  pa- 
1 i tients  with  definite  evidence  of  etiologic 
e factor ; syphilis  was  the  etiologic  factor 
y in  45  cases  (8.0  percent)  and  gonorrhea 
l in  10  cases  (1.8  percent).  (2)  318  pa- 
n | tients  with  presumptive  evidence  of  eti- 
s ologic  factor;  in  14  patients  (2.5  per- 
;■  cent)  syphilis  was  the  probable  etiologic 
if  factor;  and  in  16  patients  (2.8  percent) 
i gonorrhea  was  the  probable  factor, 
e The  total  number  of  patients  with 
e uveitis  actually  attributed  to  syphilis, 
8 both  definite  and  probable,  was  thus  59 
e (10.5  percent  of  the  entire  series).  Of 

0 1 these,  36  had  syphilitic  iritis,  7 had  cho- 

roiditis, and  16  had  generalized  uveitis. 
»•  Twenty-two  had  congenital  syphilis  and 
ie  37  had  acquired  syphilis.  An  interest- 
il  ing  feature  of  the  syphilitic  group  is  the 
small  number  of  patients  with  choroid- 
itis. Of  the  total  of  7 such  patients,  4 
'■  had  the  ordinary  choroiditis  of  congeni- 

1 tal  syphilis,  and  only  3 had  choroiditis 
due  to  acquired  syphilis.  In  the  pre- 
Wassermann  days  syphilis  was  regarded 

;;  as  the  commonest  cause  of  choroiditis, 
j.  and  in  many  clinics  mercurial  inunc- 
ot tions  were  almost  routine  treatment  for 
0f  every  patient  with  choroiditis. 
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The  low  percentage  in  this  series  of 
patients  with  uveitis  attributed  to  syph- 
ilis is  probably  due  to  the  fact  that  in 
general  only  patients  with  obscure  or 
severe  uveitis  were  admitted  to  the  hos- 
pital. Since  the  diagnosis  of  syphilitic 
uveitis  as  a rule  presents  little  difficulty 
and  since  proper  treatment  can  usually 
be  carried  out  as  well  in  the  out-patient 
department  as  in  the  wards,  patients 
with  this  diagnosis  are  not  usually  ad- 
mitted to  the  hospital.  A further  factor 
is  that  with  the  earlier  recognition  of 
syphilis  and  with  the  availability  of  ade- 
quate treatment  for  the  disease,  the  in- 
cidence of  syphilis  in  certain  communi- 
ties is  doubtless  decreasing,  and  this  is 
reflected  in  a decreased  incidence  of 
syphilitic  uveitis. 

Whether  the  gonococcal  uveitis  is  a 
result  of  actual  metastatic  infection  or 
whether  it  is  an  allergic  type  of  reaction 
analogous  to  that  assumed  in  cases  of 
“focus  of  infection”  is  not  certain.  In 
favor  of  there  being  an  actual  metas- 
tatic infection  is  the  fact  that  gonorrheal 
arthritis,  generally  regarded  as  being  a 
definite  metastatic  infection  of  the  syno- 
via, is  frequently  associated  with  uveitis. 
Suggestive  of  an  allergic  type  of  reaction 
is  the  fact  that  typical  gonorrheal  iritis 
is  never  observed  until  2 to  6 weeks 
after  the  infection  has  persisted  for  some 
time  in  the  posterior  portion  of  the 
urethra  or  in  the  prostate. 

Relapses  of  the  ocular  inflammation 
can,  and  frequently  do,  occur  without 
relation  to  recurrences  of  the  urethritis, 
prostatitis,  or  arthritis.  The  frequent 
recurrence  of  uveitis  long  after  the  pri- 
mary gonococcal  infection  has  been  clin- 
ically eradicated  is  confusing.  It  is 
supposed  by  many  investigators  that  clin- 
ically undetectable  gonococci  may  lie  dor- 
mant in  the  prostate  or  in  other  organs 
for  many  years  and  occasionally  enter 
the  blood  stream  in  small  numbers.  If 
this  view  is  correct  it  is  logical  to  believe 
that  a primary  attack  of  uveitis  may 
sometimes  occur  as  a late  and  the  only 
manifestation  of  clinically  “healed”  gen- 
itourinary gonorrhea,  but  this  must  re- 
main a matter  of  conjecture.  It  is  also 
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possible  that  an  original  attack  of  gon- 
ococcal uveitis  alters  the  local  immune 
and  sensitivity  reactions  and  predisposes 
the  eye  to  inflammation  by  other  tran- 
sient bacteremias.  This  view  is  sup- 
ported by  the  fact  that  chemotherapy 
with  sulfonamide  compounds,  which 
should  usually  eradicate  gonococci  from 
the  body,  is  totally  without  effect  in 
preventing  late  relapses  of  iritis. 


TREATMENT 


The  use  of  clorarsen  in  the  treatment 
of  syphilis.  Ralph  R.  Tompsett,  Wil- 
bur G.  Downs,  Walsh  McDermott  and 
Bruce  Webster.  J.  Pharmacol.  & 
Exper.  Therap.,  Baltimore,  73:  412- 
419,  Dec.  1941. 

Clorarsen  is  a mixture  of  3-amino-4- 
hydroxy-phenyl  dichlorarsine  hydrochlo- 
ride and  a buffer  salt,  sodium  citrate. 
It  is  supplied  in  ampules  in  dry-powder 
form  and  readily  soluble  in  the  required 
quantity  of  distilled  water.  The  drug  is 
very  stable ; it  has  been  kept  at  ordinary 
temperatures  for  23  months  without  evi- 
dence of  any  change  and  at  50°  C.  for 
94  days  without  alteration  in  composi- 
tion. The  mean  toxic  dose  (L.  D.  50) 
for  mice  has  been  found  to  be  45  mg. 
per  kg.,  and  for  rabbits  approximately 
17  mg.  per  kg. 

A clinical  study  has  been  made  of  171 
patients  treated  at  the  syphilis  clinic  of 
the  New  York  Hospital  and  the  Cornell 
University  Medical  College  over  a 2-year 
period  from  Aug.  1939.  Of  these,  117 
were  early  cases,  42  were  late  cases  (in- 
cluding 4 cases  of  asymptomatic  neuro- 
syphilis), and  12  were  cases  of  various 
forms  of  syphilis,  in  most  of  which  the 
individual  had  had  reactions  to  other 
drugs.  A total  of  2,773  injections  were 
given.  The  general  scheme  of  treatment 
followed  that  of  the  usual  combined  bis- 
muth and  arsenical  therapy  in  alternate 
courses.  The  courses  of  clorarsen  were 
generally  prolonged  to  10  to  12  injec- 
tions. In  a few  cases  it  was  given  bi- 

106 


weekly  for  part  of  the  time  in  courses 
of  6 to  8 weeks,  the  dosage  then  being 
0.045  gm.  per  each  injection.  When  given 
weekly  the  dosage  was  0.067  gm.  regard- 
less of  sex.  Almost  every  patient  with 
early  syphilis  was  hospitalized  for  7 to 
10  days. 

Dark-field  examinations  were  made  on 
14  cases  to  determine  the  rate  of  dis- 
appearance of  the  surface  organisms.  In 
every  instance,  except  one,  the  dark  field 
was  negative  when  repeated.  Healing  of 
the  primary  and  secondary  lesions  was 
prompt  in  every  case  and  compared  quite 
favorably  with  that  obtained  by  the  use 
of  the  standard  arsenical  drugs. 

The  serologic  response  to  clorarsen 
therapy  was  followed  by  the  Wassermann 
reaction  of  samples  taken  at  the  incep- 
tion of  therapy  and  at  the  end  of  each 
course.  Of  50  early  cases,  40  had  sero- 
logic reversal  in  less  than  6 months,  7 
in  6 to  12  months,  and  3 are  still  sero- 
positive after  more  than  6 months’ 
therapy.  Of  the  patients  with  late  syph- 
ilis who  have  received  more  or  less  con- 
tinuous treatment,  10  had  serologic  re- 
versal within  12  months,  1 after  19 
months,  and  10  have  failed  to  show  re- 
versal after  1 year’s  treatment.  In  7 
of  the  last  there  has  been  a definite  de- 
crease in  titer  of  reagin.  In  34  cases  of 
early  syphilis  treated  more  than  6 months, 
33  had  negative  spinal  fluids. 

Only  one  case  of  infectious  relapse  was 
seen  and  no  case  of  serologic  relapse. 
This  patient  lapsed  treatment  for  5 
months  after  she  had  received  10  injec- 
tions for  secondary  syphilis.  Various  re- 
actions occurred  in  51  of  the  171  patients 
treated  by  2,773  injections,  7 patients 
having  more  than  one  type  of  reaction. 
No  immediate  severe  reactions  occurred, 
and  there  were  no  deaths.  The  gastro- 
intestinal reactions  usual  in  the  use  of 
arsenical  drugs  (nausea,  vomiting,  diar- 
rhea) occurred  on  single  occasions  in  27 
patients  and  repeatedly  in  5.  It  was 
rarely  necessary  to  discontinue  the  drug. 
In  most  patients  it  was  found  that  doses 
of  0.045  gm.  were  well  tolerated  after  gas- 
trointestinal reactions  to  0.067  gm.  The 
disagreeable  taste  so  frequently  accom- 
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panying  injections  of  arsenicals  was  no- 
tably absent.  Fainting  shortly  after 
injection  of  clorarsen  was  seen  four  times, 
but  these  were  not  nitritoid  reactions. 
One  case  of  moderately  severe  exfoliative 
dermatitis  occurred  and  one  case  of  a 
fixed  arsenical  dermatitis.  In  two  in- 
stances further  arsenicals  were  thought 
to  be  contraindicated  because  of  a mild 
papular  pruritic  eruption.  Two  cases  of 
ninth-day  erythema  were  seen. 

From  this  study  it  is  felt  that  clorarsen 
is  a safe  and  effective  drug  in  the  treat- 
ment of  syphilis  as  judged  by  : (1)  Rapid 
production  of  dark-field  negativity  of 
early  lesions,  (2)  prompt  healing  of  early 
lesions,  (3)  effectiveness  in  producing 
seronegativity  in  early  syphilis,  (4)  low 
percentage  of  relapses,  (5)  low  incidence 
of  abnormal  spinal  fluids  in  early  syphilis, 
(6)  absence  of  severe  immediate  reac- 
tions and  relatively  low  number  of  reac- 
tions in  general. 

Albuminuria  in  the  treatment  of  syphilis 

in  the  tropics.  H.  Gillman  Wells  and 

S.  A.  Sewell.  J.  Roy.  Nav.  M.  Serv., 

London,  4:  389-391,  Oct.  1941. 

The  authors  report  that  during  a period 
of  12  months’  service  in  the  Tropics  under 
war  conditions  they  have  been  having 
certain  difficulties  in  the  treatment  of 
syphilitic  patients  which  they  had  never 
experienced  before  and  which  they  could 
not  find  mentioned  in  the  literature. 
Their  routine  has  been  that  of  giving 
combined  courses  of  arsenic  and  bismuth 
of  approximately  5.5  gm.  of  neoarsphena- 
mine  and  2 to  3 gm.  of  bismuth  for  2% 
to  3 months,  followed  by  an  interval  of 
4 to  6 weeks  before  beginning  another 
course. 

Soon  after  the  advent  of  the  hot  season, 
an  occasional  case  showed  a slight  cloud 
of  albumin  in  the  urine  at  the  routine 
test  before  injection,  and  later  9 out  of 
10  cases  showed  a heavy  cloud.  In  all 
cases  treatment  was  interrupted,  and 
after  free  fluids  and  an  alkaline  mixture 
were  given  the  albuminuria  disappeared. 
The  course  was  then  resumed,  but  there 
was  a return  of  albuminuria  and  the  ap- 
pearance, microscopically,  of  red  blood 

Venereal  Disease  Information,  March  1942 


cells  with  casts  or  casts  alone  in  the 
urine.  When  treatment  was  resumed, 
using  neoarsphenamine  only,  little  trouble 
was  experienced.  It  thus  appeared  that 
the  combination  of  arsenic  and  bismuth 
was  the  cause  of  the  trouble. 

With  the  ending  of  the  hot  season  a 
fresh  case  was  treated  by  the  combined 
course,  but  the  albuminuria  appeared. 
Other  cases  were  given  a course  of  bicreol 
alone,  with  no  untoward  I'esults  except 
in  one  case.  Albuminuria  rarely  ap- 
peared with  neoarsphenamine  alone.  De- 
tails are  given  for  6 cases. 

Under  tropical  conditions  in  wartime, 
with  most  ventilation  closed,  sweating  is 
constant  and,  despite  a large  fluid  intake, 
the  output  is  small  and  the  urine  con- 
centrated. Therefore  the  excretion  of 
heavy  metals  by  the  kidneys  may  result 
in  a toxic  concentration  in  the  convo- 
luted tubules.  The  authors  say  that 
there  was  no  evidence  of  impaired  renal 
function  for  any  of  the  cases. 

Toxic  effects  of  arsenical  compounds  as 
employed  in  the  treatment  of  diseases 
in  the  United  States  Navy,  1940.  C.  S. 
Stephenson  and  Laura  T.  Anderson. 
U.  S.  Nav.  M.  Bull.,  Washington,  40: 
215-224,  Jan.  1942. 

The  toxic  effects  of  arsenicals  given  in 
1940  by  medical  officers  of  the  Navy,  es- 
pecially the  cases  of  arsenical  dermatitis, 
were  reported  in  the  October  1941  issue 
of  this  bulletin ; the  present  article  in- 
cludes all  cases,  except  arsenical 
dermatitis,  reported  for  1940. 

During  1940  there  were  reported  33 
reactions  to  neoarsphenamine  and  maph- 
arsen,  18  classified  as  mild  reactions, 
14  severe,  and  1 fatal.  There  were  124,- 
445  doses  of  all  arsenicals  administered 
during  the  year  1940,  and  1,131,780  dur- 
ing the  9-year  period,  1932-^40.  During 
the  16-year  period,  1925-40,  there  were  50 
deaths,  a ratio  of  1 to  26,778  doses  of 
neoarsphenamine;  315  severe  reactions, 
a ratio  of  1 to  4,250  doses ; or  a total  of 
365  deaths  and  severe  reactions,  a ratio 
of  1 to  3,668  doses.  There  were  68  deaths 
occurring  during  the  21-year  period, 
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1919-40,  including  9 following  the  ad- 
ministration of  arsphenamine  and  59 
after  neoarsphenamine. 

The  syphilis  census  for  the  U.  S.  Navy, 
Dec.  31,  1940,  was  16,614.  There  were 
6,126  persons  from  the  Navy  and  Marine 
Corps  and  1,391  others,  or  a total  of  7,517 
persons  treated  with  arsenicals  during 
1840;  4,957  persons  from  the  Navy  and 
Marine  Corps  and  798  others,  a total  of 
5,755,  were  treated  with  heavy  metal 
compounds.  A total  of  855  persons  were 
treated  by  arsenicals  for  other  disease 
than  syphilis,  and  203  were  treated  by 
heavy  metal  compounds.  Of  553  persons 
in  the  group  of  “others”  treated  by  arsen- 
icals for  disease  other  than  syphilis  550 
were  treated  for  yaws,  and  the  302  per- 
sons in  the  Navy  and  Marine  group 
included  1 who  was  treated  for  yaws. 

The  15  severe  and  fatal  reactions  oc- 
curring in  1940  are  discussed  at  length. 
These  reactions  cover ; Vasomotor  phe- 
nomena, 3 following  neoarsphenamine  and 
3 mapharsen ; gastrointestinal,  1 neoars- 
phenamine ; Jarisch-Herxheimer,  1 ma- 
pharsen ; liver  damage,  2 neoarsphena- 
mine, 1 mapharsen ; blood  dyscrasias,  2 
neoarsphenamine;  acute  renal  damage,  1 
neoarsphenamine ; fatal  reaction,  1 
following  mapharsen. 

Arsenical  sensitivity  and  vitamin  C. 

Mahlon  H.  Delp  and  C.  J.  Weber.  Ann. 

Int.  Med.,  Lancaster,  15:  890-898,  Nov. 

1941. 

The  authors  report  the  results  of  vita- 
min C determinations  on  three  groups  of 
syphilitic  patients:  (1)  Previously  un- 
treated syphilitic  patients,  (2)  syphilitic 
patients  being  given  routine  arsenical 
and  bismuth  therapy,  (3)  syphilitic 
patients  showing  definite  arsenical  sensi- 
tivity. In  106  cases  of  untreated  syphilis 
the  patients  showed  vitamin  C levels  con- 
sistent with  their  dietary  intake  of  vita- 
min C.  No  change  in  the  curve  of 
plasma-vitamin  C levels  was  noted  in 
either  group  of  patients  receiving  arsen- 
ical or  bismuth  therapy.  Although  the 
5 patients  with  arsenical  sensitivity  all 
had  low  vitamin  C values,  a low  vitamin 
C value  does  not  necessarily  predict  such 
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an  outcome.  The  patients  with  arsenical 
dermatitis  showed  sufficiently  favorable 
response  to  treatment  with  cevitamic  acid 
to  warrant  further  employment  and 
study  of  cevitamic  acid  therapy. 

The  authors  offer  no  explanation  for 
what  seems  to  be  a benefit  from  vitamin 
C administration  in  arsenical  sensitivity. 
They  believe  that  the  problem  requires 
more  extensive  clinical  observation  and 
deeper  probing  into  the  basic  problems. 

They  state  that  there  is  still  no  proof 
for  the  belief  that  a method  is  available 
for  selecting,  by  routine  plasma-vitamin 
C determinations,  a patient  who  will  de- 
velop arsenical  sensitivity.  One  patient 
who  had  arsenical  dermatitis  had  had 
consistently  low  vitamin  C values  before 
the  development  of  the  dermatitis.  It 
cannot  be  said  that  the  arsenic  therapy 
produced  any  loss  in  vitamin  C levels, 
yet  the  dermatitis  improved  dramatically 
with  a forced  rise  in  plasma-vitamin  C 
levels.  The  significance  is  not  clear. 

The  authors  present  the  cases  of  the 
five  patients  with  arsenical  dermatitis  in 
some  detail.  They  review  the  literature 
on  the  relationship  of  arsenical  sensi- 
tivity and  vitamin  C. 

Avoidance  of  fatal  complications  in 
therapeutic  malaria.  Udo  J.  Wile  and 
Leslie  K.  Mundt.  Arch.  Dermat.  & 
Syph.,  Chicago,  44:  1078-1081,  Dec. 
1941. 

Since  1925  over  1,000  syphilitic  pa- 
tients have  received  therapeutic  malaria 
at  the  University  of  Michigan  Hospital 
with  29  deaths.  Peripheral  circulatory 
collapse  accounted  for  12  deaths,  pneu- 
monia for  5,  hyperpyrexia  for  5,  suicide 
for  2,  and  erysipelas,  vascular  accident, 
bleeding  duodenal  ulcer,  ruptured  spleen 
and  respiratory  failure,  1 each. 

Before  the  induction  of  malaria,  pa- 
tients should  be  thoroughly  examined 
with  an  evaluation  of  their  physical 
ability  to  withstand  this  treatment. 
There  should  be  careful  neurologic  and 
ophthalmologic  examinations,  determina- 
tions of  nonprotein  nitrogen  in  the  blood, 
urinalyses,  and  examinations  of  the 
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spinal  fluid.  The  authors  prefer  not  to 
treat  patients  over  55  years  of  age. 
Conditions  which  render  patients  unfit 
for  malarial  treatment  include  severe 
cachexia,  diabetes,  nephritis  with  renal 
insufficiency,  hepatitis  with  insufficiency, 
ictive  pulmonary  tuberculosis,  severe  an- 
emia, and  obesity.  Aneurysm,  aortitis, 
and  aortic  regurgitation  constitute  con- 
traindications which  can  be  overlooked 
when  the  patient  is  badly  in  need  of 
fever  therapy. 

All  necessary  measures  to  improve  the 
health  of  the  patient  should  be  taken  be- 
fore inoculation.  During  an  actual  par- 
oxysm, blood  pressure,  temperature,  and 
pulse  rate  are  recorded  at  hourly  inter- 
vals. Urinalyses  and  examinations  of 
blood  are  made  at  least  twice  weekly. 
The  patients  are  given  a soft  diet  of 
high  caloric  and  high  vitamin  value  with 
an  abundance  of  fluid.  Karnosh  and 
Williams  have  listed  as  definite  danger 
signals  paroxysm  with  high  temperature, 
chill  with  low  temperature  accompanying 
an  unusually  high  pulse  and  respiratory 
rate,  fever  which  persists  for  8 hours 
after  a normal  chill  peak,  blood  pressure 
under  100  systolic  and  60  diastolic,  blood 
urea  over  60  mg.  per  100  cc.,  and  cyano- 
sis of  any  degree.  The  authors  have 
used  thiobismol  on  several  occasions  re- 
cently with  most  satisfactory  results. 
Blood  transfusion,  along  with  other  rou- 
tine shock  measures,  is  the  most  effi- 
cacious treatment  for  peripheral  circu- 
latory collapse.  For  any  acute  illness  or 
intercurrent  infection,  treatment  is  di- 
rected toward  the  specific  infection 
present. 

Intravenous  drip  treatmenc  of  early 
syphilis  with  mapharsen.  Report  of 
toxic  effects  in  62  cases.  J.  A.  Traut- 
man.  Hosp.  News  (processed),  U.  S. 
Pub.  Health  Service,  Washington,  8: 
12-20,  Nov.  15,  1941.  i 

The  procedure  recommended  by  Hy- 
man and  coworkers  for  the  treatment  of 
cases  of  early  syphilis  by  the  5-day  intra- 
venous drip  method  has  been  altered  at 
the  U.  S.  Marine  Hospital,  New  Orleans. 
This  was  done  because  of  a death  among 


the  first  few  cases  treated  by  that 
method. 

Sixty-two  cases  of  early  syphilis  were 
treated  by  one  of  the  following  plans : 
(1)  Five  cases — 240  mg.  of  mapharsen 
daily  for  5 days,  or  a total  of  1.2 
gm.  (2)  43  cases — 120  mg.  daily  for  5 
days;  rest  2 days;  repeat  the  120  mg. 
daily  for  5 days,  a total  of  1.2  gin. 
(3)  14  cases — 60  mg.  daily  for  6 days; 
rest  1 day ; repeat  the  same  procedure 
for  3 additional  weeks  until  24  injections 
have  been  given,  a total  of  1.44  gm.  of 
Ihe  drug.  The  mapharsen  solution, 
made  up  according  to  Hyman,  was  given 
at  the  rate  of  0.02  gm.  per  hour.  In 
groups  2 and  3,  fever  therapy  combined 
with  bismuth  was  given  in  19  cases. 
The  plan  called  for  fever  sessions  twice 
weekly  at  104°  to  106°  F.  for  3 to  5 
hours  until  a total  of  35  to  40  hours  of 
fever  had  been  given.  During  the  fever 
treatment  bismuth  salicylate  0.13  gin. 
was  given  twice  weekly  for  a total  of 
8 to  12  injections.  Eight  of  these  19 
patients  completed  the  treatment.  Fe- 
ver treatment  was  discontinued  in  1 case 
due  to  the  development  of  corneal  herpes, 
and  in  2 cases  because  of  elevated  blood 
pressure. 

Trautman  has  reported  in  tables  the 
reactions  observed,  and  the  average  of 
blood  counts,  hemoglobin,  blood  urea  ni- 
trogen, and  icteric  index  before  and 
after  mapharsen  continuous-drip  therapy 
under  the  three  different  plans.  Pri- 
mary fever  was  greatly  reduced  by  the 
third  method,  and  secondary  fever  was 
lowest  in  the  second  group.  Anorexia, 
nausea,  and  vomiting  were  greatly  re- 
duced by  the  third  method.  Headache 
occurred  in  40  percent  of  the  first  group, 
39.5  percent  of  the  second,  and  21.4  per- 
cent of  the  third.  There  was  one  death, 
from  hemorrhagic  encephalitis,  occurring 
in  the  first  group.  Treatment  was  dis- 
continued because  of  reactions  in  2 of 
the  5 cases  in  the  first  group,  in  4 of 
the  43  cases  in  the  second  group,  and  in 
2 of  the  14  cases  of  the  third  group. 
All  abnormal  findings  in  the  urine  were 
of  a temporary  nature  and  did  not  result 
in  termination  of  treatment. 
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Treatment  was  discontinued  in  8 of 
the  62  cases  because  of  treatment  reac- 
tion to  mapharsen.  In  group  1 there 
were  2 cases,  one  of  persistent  nausea 
and  vomiting  and  one  death  from  hem- 
orrhagic encephalitis.  In  group  2,  there 
were  4 cases,  one  each  because  of  per- 
sistent fever;  persistent  headache  and 
nausea ; chills,  fever  and  headache ; and 
fever  and  headache.  In  group  3,  treat- 
ment was  discontinued  in  one  case  be- 
cause of  persistent  fever  and  in  one 
because  of  toxicoderma. 

Poikiloderma-like  changes  in  the  skin 
following  arsphenamine  dermatitis. 
Report  of  two  cases.  A.  Benson  Can- 
non, Marie  B.  Karelitz-Karry  and 
Jerome  K.  Fisher.  J.  A.  M.  A.,  Chicago, 
118:  122-128,  Jan.  10,  1942. 

For  the  past  2 years  the  authors  have 
had  under  observation  2 patients  (1  man 
and  1 woman)  with  postarsphenamine 
dermatitis  which  had  terminated  in  ery- 
thema, pigmentation,  telangiectasia,  atro- 
phy, and  alopecia,  a combination  of 
symptoms  strikingly  resembling  those 
first  described  by  Jacobi  in  1906  and 
named  by  him  poikiloderma  atrophicans 
vasculare.  The  2 cases  are  identical  as 
to  history  and  development  of  the  der- 
matitis, the  main  difference  being  in  de- 
gree. In  both,  an  acute  inflammatory 
exudative  dermatitis  appeared  after 
arsphenamine  treatment  for  syphilis. 
Instead  of  the  dermatitis  disappearing, 
leaving  no  aftereffects,  the  skin  sus- 
tained apparently  permanent  damage. 
Alopecia  was  total  in  the  woman  and 
was  accompanied  by  a decided  atrophy 
of  the  scalp,  particularly  over  the  ver- 
tex. The  arsenic  content  of  the  blood, 
urine,  and  skin  was  for  the  most  part 
normal,  or  high  normal. 

Treatment  of  both  patients  prior  to 
admission  to  the  Vanderbilt  Clinic  had 
consisted  mainly  in  attempts  to  eliminate 
arsenic  by  means  of  calcium  and  sodium 
thiosulfate  injections  and  the  use 
of  soothing  applications.  The  authors’ 
treatment  consisted  of  calcium  and 
sodium  thiosulfate  injections,  high  calo- 
ric diet,  and  vitamins.  The  skin  of  both 
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patients  has  shown  gradual  improve- 
ment, but  it  is  considered  probable  that 
the  atrophy  and  alopecia  are  permanent. 

Bach  patient  had  a history  of  an  early 
toxic  condition : The  woman  had  under- 

gone a pregnancy  with  subsequent  reten- 
tion of  the  fetus  for  2 years,  and  the 
man  had  had  “rheumatism.”  The  ques- 
tion is  raised  whether  some  other  factor, 
perhaps  a toxic  condition,  may  not  have 
played  some  part  along  with  the  arsphen- 
amine in  causing  the  remarkable  cuta- 
neous changes. 

In  the  discussion,  Cummer,  and  also 
Rauschkolb,  express  the  belief  that  the 
vitamin  diet  was  of  value  in  the  treat- 
ment of  these  patients.  Cannon  says 
that  after  5 years,  the  woman  patient 
still  has  to  wear  a wig  and  that  the  end 
result  was  atrophy  in  certain  skin  areas. 

The  transfer  of  bismuth  into  the  fetal 
circulation  after  maternal  administra- 
tion of  sobisminol.  H.  E.  Thompson, 
Jr.,  L.  T.  Steadman  and  W.  T.  Pom- 
merenke.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  St.  Louis,  25  : 725-730,  Nov.  1941. 

The  authors  report  here  several  exper- 
iments on  the  transfer  ' of  bismuth  to 
the  fetal  blood  after  administration  of 
a single  dose  of  sobisminol  mass  to  par- 
turient women.  It  was  found  that  after 
the  oral  administration  of  sobisminol 
there  was  a prompt  appearance  of  bis- 
muth in  the  maternal  and  fetal  blood 
streams,  and  in  the  placenta  and  umbil- 
ical cord.  The  results  illustrate  the 
facility  and  thoroughness  with  which 
problems  associated  with  bismuth  ther- 
apy may  be  studied  by  employing  the 
spectrochemical  method  to  measure  this 
element  in  small  samples  of  biologic 
material.  On  the  basis  of  fhe  rapid 
transfer  of  bismuth  to  the  fetal  circula- 
tion after  treatment  with  sobisminol 
mass,  thp  authors  believe  that  this  drug 
should  receive  consideration  as  a pre- 
natal therapeutic  preparation. 

The  30  women  tested  in  this  study 
were  healthy  pregnant  women  varying 
in  age  from  16  to  42  years,  and  had  been 
admitted  to  hospital  for  delivery.  All 
had  negative  blood  Wassermann  reac- 
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tions  and  none  had  a history  of  anti- 
syphilitic treatment.  These  women  were 
given  a single  dose  consisting  of  four 
750  mg.  capsules  of  sobisminol  mass  at 
varying  times  before  delivery.  At  de- 
livery, blood  was  collected  from  the  um- 
bilical cord  and  from  a maternal  arm 
vein.  The  bismuth  concentrations  in  the 
maternal  blood  serum  ranged  from  0.002 
mg.  per  100  cc.  5%  hours  after  admin- 
istration of  bismuth  in  one  woman  to 
0.065  mg.  per  100  cc.  42  minutes  after 
administration  in  another  woman.  In 
the  fetal  blood  serum,  the  bismuth  con- 
centration ranged  from  0.001  mg.  per  100 
cc.  in  one  case  36  minutes  after  admin- 
istration of  sobisminol,  to  0.030  mg.  per 
100  cc.  in  another  case  1 hour  and  40 
minutes  after  administration  of  the  drug. 

In  the  placenta  the  concentration  of 
bismuth  ranged  from  0.000  to  0.001  mg. 
per  100  gm.  in  untreated  women.  In 
treated  women  this  concentration  ranged 
from  0.009  to  0.020  mg.  per  100  gm.  In 
the  umbilical  cord  the  range  was  0.001 
to  0.003  mg.  per  100  gm.  in  untreated 
women,  and  0.002  to  0.015  in  treated 
women.  In  the  maternal  serum  the 
range  in  treated  women  was  0.005  to 
0.050  mg.  per  100  cc.  In  fetal  serum 
the  range  in  treated  women  was  0.001 
to  0.030  mg.  per  100  cc. 

Sulfathiazole  prophylaxis  of  gonorrhea 

and  chancroid.  Maurice  Joses.  U.  S. 

Nav.  M.  Bull.,  Washington,  40:  113-115, 

Jan.  1942. 

Due  to  the  increase  of  venereal  diseases 
among  the  crew  of  the  U.  S.  S.  Houston 
after  its  arrival  on  the  Asiatic  Station, 
a new  method  of  prophylaxis  was  tried. 
All  men  who  had  indulged  in  sexual  inter- 
course were  urged  to  report  at  the  sick 
bay  the  next  morning,  where  their  expe- 
riences of  the  previous  night  were  frankly 
discussed.  Men  who  had  used  a rubber 
protective  or  immediate  chemical  prophy- 
laxis were  advised  to  continue  this  prac- 
tice. The  men  in  the  other  group,  who 
had  used  no  prophylaxis  whatever,  were 
given  3 gm.  of  sulfathiazole  at  0800 
[8  a.  m.],  another  3 gm.  at  1200  [12  noon], 
and  1 gm.  at  1800  [6  p.  m.].  At  the  time 
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of  this  report  150  men  have  been  treated 
with  this  abortive  treatment  prior  to  the 
onset  of  clinical  symptoms,  and  not  a case 
of  gonorrhea  or  chancroid  has  developed. 
There  has  been  one  case  of  syphilis. 
While  the  group  is  small,  the  conclusions 
are  significant  especially  since  the  per- 
centage of  infection  among  the  prosti- 
tutes in  the  Manila  area  is  very  high. 

Since  the  original  report  was  made,  200 
additional  men  have  been  treated  by  this 
method,  and  not  a single  case  of  gon- 
orrhea or  chancroid  has  developed  among 
them.  The  dose  of  sulfathiazole  was  re- 
duced to  3 gm.  at  0800,  2 gm.  at  1200,  and 
1 gm.  at  1800,  and  further  reduction  is 
being  considered.  However,  except  for 
economy,  there  does  not  seem  to  be  any 
particular  reason  to  reduce  further  the 
present  dose  as  no  reaction  or  interfer- 
ence with  work  has  occurred. 

The  medical  officer  of  the  U.  S.  S. 
Marblehead  has  told  Joses  that  he  also 
has  given  sulfathiazole  for  prophylactic 
treatment  to  450  men.  In  this  series  a 
few  of  the  men  had  also  used  some  other 
form  of  prophylaxis,  however.  In  this 
group  there  have  been  no  cases  of  chan- 
croid and  only  one  case  of  gonorrhea,  and 
this  case  proved  to  be  refractory  to  treat- 
ment with  any  of  the  sulfonamides. 

Chancroid.  Treatment  with  sulfathia- 
zole and  sulfanilamide.  Borris  A. 
Kornblith,  Adolph  Jacoby  and  Louis 
Chargin.  J.  A.  M.  A.,  Chicago,  117: 
2150-2153,  Dec.  20,  1941. 

The  authors  report  the  results  of  treat- 
ment with  sulfanilamide  or  sulfathiazole 
of  175  consecutive  ambulatory  patients 
with  chancroid  infection.  The  identifi- 
cation of  the  Ducrey  bacillus  on  smears 
stained  by  the  Unna-Pappenheim  method 
(methyl  green  pyronine)  was  found  to 
be  the  most  important  single  diagnostic 
criterion  of  chancroidal  infection.  Du- 
crey bacilli  were  identified  in  88.5  percent 
of  these  cases  in  routine  smears  from  the 
chancroidal  ulcers. 

The  intradermal  reaction  to  Ducrey 
vaccine  proved  to  be  specific  and  was 
found  positive  in  about  95  percent  of 
cases.  According  to  the  authors,  the 
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Duerey  vaccine  test  is  more  important 
when  the  results  are  negative,  to  exclude 
active  chancroidal  disease.  When  the 
reaction  is  positive  it  often  indicates  a 
past,  healed  infection.  The  reaction  to 
Duerey  vaccine  remained  postive  in  all  of 
these  cases  after  complete  healing  of  the 
active  lesion  had  taken  place. 

Chancroidal  buboes  were  present  in 
about  42  percent  of  these  cases. 

Sulfanilamide  was  given  orally  to  150 
of  the  patients  for  14  days.  A total  of 
45.6  gm.  (760  grains)  in  divided  doses 
was  found  adequate.  Sulfathiazole  was 
given  orally  to  25  patients  for  10  days; 
a total  of  20  gm.  (300  grains)  in  divided 
doses  sufficed.  All  of  the  definitely 
proved  chancroidal  infections  healed  with 
chemotherapy.  Surgical  measures  of 
any  description  were  contraindicated  and 
found  unnecessary.  In  all  the  cases  of 
inguinal  adenopathy,  with  or  without  ab- 
scess formation,  there  was  no  necessity 
for  incision.  Aspiration  was  found  suffi- 
cient when  necessary.  As  a general  rule, 
any  incision  of  the  prepuce  in  the  presence 
of  an  active  chancroidal  lesion  will  re- 
sult in  the  implantation  of  the  Duerey 
organism  in  the  incision.  Thus,  a spread 
of  the  local  infection  by  unavoidable  auto- 
inoculation is  produced  and  defeats  the 
purpose  for  which  the  incision  was  orig- 
inally performed.  In  this  group,  spon- 
taneous absorption  of  small  abscesses 
took  place  in  5 cases  during  chemo- 
therapy. 

Some  of  the  patients  who  were  given 
sulfanilamide  had  mild  reactions  such  as 
occasional  nausea,  dizziness,  and  cyano- 
sis. Two  patients  who  were  given  sulf- 
athiazole had  conjunctivitis,  and  one  had 
erythema  nodosum  during  treatment. 
No  patient  had  anuria  or  hematuria. 

Reinfections  occurred  in  5 cases,  and 
there  was  one  questionable  relapse.  In 
these  cases  the  lesions  all  healed 
promptly  with  a second  course  of  chemo- 
therapy. 

Local  application  of  sulfathiazole 
powder  healed  superficial  chancroidal 
ulcerations.  In  2 patients  a relapse  oc- 
curred, but  the  lesion  responded  promptly 
to  oral  therapy  with  sulfathiazole. 
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Fifty-four  percent  of  the  patients  in 
the  group  were  found  to  be  infected  with 
two,  three,  or  four  venereal  diseases  dur- 
ing the  period  of  observation.  Thirty- 
nine  percent  had  2 venereal  diseases,  11 
percent  had  3,  and  4 percent  had  4. 

Of  the  175  patients,  167  were  men  and 
8 were  women.  There  were  127  Negroes, 
44  white  persons,  3 Puerto  Ricans,  and  1 
Chinese  in  the  group.  The  average  age 
was  30.2  years,  the  youngest  being  18 
and  the  oldest  58.  The  average  duration 
of  the  lesions  was  31  days.  There  were 
two  of  5 days’  and  one  of  3 years’ 
duration. 

The  authors  state  that  sulfonamide 
therapy  may  be  used  as  a therapeutic  test 
in  the  differential  diagnosis  of  chancroid. 

Malignant  neutropenia  following  the  use 
of  sulfapyridine.  Lester  M.  Goldman, 
Irving  Applebaum  and  William  Anto- 
pol.  Am.  J.  Clin.  Path.,  Baltimore,  11: 
810-817,  Nov.  1941. 

The  case  of  a 45-year-old  white  man 
who  was  admitted  to  the  hospital  with 
an  infected  hand  is  presented.  Culture 
revealed  Streptococcus  hemolyticus. 
After  10  gm.  of  sulfanilamide  had  been 
administered  in  60  hours,  his  temperature 
dropped  from  near  104°  to  101°  F.  Dur- 
ing this  time  he  showed  marked  leukocy- 
tosis with  pronounced  left  shift.  Then 
for  18  days  sulfapyridine  was  admin- 
istered in  irregular  doses  (the  total  dos- 
age is  not  given  in  a chart  of  the  case). 
The  clinical  course  became  septic  and 
remained  so  throughout  this  period.  Re- 
peated blood  cultures  were  negative.  Up 
to  the  12th  day  of  sulfapyridine  therapy 
the  blood  picture  continued  to  exhibit  a 
uniform  leukocytosis,  with  pronounced 
left  shift.  On  the  18th  day  the  blood 
showed  5,300  leukocytes,  with  73  percent 
mature  neutrophiles  and  11  percent  im- 
mature forms.  Despite  the  discontinu- 
ance of  therapy  there  was  a progressive 
neutropenia.  On  the  25th  day  (7  days 
after  discontinuance  of  sulfapyridine) 
there  was  total  disappearance  of  gran- 
ulocytes. Sternal  aspiration  showed  evi- 
dence of  marked  marrow  aplasia.  The 
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temperature  rose  rapidly.  Although  re- 
peated blood  transfusions  and  pentnu- 
cleotide were  given,  the  patient  died  the 
following  day. 

The  case  of  a 65-year-old  white  woman 
who  was  admitted  to  the  hospital  with 
right  lower  lobe  pneumonia  is  also  pre- 
sented. Two  years  previously  she  had 
received  sulfanilamide  for  a septic  sore 
throat,  hut  the  drug  was  discontinued 
because  of  marked  gastrointestinal  symp- 
toms and  generalized  rash.  Following 
admission,  sulfapyridine  was  admin- 
istered for  5 days.  The  clinical  response 
was  favorable,  but  the  drug  was  discon- 
tinued because  of  a generalized  rash. 
The  temperature  became  normal,  and  for 
a period  of  4 days  the  clinical  picture 
was  markedly  improved.  On  the  10th 
day,  however,  the  temperature  rose 
sharply,  and  a pneumonic  process  in  the 
left  lower  lobe  was  noted.  Sulfapyridine 
therapy  was  reinstituted,  moderate  doses 
being  given  for  8 days  (the  total  dosage 
is  not  given  in  a chart  of  the  case).  The 
hlood  picture  presented  a moderate  leu- 
kocytosis with  marked  shift  to  the  left 
until  the  6th  day  after  reinstitution  of 
drug  therapy.  Then  the  blood  count 
dropped  to  5,300  leukocytes  per  cubic 
millimeter  with  only  3 percent  granu- 
locytes. Despite  the  discontinuance  of 
therapy  all  granulocytes  disappeared 
from  the  peripheral  blood.  Blood  trans- 
fusion and  pentnucleotide  were  of  no 
avail.  Repeated  blood  cultures  were  neg- 
ative. Study  of  the  sternal  marrow 
showed  lymphocytic  granulopenia.  The 
patient  died  on  the  28th  day  after 
admission. 

The  authors  briefly  review  the  litera- 
ture on  malignant  neutropenia  following 
sulfapyridine  therapy  and  analyze  the 
30  cases  so  far  reported.  Of  these  cases, 
13  (43  percent)  received  irregular  treat- 
ment (the  drug  was  discontinued  and 
then  given  again  at  a later  date),  11  (37 
percent)  received  continuous  treatment 
for  10  or  more  consecutive  days,  and  6 
(20  percent)  received  continuous  treat- 
ment for  periods  less  than  10  days.  Of 
the  12  fatal  cases,  only  1 was  exposed  to 
the  drug  for  less  than  10  days. 
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The  authors  say  that  the  occurrence  of 
the  majority  of  cases  of  malignant  neu- 
tropenia after  an  irregular  or  prolonged 
course  of  drug  administration  may  pos- 
sibly be  explained  on  the  basis  that  sen- 
sitization may  follow  resumption  of 
interrupted  medication. 


PATHOLOGY 


Interstitial  myocarditis  following  the 
clinical  and  experimental  use  of  sulf- 
onamide drugs.  A.  J.  French  and 
C.  V.  Weller.  Am.  J.  Path.,  Ann  Arbor, 
18:  109-118,  Jan.  1942. 

Of  1,706  patients  on  whom  autopsies 
were  performed  at  the  University  Hos- 
pital, Ann  Arbor,  Michigan,  during  the 
period  1937-1941,  283  had  been  given 
one  or  more  of  the  sulfonamide  drugs 
during  some  part  of  the  last  few  weeks 
before  death.  Of  the  283  patients,  126 
(44.5  percent)  were  found  to  have  inter- 
stitial myocarditis,  with  eosinophilic  cel- 
lular infiltrations,  for  which  the  usual 
etiologic  factors  seemed  to  be  lacking. 
For  this  group  sulfonamide  medication 
was  the  only  factor  known  to  be  common 
to  them  all.  It  was,  therefore,  believed 
to  be  the  cause  of  the  myocardial  lesion. 
The  patients  in  the  group  varied  in  age 
from  1 month  to  87  years,  and  there  were 
70  males  and  56  females.  The  drugs 
which  had  been  administered  to  them 
included  azosulfonamide  (prontosil,  neo- 
prontosil),  sulfanilamide  (prontylin), 
sulfapyridine  (dagenan),  sulfathiazole, 
and  sulfamethylthiazole.  The  amounts 
which  apparently  produced  significant 
infiltrations  varied  from  5 gm.  to  more 
than  200  gm.  and  were  administered 
over  periods  of  a few  hours  to  several 
months.  No  cases  of  interstitial  myo- 
carditis were  found  in  which  the  use  of 
the  drug  had  been  discontinued  for  more 
than  30  days  prior  to  death.  An  evalu- 
ation of  the  liability  of  each  particular 
drug  to  produce  myocardial  infiltrations 
was  impossible  from  the  clinical  mate- 
rial, for  many  patients  had  received 
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several  members  of  the  sulfonamide 
group  at  different  times  and  for  variable 
periods  of  time  during  their  terminal 
illnesses. 

A similar  eosinophilic  interstitial  my- 
ocarditis was  produced  in  mice  and  rats 
by  the  daily  intraperitoneal  injection  of 
neoprontosil,  sulfanilamide,  sodium  sulf- 
apyridine,  and  sodium  sulfathiazole  in 
amounts  computed  to  be  less  than  com- 
parable to  the  usual  human  dosage. 

Eosinophilic  infiltrations  were  seen 
also  in  the  lungs,  liver,  and  kidneys  of 
both  the  human  cases  and  experimental 
animals.  The  bone  marrow,  spleen,  and 
lymph  nodes  likewise  showed  increased 
eosinophil  cells  in  some  instances. 

These  observations  suggest  the  advisa- 
bility of  greater  precaution  in  the  use  of 
the  sulfonamide  drugs. 

The  mechanism  of  urinary  tract  obstruc- 
tion in  sulfathiazole  therapy.  Identi- 
fication of  crystals  in  tissue  by  polar- 
ized light.  Edwin  L.  Prien,  E.  Gran- 
ville Crabtree  and  Clifford  Frondel. 
J.  Urol.,  Baltimore,  46:  1020-1032, 
Nov.  1941. 

A 79-year-old  Italian  man  entered  the 
Boston  City  Hospital  on  Feb.  10,  1941. 
After  examination  a clinical  diagnosis 
was  made  of  hypertension ; arterioscler- 
otic heart  disease,  compensated;  central 
nervous  system  syphilis  with  cord  blad- 
der ; pyelonephritis ; Pott’s  fracture  of 
left  ankle  with  contracture  deformity  of 
knees.  Because  of  constant  dribbling, 
pyuria,  and  “cord  bladder,”  the  patient 
was  placed  on  constant  urethral  drain- 
age and  was  given  sulfathiazole,  1 gm. 
every  4 hours,  beginning  Feb.  18.  His 
fluid  intake  was  set  at  1,500  cc.  daily. 
He  vomited  3 doses  on  Feb.  26.  The 
medication  was  continued  until  March  4, 
at  which  time  he  had  received  a total 
of  79  gm.  Repeated  blood  counts  showed 
a rise  in  the  white  cells  to  22,000  on 
Feb.  24  and  it  remained  between  this 
figure  and  25,300  until  the  end.  The 
nonprotein  nitrogen  was  150  mg.  on  Mar. 
3 and  165  on  Mar.  5.  The  patient  ex- 
pired on  Mar.  6. 
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Autopsy  was  performed  9 hours  post 
mortem.  Sections  were  cut  from  a fresh 
unfixed  kidney  on  the  freezing  micro- 
tome and  transferred  directly  to  a glass 
slide.  A drop  of  mineral  oil  and  a cover 
slip  were  placed  over  the  section.  Un- 
der the  microscope  many  tubules  in  the 
apices  of  the  pyramids  and  most  of  the 
papillary  ducts  were  seen  to  be  occluded 
by  a densely  packed  crystalline  mass 
consisting  of  crystals  whose  outlines  were 
lost  because  of  the  dense  packing.  Un- 
der the  polarizing  microscope  these  crys- 
tals were  easily  identified  as  acetylsulfa- 
thiazole.  Gravel  found  in  the  calyces 
was  similarly  identified.  There  was  no 
sulfathiazole  present.  Sections  cut  and 
stained  in  the  routine  way  showed  many 
crystals,  found  to  be  acetylsulfathiazole, 
present  in  situ  in  the  tubules. 

The  authors  believe  that  two  factors 
are  operative  in  producing  the  obstruc- 
tion : One  is  the  reabsorption  of  solvent 
(water)  in  the  convoluted  tubules  which 
produces  a supersaturated  solution  of  a 
rather  insoluble  compound  in  the  tubules. 
The  other  factor  is  that  of  stasis,  not 
necessarily  obstructive.  In  this  case, 
and  in  another  seen  by  the  authors,  there 
was  crystalline  material  in  abundance 
in  the  efferent  channels.  In  one  case  it 
appeared  in  the  distal  collecting  tubules, 
in  the  other  only  in  the  papillary  ducts. 
It  would  seem  that  the  first  precipitation 
of  crystals  was  in  the  pelvis  or  calyx 
and  that  the  precipitation  progressed 
retrograde  up  the  tubules  as  the  influ- 
ence of  the  slowing  stream  due  to  stasis 
lower  down  made  itself  felt. 

The  authors  have  given  alkali,  usually 
sodium  bicarbonate,  with  the  sulfona- 
mides, partly  on  an  empirical  basis. 
Their  work  (unpublished)  and  that  of 
Sunderman  and  Pepper  shows  that  sulf- 
athiazole and  acetylsulfathiazole  are 
somewhat  more  soluble  in  an  alkaline 
urine. 

The  evidence  presented  strongly  sup- 
ports the  idea  that  fluids  should  be 
forced  to  avoid  renal  complications  dur- 
ing sulfathiazole  and  sulfapyridine  ther- 
apy. The  appearance  of  crystals  of  the 
sulfonamides  in  the  urines  of  patients  is 
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not  an  indication  for  stopping  the  drug 
unless  oliguria,  hematuria,  increasing  al- 
buminuria or  rising  nonprotein  nitrogen 
suggests  renal  embarrassment.  If  it  is 
felt  that  obstruction  of  the  efferent  uri- 
nary channels  exists  due  to  the  drug, 
cystoscopy  and  ureteral  catheterization 
are  indicated  in  an  attempt  to  wash  out 
concretions.  Decapsulation  of  the  kid- 
neys in  anuria  has  been  done,  but  its 
value  is  unknown.  Withdrawal  of  the 
drug,  alkalinization  and  forcing  of  fluids 
by  mouth  or  parenterally,  are  recom- 
mended. 


LABORATORY 

RESEARCH 


Influence  of  sodium  bicarbonate  in  pre- 
venting renal  lesions  from  massive 
doses  of  sulfathiazole.  David  R. 
Climenko,  O.  W.  Barlow  and  Arthur 
W.  Wright.  Arch.  Path.,  Chicago,  32: 
889-894,  Dec.  1941. 

It  is  well  known  that  the  principal 
lesion  which  results  from  the  continued 
administration  of  sulfapyridine  or  sulfa- 
thiazole to  the  experimental  animal  oc- 
curs in  the  renal  tract.  From  previous 
experiments  by  two  of  the  authors  (C. 
and  W.),  it  is  obvious  that  the  major 
pathologic  changes,  especially  of  the  col- 
lecting tubules,  are  the  result  of  physical 
traumatization  of  the  tissues  rather  than 
the  result  of  any  specific  chemotoxic 
action  of  the  drug  and  that  traumatiza- 
tion was  due  primarily  to  the  precipita- 
tion of  crystalline  material  in  the  renal 
parenchyma. 

Experiments  have  shown  that  the  sol- 
ubility of  acetylsulfathiazole  is  approx- 
imately 4 or  5 times  as  great  at  pH  7.6 
as  it  is  at  pH  6.4  and  that  free  sulfa- 
thiazole is  many  times  more  soluble  than 
the  acetylated  derivative.  In  view  of 
this,  experiments  were  conducted  to 
duplicate  the  in  vitro  findings  under  in 
vivo  conditions  on  a series  of  monkeys 


with  the  view  of  determining  whether  it 
would  be  possible,  by  suitable  therapeu- 
tic methods  to  alter  the  tendency 
toward  precipitation  of  these  compounds 
in  the  kidney. 

The  experimental  technic  duplicated 
that  of  the  authors’  previous  work  in 
all  details.  Five  monkeys  received  sulf- 
athiazole in  doses  of  1.0  gm.  per  kg. 
per  day,  while  5 others  received  the  same 
dose  of  sulfathiazole  with  the  addition 
of  an  equal  amount  of  sodium  bicar- 
bonate. Four  of  the  first  group  died 
during  the  course  of  medication,  which 
was  planned  for  28  days,  and  all  of  the 
second  group  survived  the  28  days.  Sec- 
tions from  the  kidneys  of  two  animals 
of  the  second  group  which  were  put  to 
death  on  the  29th  day  showed  slight 
acute  congestion ; the  lumens  of  the  con- 
voluted tubules  contained  fluid  and  small 
accumulations  of  hyaline  bodies  which 
in  no  way  resembled  the  crystalline  ma- 
terial seen  in  those  animals  given  the 
sulfathiazole  alone.  The  renal  pelves 
showed  no  pathologic  changes.  The 
clear-cut  differences  between  the  animals 
of  the  two  groups  could  not  be  accounted 
for  in  terms  of  difference  in  blood  con- 
centration. It  was  concluded  that  the 
different  results  obtained  were  dependent 
on  the  hydrogen  ion  concentration  of 
urine. 

The  conclusions  from  these  experi- 
ments are  that  when  a dose  level  of 
sulfathiazole  is  used  which  kills  the 
major  portion  of  experimental  animals 
and  produces  severe  renal  lesions  in  all 
experimental  animals,  it  is  possible  to 
prevent  fatalities  and  also  to  inhibit  the 
formation  of  the  multiple  local  inflam- 
matory lesions  in  the  kidney  by  the  ad- 
ministration of  large  quantities  of 
sodium  bicarbonate.  This  action  of  bi- 
carbonate can  be  accounted  for  by  the 
fact  that  both  sulfathiazole  and  acetyl- 
sulfathiazole are  many  times  more  sol- 
uble in  alkaline  mediums  than  they  are 
in  acid  mediums  and  that  the  main- 
tenance of  an  alkaline  urine  prevents 
precipitation  of  the  drug  in  the  kidney 
and  thereby  the  formation  of  the  local 
lesions. 
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Some  effects  of  sulfanilamide  on  man 
at  rest  and  during  exercise.  F.  J.  W. 
Houghton,  D.  B.  Dill,  R.  C.  Darling, 
Ashton  Graybiel,  C.  A.  Knehr  and  J.  H. 
Talbott.  Am.  J.  Physiol.,  Baltimore, 
135:  77-87,  Dec.  1941. 

The  effects  of  sulfanilamide  in  mod- 
erate and  severe  exercise  have  not  been 
investigated  before,  although  they  are  of 
obvious  practical  importance  in  deciding- 
how  much  work  can  be  done  by  indus- 
trial and  military  personnel  while  under 
treatment  by  sulfanilamide.  Six  normal 
subjects  were  given  2 to  3 gm.  of  sulfan- 
ilamide daily.  Observations  were  made 
before  and  during  the  drug  administration 
on  the  basal  gas  exchange,  pulse,  blood 
pressure,  electrocardiogram,  and  C02  and 
02  in  the  arterial  blood.  Observations 
were  made  under  resting  conditions,  in 
exercise  on  a bicycle,  and  when  the  sub- 
jects ran  to  exhaustion  on  an  inclined, 
motor-driven  treadmill.  An  exhaustive 
study  was  made  of  the  results,  and  the 
conclusions  reached  were  : 

At  rest  and  in  moderate  exercise  (5-6 
times  the  resting  metabolism)  the  rate  of 
C02  elimination  is  unchanged  in  human 
subjects  by  administration  of  sulfanila- 
mide to  a blood  concentration  of  3 to  4 
mgm.  percent.  In  exhausting  exercise 
there  is  definitely  some  handicap  in  C02 
removal,  resulting  in  the  damming-back 
of  C02.  This  adds  to  the  acidosis  of 
lactate  formation  and  results  in  prolonged 
dyspnea  during  recovery.  The  degree  of 
psychologic  and  general  physical  handicap 
observed  in  subjects  taking  2 to  3 gm. 
of  sulfanilamide  daily  was  severe  enough 
to  make  its  prophylactic  and  therapeutic 
use  unsuitable  in  patients  expected  to 
continue  exacting  or  strenuous  work,  es- 
pecially if  this  requires  skill. 

According  to  calculations  for  moderate 
exercise,  normal  C02  exchange  in  the 
lungs  requires  sufficient  carbonic  anhy- 
drase  in  the  red  cells  to  speed  the  reaction 
( EfiCOa *=5H20 + C02 ) 75-fold.  Independ- 
ent deductions  from  previous  studies  of 
the  inhibitory  action  of  sulfanilamide  on 
dilute  enzyme  solutions  and  from  present 
measurements  of  the  enzyme  inhibition  in 
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the  intact  red  cell  suggest  that  the  re- 
sidual enzyme  activity  in  the  presence  of 
3 to  4 mg.  percent  sulfanilamide  is  at  or 
near  the  above  threshold. 

There  is,  however,  some  evidence  from 
the  measurement  of  carbon  dioxide  ten- 
sions in  the  alveoli  and  in  the  venous  and 
arterial  blood  of  subjects  performing 
moderate  exercise  after  sulfanilamide 
that  the  enzyme  activity  of  the  carbonic 
anhydrase  is  not  quite  adequate  and  that 
the  carbamino  mechanism  may  be  per- 
forming a greater  share  in  the  transport 
of  C02. 

Effects  of  continued  administration  of 
sulfathiazole  and  sulfapyridine  in  mon- 
keys. David  R.  Climenko  and  Arthur 
W.  Wright.  Arch.  Path.,  Chicago,  32: 
794-817,  Nov.  1941. 

Sulfathiazole  and  sulfapyridine  in  doses 
from  0.5  gm.  per  kg.  of  weight  up  to  10 
gm.  per  kg.  per  day  were  administered 
to  monkeys  for  a maximal  period  of  28 
days  in  order  to  obtain  some  evidence  of 
the  comparative  toxicity  of  these  two 
compounds.  The  drugs  were  adminis- 
tered by  stomach  tube  as  milk  suspensions 
at  8-hour  intervals  throughout  the  entire 
period  of  medication.  Daily  observations 
of  blood  concentrations  were  made. 

At  a dose  level  of  0.5  gm.  per  kg.  per 
day  animals  given  sulfapyridine  died  on 
the  13th,  14th,  and  24th  days  of  medica- 
tion, respectively.  Hematuria  was  pres- 
ent in  all.  At  post  morten  examination, 
urolithiasis,  degenerative  changes  of  the 
tubular  epithelium  (particularly  of  the 
collecting  tubules)  pyelitis,  and  cystitis 
were  observed.  Monkeys  receiving  the 
same  dose  of  sulfathiazole  showed  no  ill 
effects  during  the  28  days  of  medication. 
One  animal  of  the  latter  series,  killed  on 
the  29th  day  for  necropsy,  showed  no  sig- 
nificant pathologic  changes  other  than 
slight  edema  of  the  kidney  and  a chronic 
inflammatory  process  of  the  renal  pelvis. 

The  difference  between  sulfathiazole 
and  sulfapyridine  disappeared  when  the 
dose  level  was  raised ; at  and  above  1.0 
gm.  per  kg.  per  day  fatalities  occurred 
and  severe  renal  lesions  were  observed 
in  both  series.  These- manifested  them- 
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selves  as  parenchymatous  and  fatty  de- 
generative changes  of  the  epithelium  of 
he  collecting  tubules,  associated  with 
he  presence  of  crystalline  material,  focal 
recrosis  and  focal  inflammation,  and  ul- 
ceration, necrosis,  and  desquamation  of 
he  epithelial  elements  of  the  larger  col- 
ecting  tubules.  The  renal  pelves  showed 
lcute  inflammatory  reactions  associated 
with  submucosal  hemorrhages.  The  se- 
verity of  the  lesions  varied  directly  with 
the  height  and  duration  of  the  concen- 
ration  of  the  drug  in  the  blood.  Atten- 
tion is  called  to  the  fact  that  the  dose- 
range  used  in  this  series  approximates 
10  to  200  times  the  usual  therapeutic 
range. 

The  determination  of  sulfanilamide  and 

related  compounds  in  body  fluids  by  a 

simple,  rapid  method.  Raymond  W. 

Monto.  Am.  J.  Clin.  Path.,  Baltimore, 

11:  165-167,  Nov.  1941. 

The  author  describes  the  technic  of 
i method  for  quantitative  and  qualita- 
tive determination  of  sulfanilamide  and 
of  related  compounds  in  body  fluids 
which  he  believes  has  the  advantage  of 
being  simple  and  rapid.  He  says  that 
while  the  proposed  method  is  not  as 
accurate  as  the  accepted  tests,  it  proves 
amply  satisfactory  for  clinical  and  qual- 
itative work. 

The  proposed  method  is  based  upon  the 
observations  of  the  author  and  Werner 
(Lancet,  1:  18-20,  Jan.  7,  1939)  that 
when  para-dimethylaminobenzaldehyde 
was  added  to  dilute  solutions  of  sulfanil- 
amide, a greenish  yellow  color  would  ap- 
pear instantly  which  could  be  measured 
in  a colorimeter.  Evaluations  could  also 
be  made  by  using  the  electric  photelom- 
eter  with  a blue  filter.  The  method 
depends  upon  a final  comparison  of  the 
color  obtained  with  a permanent  stand- 
ard consisting  of  colored  solutions. 

In  percentage,  the  values  obtained  on 
solutions  of  known  concentration  when 
tested  by  the  proposed  method  and  the 
levels  found  when  the  same  blood  sam- 
ple was  tested  by  both  the  Marshall  and 
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the  aldehyde  methods  are  presented  in 
tables. 

The  author  says  that  upon  adding  a 
few  cubic  centimeters  of  the  aldehyde 
reagent  to  the  urine  of  a patient  receiv- 
ing the  drug,  a heavy  precipitate  forms 
instantly.  The  amount  of  drug  excreted 
in  the  urine  can  be  estimated  grossly  in 
a manner  similar  to  the  determination  of 
albumin  or  sugar. 

To  meet  the  demands  of  the  practi- 
tioner a simple  test-kit  has  been  devised 
for  the  estimation  of  blood  levels. 

A protein-free  medium  for  primary  iso- 
lation of  the  gonococcus  and  meningo- 
coccus. J.  Howard  Mueller  and  Jane 
Hinton.  Proc.  Soc.  Exper.  Biol.  & 
Med.,  Utica,  48:  330-333,  Oct.  1941. 

The  authors  report  the  development 
of  a transparent,  reproducible  medium, 
containing  no  heat-labile  material  such 
as  serum,  which  is  sufficiently  stable  to 
withstand  autoclave  sterilization  and 
storage  and  which  will  support  satis- 
factory primary  growth  of  either  menin- 
gococci or  gonococci.  The  details  of  the 
preparation  follow. 

For  1,000  cc.  starch  agar.  Add  17 
gm.  dry  shredded  agar  to  500  cc.  tap 
water  in  a 2-liter  flask.  Autoclave  15 
minutes  at  15  pounds  to  dissolve.  While 
still  hot,  add  the  following  solution 
which  may  be  prepared  while  the  agar 
is  being  autoclaved : Meat  infusion  300 
cc.,  casein  hydrolysate  17.5  gm.,  starch 
paste  100  cc.,  water  100  cc. ; adjust 
pH  to  7.4r-7.6.  Mix  and  distribute  at 
once  either  into  test  tubes  or  flasks  of 
120  to  200  cc.  Autoclave  not  more  than 
10  minutes  at  10  pounds.  Over-autoclav- 
ing spoils  the  medium.  The  flasks  can 
be  used  to  pour  plates  at  once.  The 
tubes  may  be  melted  in  boiling  water  and 
used  as  needed.  The  medium  seems  to 
give  best  results  when  not  too  moist, 
either  with  gonococcus  or  meningococcus. 
For  either  oi'ganism  a candle  ray  must 
be  used,  and  the  cultures  incubated  at 
about  36°  for  24  to  48  hours  in  the  case 
of  gonococcus,  or  16  to  24  hours  for 
meningococcus. 
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The  oral  administration  of  arsphenamine 
and  neoarsphenamine  in  the  treatment 
of  experimental  syphilis  of  rabbits. 

John  A.  Kolmer,  Herman  Brown  and 
Anna  M.  Rule.  Am.  J.  Syph.,  Gonor. 
& Ven.  Dis.,  St.  Louis,  26:  63-69,  Jan. 
1942. 

The  authors  present  the  results  of  ex- 
periments to  determine  the  therapeutic 
effects  of  the  oral  administration  of 
arsphenamine  and  neoarsphenamine  in 
the  treatment  of  rabbits  experimentally 
infected  with  syphilis.  Adult  rabbits 
were  inoculated  intratesticularly  with  the 
Nichols-Hough  strain  of  Treponema  pal- 
lidum, and  treatment  was  given  after  the 
development  of  acute  syphilomas  with 
numerous  actively  motile  treponemes 
shown  by  dark-field  examination.  To  in- 
sure adequate  dosage,  arsphenamine  was 
administered  in  2 percent  and  neoars- 
phenamine in  4 percent  solutions  by  stom- 
ach tube.  The  solutions  of  arsphenaT  fine 
were  not  neutralized  with  sodium  hy- 
droxide, so  that  acid  solutions  of  the 
compound  were  administered. 

Both  of  the  drugs  were  therapeutically 
effective  by  oral  administration  in  acute 
syphilitic  orchitis  of  rabbits.  The  single 
minimal  curative  dose  of  arsphenamine 
was  from  0.040  to  0.060  gm.  per  kg.  of 
body  weight  and  of  neoarsphenamine 
about  0.080  gm.  per  kg.  of  weight  by  this 
route  of  administration,  these  amounts 
being  3 to  5 times  higher  than  the  min- 
imal curative  doses  by  intravenous 
injection. 

The  minimal  curative  doses  of  the 
compounds  given  daily  for  5 days  in  suc- 
cession were  not  determined,  except  that 
arsphenamine  in  doses  of  0.020  gm.  and 
neoarsphenamine  in  doses  of  0.040  gm. 
per  kg.  of  weight  effected  biologic  cures 
under  these  conditions. 

It  was  found  that  both  arsphenamine 
and  neoarsphenamine  by  oral  administra- 
tion are  rapidly  absorbed  from  the  gas- 
trointestinal tracts  of  rabbits,  as  shown 
by  the  high  urinary  excretion  of  arsenic. 
The  dosage  of  both  compounds  by  oral 
administration  necessary  to  effect  bio- 
logic cures  must  be  such  as  to  maintain 
a urinary  excretion  of  arsenic  5 to  10 
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times  higher  (ban  after  intravenous  in-  S 
jection  over  the  first  4 days  following 
administration. 

The  infectiousness  of  the  semen  of  rab- 
bits with  late  syphilis.  Jarold  E. 

Kemp.  Am.  J.  Syph.,  Gonor.  & Ven. 

Dis.,  St.  Louis,  26:  16-20,  Jan.  1942. 

i 

The  part  played  by  the  untreated  male  | 
with  late  syphilis  in  propagating  infec-  ; 
tion  is  one  of  the  more  important  public  f 
health  problems  of  the  disease.  That 
such  individuals  may  harbor  treponemes  , 
iu  their  semen  and  may  therefore  be  car-  : 
riers  of  syphilis  has  been  seriously  con- 
sidered, particularly  as  a result  of  the 
experiments  of  Eberson,  Kertesz,  and  Al- 
brecht. The  first  two  of  these  observers 
claim  to  have  proved  infectiousness  of 
the  semen  of  individuals  with  late  syph- 
ilis by  rabbit  inoculation.  Kemp  previ- 
ously reported  his  unsuccessful  attempts, 
using  identical  experimental  methods,  to 
confirm  the  findings  of  either  Eberson 
or  Kertesz  and  in  this  regard  his  experi- 
ences coincide  with  those  of  others  who 
have  studied  this  question.  The  results 
of  these  several  studies  led  Kemp  to  be- 
lieve that  Eberson’s  findings  are  subject 
to  question,  and  the  experimental  meth- 
ods of  Kertesz  preclude  the  acceptance  of 
his  conclusions. 

The  present  report  shows  the  results  of 
an  experiment  undertaken  as  a restudy 
of  the  problem,  elaborated  in  a manner 
intended  to  control  some  of  the  factors 
not  clearly  explained  in  Albrecht’s  re- 
port. Eleven  untreated  male  rabbits 
with  syphilis  of  from  91  to  200  days’ 
duration  were  caged  for  from  41  to  70 
days  with  normal  adult  female  rabbits. 
None  of  the  females  developed  any  vis- 
ible evidence  of  infection,  and  from  127 
to  135  days  after  their  removal  from  the 
cage  of  the  male  their  popliteal  lymph 
nodes  were  noninfectious  for  normal  male 
rabbits. 

Of  12  female  rabbits  inoculated  intra- 
vaginally  with  a dilute  emulsion  of  trep- 
onemes (one  per  4 to  5 high  power  dark 
fields),  2 developed  dark-field  positive 
vaginal  lesions,  and  8 developed  an 
asymptomatic  infection. 
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Massive  arsenotherapy  by  the  continu- 
ous intravenous  drip  method:  Treat- 
ment of  acute  syphilis  of  rabbits. 
John  A.  Kolmer  and  A.  M.  Rule.  Arch. 
Dermat.  & Syph.,  Chicago,  44:  1055- 
1059,  Dec.  1941. 

The  investigation  reported  was  made 
for  the  purpose  of  comparing  the  ef- 
fectiveness of  neoarsphenamine  and 
mapharsen  administered  by  the  5-day 
continuous  intravenous  drip  method  with 
that  of  the  drugs  administered  in  single 
doses  by  intravenous  injection  with  the 
syringe  in  the  treatment  of  early  or 
acute  syphilis  of  rabbits.  With  the  con- 
tinuous drip  method  80  cc.  were  given 
intravenously  in  4 hours  on  each  of  5 
successive  days.  The  doses  of  neoars- 
phenamine totaled  from  0.005  to  0.04  gm. 
per  kg.  of  body  weight  over  the  5 days 
and  of  mapharsen  from  0.0025  to  0.02 
gm.  The  injections  were  given  through 
the  veins  of  the  ears.  The  neoarsphen- 
amine was  administered  to  the  controls 
in  1 percent  and  the  mapharsen  in  0.25 
percent  solutions,  both  in  5 percent  dex- 
trose solution.  Single  doses  were  given 
by  injection  with  a syringe  at  the  usual 
rate,  and  the  doses  of  each  drug  were 
comparable  to  the  total  dosage  given  by 
the  continuous  drip  method.  Both  com- 
pounds when  given  by  the  continuous 
drip  method  were  well  borne,  with  no 
fatalities.  One  rabbit  died  within  24 
hours  after  the  injection  of  0.02  gm.  of 
mapharsen  by  the  single  injection,  but 
the  same  dose  given  by  the  drip  method 
over  5 days  resulted  in  no  clinical  evi- 
dence of  toxicity. 

Dark-field  examinations  for  S.  pallida 
were  made  at  frequent  intervals  for  0 
weeks,  at  the  end  of  which  time  the 
lymph  nodes  of  all  treated  animals  were 
inoculated  into  fresh  rabbits,  which  were 
kept  under  observation  for  3 months. 

The  intravenous  administration  of  both 
compounds  in  single  doses  had  a more 
prompt  effect  on  S.  pallida  in  testicular 
lesions  than  comparable  total  dosage  by 
the  drip  method.  The  minimal  curative 
doses  of  both  compounds  by  the  two 
methods  of  administration  were  prac- 
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tically  the  same,  being  about  0.02  gm.  of 
neoarsphenamine  and  0.005  gm.  of  maph- 
arsen per  kg.  of  body  weight. 

From  the  results  which  were  observed 
in  this  study  with  rabbits,  Kolmer  sug- 
gested that  the  administration  of  7 
intravenous  injections  of  neoarsphena- 
mine in  doses  of  0.6  gm.  at  daily  inter- 
vals (total  4.2  gm.)  or  of  20  intravenous 
injections  of  mapharsen  in  doses  of  0.06 
gm.  at  daily  intervals  (total  1.2  gm.) 
may  be  as  effective  in  the  treatment  of 
early  syphilis  of  human  beings  as  the 
continuous  intravenous  drip  method  of 
administration,  with  the  chances  of  its 
being  less  toxic  and  less  dangerous. 

Note. — Since  this  report  was  submitted 
for  publication  subsequent  experiments 
have  shown  that  the  total  minimal  cura- 
tive dose  given  in  treatment  of  acute 
syphilitic  orchitis  of  rabbits  is  prac- 
tically the  same  for  neoarsphenamine 
administered  by  the  single  intravenous 
injection  method  and  by  the  continuous 
intravenous  drip  method,  between  0.02 
and  0.025  gm.  per  kg.  The  same  was 
found  to  be  true  for  mapharsen,  the 
dose  being  0.005  gm.  per  kg. 


PUBLIC  HEALTH 
ADMINISTRATION 


Prostitution  and  the  War.  Philip  S. 

Broughton.  Public  Affairs  Pamphlet 

No.  65,  Public  Affairs  Committee,  Inc., 

30  Rockefeller  Plaza,  New  York,  N.  Y. 

31  pages,  10  cents  per  copy,  or  12  copies 

for  $1.00. 

In  this  pamphlet,  prepared  for  the 
general  public,  the  author  shows  that 
prostitution  must  be  repressed  in  order 
to  control  venereal  diseases.  He  empha- 
sizes the  fact  that,  if  local  authorities 
do  not  act,  the  Federal  Bureau  of  Inves- 
tigation may  be  forced  to  do  the  policing 
required  to  repress  prostitution,  under 
authority  of  the  May  Act,  passed  by 
Congress  in  1941.  He  discusses  the  nu- 
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merous  problems  involved  in  the  control 
of  prostitution.  He  shows  that,  in  the 
control  of  venereal  diseases,  professional 
cooperation,  public  education,  policing, 
and  treatment  are  essential  factors. 

Three  effective  pictographs  are  pre- 
sented. 

War  and  venereal  diseases.  Editorial. 

M.  Rec.,  New  York,  155:  38-39,  Jan. 

21, 1942. 

The  author  stresses  the  importance  of 
preventing  infection  with  venereal  dis- 
eases during  war  time.  He  points  out 
that  the  reduction  or  eradication  of 
these  diseases  conserves  health  and 
hours  of  labor.  Syphilis  and  gonorrhea 
are  controllable  by  mechanisms  available 
to  all  communities. 

Hotels,  bars,  grills,  honky-tonks,  and 
other  places  known  to  the  civilian  health 
authorities  to  be  places  of  congregation 
of  women  likely  to  be  sources  of  infec- 
tion to  men  of  the  armed  or  industrial 
forces,  should  be  closed.  Military  po- 
lice and  navy  patrols  should  be  stationed 
before  others  with  orders  to  deny  en- 
trance to  men  in  uniform.  Officers  must 
report  to  the  civilian  health  authorities 
on  the  sources  of  infection  of  their  men, 
giving  information  not  only  regarding 
the  infected  person,  but  also  the  meeting 
place. 

Men  facing  the  realism  of  war  are  not 
deterred  by  the  usual  amateur  psychol- 
ogy of  well-meaning,  moral  officials  re- 
garding avoidance  of  venereal  infection. 
Such  prevention,  however,  must  be 
stressed,  and  technics  of  moral  persuasion 
should  be  improved. 

Prophylactic  stations  must  be  estab- 
lished wherever  soldiers,  sailors,  or  in- 
dustrial workers  congregate.  Physical 
preventives  should  be  distributed  to  those 
who  intend  to  use  them. 

Controlled  experimentation  in  the 
utilization  of  the  sulfonamide  drugs  as 
a preventive  for  gonorrhea,  chancroid, 
and  granuloma  inguinale  should  be  in- 
stituted now.  Recently  developed  ve- 
hicles of  the  greaseless  cream  or  vanish- 
ing cream  base  type  should  be  substi- 
tuted now  for  the  older  calomel  ointment 


unchanged  since  the  days  of  Metchnikoff. 

There  must  be  increased!  civilian  re- 
sponse to  the  need  for  the  men  seeking 
harmless  recreation.  Clubs,  dances, 
parties,  family  home  dinners  must  be 
available  in  ever  greater  number  to  the 
man  off  duty. 

Those  men  in  the  Army  who  are  un- 
able to  resist  exposure  to  infection  with 
venereal  disease  should  not  be  ignored. 
Every  method  possible  must  be  used  to 
prevent  such  infection. 
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Studies  in  the  epidemiology  of  primary  g 
and  secondary  syphilis  in  New  York  j( 
City.  Bruce  Webster  and  E.  I.  Shelley,  ti 
Am.  J.  Pub.  Health,  New  York,  31:  jj 
1199-1205,  Nov.  1941.  r 

The  authors  report  the  results  of  con-  1 
tact  investigations  carried  out  by  the 
regular  staff  (as  a routine  measure)  in 
a series  of  269  cases  of  primary  and 
secondary  syphilis  admitted  to  the  syphi- 
lis clinic  of  the  New  York  Hospital  dur-  ; 1 
ing  the  years  1937-39. 

These  269  patients  named  663  con-  ! 1 
tacts  (2.46  contacts  per  case).  Of  these 
contacts,  541  (81.7  percent)  were  found 
and  examined.  As  a result  of  the  in- 
vestigation,  224  new  cases  of  infectious 
syphilis  were  found.  This  is  a ratio  of 
83.3  new  cases  of  infectious  syphilis  for 
every  100  original  cases.  The  greatest 
yield  occurred  among  the  40  Negro  males 
(197.5  new  cases  per  100  original  cases). 
Least  productive  of  results  was  the  in- 
vestigation of  the  cases  of  the  60  white 
women  in  the  group  (58.3  new  cases  per 
100  original  cases). 

The  approximate  cost  of  carrying  out 
these  investigations  was  $18  per  contact 
found  to  have  infectious  syphilis. 

The  probable  source  of  infection  was 
thought  to  be  known  in  170  (63.2  per- 
cent) of  the  original  cases.  Of  this 
number,  98  (58.2  percent)  were  found 


and  brought  under  treatment. 

The  authors  conclude  that  epidemio- 
logic investigation  of  cases  of  infectious 


syphilis  seems  to  be  both  feasible  and 


financially  possible  in  a large  metropoli- 
tan area  such  as  New  York  City.  Such 
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investigations  can  be  carried  out  by  a 
voluntary  hospital.  It  is  suggested  that 
the  follow-up  and  the  bringing  under 
observation  of  all  contacts  of  cases  of  in- 
fectious syphilis  is  a direct  responsibility 
of  the  clinic  or  individual  undertaking 
the  treatment  of  these  cases. 

Indians  and  selective  service.  J.  R. 

McGibony.  Pub.  Health  Rep.,  Wash- 
ington, 57 : 1-7,  Jan.  2, 1942. 

The  estimated  Indian  male  population 
is  199,518  and  the  entire  population,  394,- 
280.  Under  the  present  Selective  Serv- 
ice Act,  practically  100  percent  registra- 
tion of  Indians  has  been  effected  without 
difficulty.  A study  has  been  made  of 
reports  submitted  by  a number  of  un  se- 
lected Agencies  giving  data  on  regis- 
trants examined  and  rejected. 

Out  of  a total  of  1,575  examined,  70 
(4.44  percent)  were  rejected  on  exami- 
nation by  local  boards  as  not  qualified 
for  military  service  because  of  venereal 
disease.  The  largest  groups,  as  classi- 
fied by  tribe,  were  310  Sioux  among 
whom  25  were  rejected,  116  Apache  with 
no  rejections,  and  520  Navajo  with  15 
rejections.  Among  all  examined  men, 
32  percent  have  been  rejected  because  of 
all  physical  defects  and  among  the  In- 
dians, 37.51  percent.  The  number  re- 
jected because  of  venereal  disease  shows 
1.13  percent  for  the  former  and  4.44 
percent  for  the  latter.  Occurrence  of 
venereal  disease,  therefore,  appears 
higher  among  the  Indians  than  for  the 
general  sample,  although  the  impression 
has  prevailed  that  Indians  had  less.  Fa- 
miliarity of  Indian  Service  examining 
physicians  with  governmental  records 
and  general  procedures,  and  facilities  for 
complete  examination  may  account  to 
some  extent  for  reporting  more  venereal 
disease  as  primary  cause  of  rejection. 

The  incidence  of  venereal  diseases 
among  Indians  varies  with  the  proxim- 


ity to  white  communities  These,  with 
other  defects,  are  treated  as  part  of 
the  local  health  program  by  Agency  phys- 
icians. Routine  general  physical  exam- 
inations, often  including  serology,  and 
X-ray  of  the  chest,  are  standard  proced- 
ure in  the  Service.  Because  of  health 
education,  and  through  necessity  imposed 
by  low  economic  status,  Indians  are 
availing  themselves  of  the  health  serv- 
ices offered  by  the  Indian  Service  Health 
Division  to  an  extent  that  almost  over- 
whelms the  organization. 

Perfecting  the  National  Law  No.  12,331 
for  the  prophylaxis  of  venereal  dis- 
eases. Nicolas  V.  Greco.  The  Sixth 
Annual  Observance  of  Antivenereal 
Day,  Sept.  1940.  Argentine  League  of 
Social  Prophylaxis,  Buenos  Aires. 

The  author  points  out  that  according 
to  article  13  of  Law  No.  12,331  for  the 
prevention  of  venereal  diseases  premari- 
tal certificates  are  required  only  of  men, 
and  emphasizes  the  obvious  need  of  pre- 
marital examination  of  women  in  order 
to  prevent  in  particular  syphilitic  in- 
fection of  children.  He  points  out  that 
according  to  the  statistics  of  the  Hospital 
Rawson  a total  of  5,556  living  infants 
were  born  during  the . years  1934,  1935, 
and  1936;  of  this  number  3,936  were  con- 
sidered to  be  normal  and  1,145  (21  per- 
cent) were  considered  to  have  congenital 
syphilis,  the  diagnosis  being  certain  in 
450  and  probable  in  695.  He  further  ad- 
vocates revision  of  article  202  of  the 
penal  code  of  the  law  according  to  which 
anyone  who  transmits  a venereal  dis- 
ease is  punished  with  3 to  5 years’  im- 
prisonment. He  discusses  article  4 rel- 
ative to  sex  education  and  article  5 on 
free  treatment  and  instruction  in  the 
prophylaxis  of  venereal  diseases.  He 
points  out  that  article  5 is  difficult  to 
carry  out  in  practice. 
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RAPID  APPRAISAL  OF  SULFONAMIDE  DRUGS 
IN  THE  TREATMENT  OF  GONORRHEA  IN  THE  MALE 

MONTHLY  REPORT 
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ASYMPTOMATIC 


ASYMPTOMATIC  AND  BACTE  RIOLOGICALLY  NEGATIVE 


SEVERE  REACTIONS 


DRUG 

SULFADIAZINE 

SULFATHIAZOLE 

SULFAPYRIDINE 

SULFANILAMIDE 


% 

1.8 

2.1 

9.1 

(NOT  AVAILABLE) 


NEW  DRUGS 

RAPID  APPRAISAL  REPORTS  ARE  PUBLISHED  EACH  MONTH  ONLY  FOR  DRUGS  IN  GENERAL  USE. 
RESULTS  WITH  NEW  DRUGS  INTRODUCED  FOR  CLINICAL  EXPERIMENTATION  ARE  COMMUNICATED  DIRECTLY 
TO  THE  RESEARCH  CLINICS  AND  TO  THE  PHARMACEUTICAL  LABORATORY  MANUFACTURING  THE  DRUG- 
THIS  INFORMATION  IS  AVAILABLE  TO  OTHERS  UPON  REQUEST. 


SOURCE  - AMERICAN  NEISSERIAN  MEDICAL  SOCIETY  a UNITED  STATES  PUBLIC  HEALTH  SERVICE 


122 


o 


Venereal  Disease  Information,  March  1942 


The  Mazzini  Microscopic  Flocculation  Test  for 
the  Serodiagnosis  of  Syphilis 

L.  Y.  MAZZINI,  Chief  Serologist 
Indiana  State  Board  of  Health 


I.  EQUIPMENT 

1.  Serologic  pipettes  of  5 cc.  capacity  to 
measure  the  buffered  saline  solution ; 1 
cc.  capacity,  graduated  in  hundredths  to 
the  tip,  to  measure  serum  and  antigen ; 
and  0.2  cc.  capacity,  graduated  in  hun- 
dredths, to  measure  acetic  acid. 

2.  Bottles  of  30  cc.  capacity,  round  type, 
3 cm.  in  diameter,  for  preparing  one  quan- 
tity of  antigen  suspension  (3.4  cc.),  and 
15  cc.  bottles,  round  type,  approximately 
2.3  cm.  in  diameter,  for  preparing  half- 
quantity of  antigen  suspension  (1.7  cc.). 

3.  Antigen  dropper.  A 5-cc.  glass  syr- 
inge or  other  convenient  glass  tube  fitted 
with  a 25-gauge  needle. 

4.  Serum  tube  rack.  Any  substantially 
made  rack  is  satisfactory. 

5.  Water  bath.  A constant  temperature 
55°  C.  or  56°  C.  bath  for  heating  serums. 

6.  Serum  tubes.  Any  convenient  size  to 
fit  the  tube  racks. 

7.  Centrifuge  of  suitable  size  to  the 
volume  of  work  done. 

8.  Rotator.  Rotation  by  hand  is  satis- 
factory provided  it  is  carried  out  as 
recommended.  Mechanical  rotation,  how- 
ever, is  superior  since  it  provides  a con- 
stant and  uniform  means  of  agitation. 

9.  Microscope  equipped  with  a low 
power  (16  mm.)  objective  and  a 10X 
ocular. 

10.  Glass  slides.  The  slide  of  choice 
for  the  serum  test  is  the  microscopic  slide 
2x3  inches  upon  which  wax  rings  have 
been  mounted.  For  the  spinal  fluid  test 
it  is  necessary  to  employ  all  glass  con- 
cavity slides ; the  concavity  should  not  he 
less  than  2 mm.  deep  and  16  mm.  in 
diameter. 
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11.  Slide  holder.  Made  of  any  con- 
venient material  to  accommodate  from 
one  to  three  2"  x3”  slides. 

12.  Mounting  the  wax  rings  on  the  glass 
slides.  The  Fisher  Rapid  Maker,  which 
has  a base  of  12  metal  circles  arranged 
in  three  rows  of  four  each,  is  a convenient 
instrument  for  mounting  the  rings.  The 
wax  used  is  the  inexpensive  Zubian  Seal- 
ing Wax  employed  by  “home  canners’’  lo 
seal  jars  of  fruits  and  vegetables.  It  is 
manufactured  by  Dicks-Pontius  Co.,  Day- 
ton,  Ohio,  and  obtainable  at  most  retail 
grocery  stores.  A mixture  of  the  wax  and 
paraffin,  in  the  proportion  of  50  gm.  wax 
to  20  gm.  paraffin,  has  been  found  to  give 
the  most  satisfactory  results.  The  wax 
mixture  is  placed  in  a convenient  vessel, 
such  as  a pyrex  Petri  dish,  and  heated 
with  a microburner  from  105°  C.  to 
110°  C.  and  mixed  thoroughly.  The  rings 
are  made  by  dipping  the  instrument  into 
the  melted  wax  mixture  and  then  placed 
on  the  clean  slide  for  a few  seconds.  The 
instrument  is  then  lifted  and  the  process 
repeated  on  new  slides.  If  a deeper 
chamber  is  desired,  a second  and  third 
layer  may  be  applied  after  the  wax  has 
been  allowed  to  solidify. 

13.  Care  of  the  slides  after  use.  The 
wax  rings  should  not  be  removed  from 
the  slides  after  use.  Immediately  after 
reading  the  tests  the  slides  are  placed  in 
a metal  slide  holder,  such  as  that  used  in 
tissue  staining,  which  is  kept  immersed 
in  distilled  water.  By  this  procedure 
drying  of  serums  on  the  slides  is  pre- 
vented. After  the  completion  of  the  tests, 
the  slides  are  rinsed  thoroughly  in  run- 
ning tap  water  and  finally  rinsed  in 
distilled  water.  The  slides  are  then  trans- 
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ferred  to  a slide  box  and  allowed  to  dry 
at  room  temperature  under  cover,  or  they 
may  be  dried  by  rubbing  the  chambers  of 
the  rings  with  a soft  cloth  free  from  lint. 
If  proper  care  is  given  the  slides,  they 
may  be  used  indefinitely. 

II.  REAGENTS 

A.  Peepabation  op  the  Antigen  Extract 

1.  20  grams  of  dehydrated  beef  powder 
(Difco),  10  grams  of  powdered  egg  yolk1 
and  200  cc.  of  ether  for  anesthesia  are 
placed  in  a 500-cc.  wide-mouth,  glass- 
stoppered  bottle.  The  mixture  is  agitated 
in  a mechanical  shaker  for  5 minutes,  or 
by  hand  for  15  minutes. 

2.  The  mixture  is  filtered  through  a 
fat-free  24  cm.  paper  of  medium  texture 
into,  a 500-cc.  flask.  The  ether  extraction 
is  repeated  four  additional  times  using 
100  cc.  of  ether  each  time.  A new  filter 
paper  is  used  for  each  filtration,  and  all 
the  ethereal  filtrates  are  collected  in  the 
500-cc.  flask.  The  combined  filtrates  will 
be  used  in  step  6. 

3.  After  the  last  extraction  is  com- 
pleted the  moist  powder  is  spread  on  a 
new  piece  of  filter  paper.  The  powder 
may  be  left  at  room  temperature  or  placed 
in  a 37°  C.  incubator  to  allow  the  ether 
adhering  to  the  powder  to  evaporate. 

4.  The  dried  powder  is  then  placed  in 
a 500-cc.  glass-stoppered  bottle,  80  cc.  of 
absolute  ethyl  alcohol  is  added  and  the 
mixture  agitated  in  a mechanical  shaker 
for  4 hours,  or  the  mixture  is  left  at  room 
temperature  for  3 days,  being  shaken  for 
5 minutes  three  times  each  day. 

5.  The  mixture  is  filtered  through  a fat- 
free  24  cm.  paper  of  medium  texture  into 
a 100-cc.  wide-mouth,  glass-stoppered  bot- 
tle. The  powder  is  now  discarded. 

6.  The  combined  ethereal  filtrates  are 
now  placed  in  a large  evaporating  dish 
(8.5  inches  in  diameter)  and  the  ether 
evaporated  by  placing  the  dish  in  a water 
bath  at  55°  C.  until  no  ether  bubbles  rise 
to  the  surface  of  the  liquid. 


7.  100  cc.  of  acetone  (Merck’s  Reagent 
which  has  previously  been  warmed  t 
55°  0.  is  poured  rapidly  into  the  concer 
trated  ether  extracts.  The  mixture  i 
stirred  thoroughly  with  a steel  spatul 
and  immediately  decanted  into  two  50-c( 
centrifuge  tubes,  and  centrifuged  at  2,00 
R.  P.  M.  for  5 minutes.  The  acetone  i 
poured  off  and  discarded.  10  cc.  of  fres! 
acetone  is  added  to  each  tube.  The  act 
tone-insoluble  lipoids  are  stirred  with 
glass  rod ; then  placing  the  palm  of  th 
hand  over  the  mouth  of  the  tube  it  is  ir 
verted  a few  times.  The  supernatan 
acetone  is  poured  off  and  discarded.  Th 
acetone-insoluble  lipoids  are  collecte< 
with  a spatula  and  added  to  the  alee 
holic  extract  obtained  in  step  5.  The  bol 
tie  is  placed  in  a 55°  C.  water  bath  fo 
30  minutes,  shaking  gently  at  frequen 
intervals.  The  extract  is  then  allowe 
to  cool  by  placing  the  bottle  in  the  re 
frigerator  for  30  minutes. 

8.  The  extract  is  filtered  through  a fat 
free  12.5  cm.  paper  of  fine  texture.  Th 
antigen  is  then  ready  for  titration.  An; 
precipitate  appearing  after  the  extrac 
has  stood  should  be  removed  by  filtration 
The  antigen  is  kept  tightly  stoppered  a 
room  temperature  and  remains  un 
changed  indefinitely. 


- 

: i 


B.  1 'reparation  of  the  1 -Percent 
Cholesterinized  Alcohol 


A sufficient  quantity  to  meet  the  indi 
vidual  need  is  prepared.  For  example 
To  prepare  50  cc.  of  the  solution,  plac 
500  mg.  of  c-holesterin  C.  P.  (Pfanstieh 
Ash  Free)  and  50  cc.  of  absolute  ethy 
alcohol  in  a 100-cc.  glass-stoppered  bottle 
Heat  in  the  water  bath  at  55°  C.  unti 
the  eholesterin  has  completely  dissolved 
agitate  at  frequent  intervals.  Filter  th' 
solution  through  fat-free  paper  of  fin 
texture. 


C.  Peepabation  of  the  Buffered  Salini 
Solution 


n 

UK 


ii- 


■ 


1 Powdered  egg  yolk  may  be  purchased  at 
any  reliable  wholesale  dairy  supply  company, 
or  from  Bessire  & Co.,  Inc.,  Indianapolis, 
Indiana. 


A sufficient  quantity  of  this  solution 
having  a pH  of  6.3  to  6.4  and  a salt  con 
centration  of  10  grams  per  liter,  is  pre 
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pared.  An  example  based  on  a 250-cc. 
volume  follows: 

Gm. 


Sodium  chloride  C.  P 2.025 

'Secondary  sodium  phosphate 

(Na2HP04) .425 

Primary  potassium  phosphate 

(KH2P04) .050 

Cc. 

Double  distilled  water 250.00 

N/l  Hydrochloric  acid .8 

Formaldehyde  (Merck’s  Reagent)  _ .25 


The  solution  is  filtered  and  the  pH 
Checked.  For  practical  purposes  the 
fcolorimetric  method  of  determination  is 
sufficiently  accurate.  The  solution  is  kept 
n a glass-stoppered  pyrex  bottle  and  will 
’remain  unchanged  indefinitely.  If 
through  carelessness  the  solution  becomes 
fcontaminated  with  particles  of  dirt,  cot- 
ton fibers,  or  other  debris,  it  is  necessary 
:o  filter  the  solution  because  any  debris 
which  may  be  transferred  to  the  suspen- 
sion will  appear  in  the  field  of  vision 
luring  the  reading  of  the  test  and,  unless 
differentiated  from  specific  flocculate,  may 
ead  to  false  reading. 

D.  Preparation  of  Serum 

The  patient’s  serum  is  separated  from 
he  clot  by  centrifugalization  and  heated 
'or  30  minutes  in  the  water  bath  at  55°  C. 
o 56°  C.  For  emergency  pretransfusion 
est  the  serum  may  be  heated  at  G0°  C. 
or  10  minutes.  Inspection  of  serums  for 
Isible  precipitate  after  heating  should  be 
lone  as  a matter  of  routine.  Occasionally 
leated  serum  throws  off  a precipitate 
vhich,  if  not  removed  by  recentrifugali- 
;ation,  may  interfere  with  serologic  reac- 
ions  in  general.  There  is  not,  however, 
he  possibility  that  the  precipitate,  if 
'verlooked  and  left  in  the  serum,  will  be 
aistaken  for  the  true  flocculate  of  a posi- 
ive  reaction  when  read  microscopically, 
yhich  does  occur  when  specimens  contain- 
ng  this  pseudoprecipitate  are  read  mac- 
oscopically.  Another  potential  source 
f error  to  the  inexperienced  is  the  occa- 
sional presence  of  oil  globules  which  have 
een  transferred  from  lubricated  syringes 
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at  the  time  the  blood  was  drawn.  The 
globules  grouping  themselves  in  clusters 
of  varying  sizes  simulate  weakly  and  even 
strongly  positive  reactions.  Specimens 
containing  an  excessive  amount  of  oil 
should  be  reported  as  unsatisfactory  and 
a new  sample  requested.  If  it  is  neces- 
sary to  retest  a weakly  positive  reacting 
serum  which  has  been  heated  and  there- 
after kept  at  room  temperature  or  in  the 
refrigerator  for  several  hours,  it  is  advis- 
able to  draw  off  a new  portion  of  the 
serum  from  the  clot.  In  strongly  positive 
serums  reheating  for  15  minutes  does  not 
cause  sufficient  destruction  of  reagin  to 
make  an  appreciable  change.  Hemolyzed 
serums  can  be  tested  with  accuracy  pro- 
vided they  are  not  excessively  viscous 
after  the  heating  period. 

III.  TITRATION  OF  THE  ANTIGEN 

Titration  of  any  antigen  is  necessary  be- 
cause it  is  impossible  to  obtain  extracts 
of  uniform  antigenic  value.  Once  the  an- 
tigen has  been  titrated  to  the  desired  sen- 
sitivity, however,  the  routine  technic  for 
the  preparation  of  the  suspension  is  sim- 
ple and  is  rapidly  done. 

A.  Determination  of  the  Optimum  Lip- 
oid-Cholesterin  Ratio 

1.  Set  up  5 clean  and  dry  serologic  test 
tubes  in  a rack.  Label  them  1 to  5. 

2.  Place  0.1  cc.  of  the  antigen  extract 
directly  into  the  bottom  of  each  tube. 

3.  Add  0.9  cc.,  1.4  cc.,  1.9  cc.,  2.4  cc.,  and 
2.9  cc.  of  1 percent  cholesterinized  alcohol 
to  each  of  the  five  tubes  respectively.  Mix 
thoroughly  the  contents  of  each  tube. 
Tube  1 contains  a 1 : 10  ratio ; tube  2, 
1:15;  tube  3,  1:20;  tube  4,  1 : 25 ; and 
tube  5,  1 : 30. 

4.  Take  five  30-ec.  bottles  and  label 
them  1 : 10,  1 : 15,  1 : 20,  1 : 25,  and  1 : 30, 
respectively. 

5.  Pipette  3 cc.  of  buffered  saline  solu- 
tion into  each  of  the  five  bottles. 

6.  With  a 1-cc.  pipette,  graduated  to 
the  tip,  measure  0.4  cc.  (reading  from  the 
bottom  of  the  pipette)  of  the  1 : 10  choles- 
terinized antigen ; hold  the  bottle  in  the 
left  hand  and  impart  a rapid  rotating 
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motion  to  it  as  the  antigen  is  being  dis- 
charged directly  and  at  once  into  the  buf- 
fered saline  from  the  pipette  held  in  the 
right  hand.  Draw  the  suspension  into 
the  pipette  and  blow  in  and  out  two  or 
three  times. 

7.  Proceed  in  the  same  manner  in  pre- 
paring the  1:15,  1:20,  1 : 25,  and  1 : 30 
suspensions.  The  bottles  are  corked  and 
allowed  to  stand  at  room  temperature  for 
3 hours  without  further  manipulation. 

B.  Trial  of  the  Suspensions 

1.  At  the  end  of  B hours,  suspension  1 
is  shaken  gently  from  bottom  to  cork  and 
back  10  times,  then  it  is  poured  into  a 
5-ee.  syringe  fitted  with  a 25-gauge  needle. 

2.  Select  30  serums  from  cases  known 
to  be  free  from  syphilitic  infection. 

3.  Place  0.05  cc.  of  serum  from  each  of 
the  30  negative  specimens  in  the  corre- 
sponding one  of  the  30  chambers  of  3 glass 
slides  which  have  been  placed  on  a slide 
holder. 

4.  Discharge  one  drop  of  the  1 : 10  sus- 
pension into  each  of  the  30  serums. 

5.  Rotate  the  slides  with  a circular, 
slightly  “jerky”  motion  for  4 minutes  at 
120  rotations  per  minute.  It  is  impor- 
tant that  the  number  of  rotations  be  that 
indicated  and  that  the  proper  motion  be 
given  to  the  slides  to  insure  that  the 
antigen  particles  become  well  dispersed 
throughout  the  area  of  the  rings.  It  is 
not  necessary  that  the  motion  be  of  such 
nature  as  to  cause  the  serums  to  “jump” 
the  rings. 

6.  Examine  the  results  under  the  low 
power  (16  mm.)  objective  of  the  micro- 
scope with  subdued  light.  Record  the  re- 
sults. Every  one  of  the  serums  should 
show  numerous,  very  small,  round  or 
slightly  elongated  particles  of  lipoid-cho- 
lesterin  complex.  These  particles  uni- 
formly dispersed  throughout  the  field 
should  not  show  the  slightest  clumping. 

7.  Place  3 other  slides  on  the  holder 
and  using  the  same  serums  as  previously 
used  proceed  to  try  out  the  1 : 15  suspen- 
sion. Follow  this  with  the  1 : 20,  the  1 : 25, 
and  finally  with  the  1 : 30  suspension.  Re- 
cord the  results.  Usually  within  the 
range  of  1 : 10  to  1:30  will  he  found  one 


or  more  ratios  in  which  the  cholesterin  i 
in  excess  of  the  lipoids,  allowing  th 
spontaneous  clumping  of  the  particle: 
Obviously  these  ratios  can  not  be  err 
ployed  in  the  test  proper  since  false  pos: 
tive  reactions  will  be  obtained  with  sue! 
suspensions. 


C.  Determination  of  the  Antigenic 
Quality  of  the  Suspension 

Having  already  determined  the  lipoid 
cholesterin  ratios  which  will  not  caus 
false  positive  reactions  with  negativ  ! 
serums,  the  next  step  in  the  standardiza 
tion  of  the  antigen  is  the  evaluation  o 
the  antigenic  properties  of  these  suspen 
sions.  For  this  purpose  select  at  least  1< 
partially  positive  serums,  preferably  thos'  i 
from  long-treated  cases.  The  object  is  t< 
employ  serums  containing  as  few  reactin; 
units  as  possible. 

1.  Place  0.05  cc.  of  serum  from  each  o 
the  10  partially  positive  specimens  inti 
the  corresponding  chambers  of  a glas;, 
slide. 

2.  Discharge  one  drop  of  the  1 : 10  sus  j 
pension  into  each  serum.  Rotate  th< 
slide  for  4 minutes  at  120  rotations  pep 
minute.  Examine  through  the  micro  i 
scope.  Record  the  results. 

3.  Proceed  to  try  out  the  rest  of  th< 
suspensions  which  were  found  to  giv< 
clear-cut  negative  reactions  with  knowi 
negative  serums  by  following  the  same 
procedure  as  for  the  1 : 10  suspension 
When  these  trials  are  conducted  witl 
serums  containing  relatively  few  reacting 
units,  it  will  be  observed  that  the  lowei 
the  lipoid-cholesterin  ratio  the  weaker  the 
reaction,  the  flocculate  increasing  in  size1 
as  the  ratio  increases.  After  recording 
all  the  results  and  having  made  a studj 
of  them,  a final  lipoid-cholesterin  ratio  is 
selected  which  is  designated  as  the  titei 
of  the  antigen.  For  MAXIMUM  SENS! 
TIVITY,  the  suspension  containing  the 
highest  lipoid-cholesterin  ratio  whict 
DOES  NOT  CAUSE  THE  LEAS1 
CLUMPING  IN  THE  PRESENCE  OE 
NEGATIVE  SERUMS  is  selected  as  the 
titer.  If  a less  sensitive  antigen  suspen- 
sion is  desired  a lower  ratio  is  chosen 
Naturally,  a greater  degree  of  safety  is 
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obtained  by  using  a lower  ratio  but  the 
sensitivity  usually  will  be  decreased. 

When  the  titer  of  the  antigen  has  been 
ietermined,  a sufficient  amount  of  eho- 
esterinized  antigen  is  prepared  to  meet 
:he  individual  need  for  approximately  1 
month.  For  example:  If  the  ratio  se- 
ected  is  that  of  1 : 20,  then  by  taking  0.5 
:c.  of  the  antigen  extract  and  adding  0.5 
:c.  of  1 percent  cholesterinized  alcohol,  a 
supply  for  about  1 month  is  obtained, 
since  0.4  cc.  of  the  cholesterinized  antigen, 
regardless  of  the  ratio,  is  the  fixed 
imount  to  use  in  3 cc.  of  buffered  saline 
solution.  This  volume  (3.4  cc.)  will  be 
sufficient  for  about  300  tests.  The  cho- 
lesterinized antigen  keeps  unchanged  for 
several  months  provided  it  is  tightly 
stoppered.  If  evaporation  of  alcohol 
from  the  antigen  is  allowed  to  take  place, 
it  results  in  the  precipitation  of  choles- 
lerin,  making  the  antigen  unfit  for  use. 

It  would  seem  that  the  antigenic  de- 
termination could  be  eliminated  and  the 
titer  be  based  solely  on  the  lipoid-choles- 
:erin  ratio.  By  this  procedure  less  time 
ind  labor  would  be  involved  in  the  stand- 
irdization  of  the  antigen.  Experience 
las  shown,  however,  that  this  determina- 
tion is  very  desirable  if  not  essential. 
Sometimes  it  can  be  demonstrated  that 
:wo  different  ratios  give  approximately 
he  same  degree  of  flocculation  with 
iveakly  positive  serums,  and  while  there 
is  little  choice  between  the  two,  the  logi- 
cal dilution  to  employ  is  the  one  having 
:he  lower  ratio,  because  the  sensitivity  is 
the  same  while  the  margin  of  safety 
(specificity)  is  increased.  Obviously  if 
the  antigenic  determination  had  not 
been  carried  out  the  dilution  of  choice  as 
ietermined  by  the  lipoid-cholesterin  ratio 
titration  would  be  the  higher  of  the  two. 
IT  IS  POSSIBLE  TO  ELIMINATE  ALL 
TITRATIONS  AND  TO  SET  AN  ARBI- 
TRARY MEAN  WHICH  PAST  EXPE- 
RIENCE HAS  SHOWN  IS  THE  AVER- 
AGE LIPOID-CHOLESTERIN  RATIO. 
For  instance,  the  most  frequently  encoun- 
tered ratios  which  give  clear-cut  negative 
reactions  with  negative  serums  are  the 
1:10,  1:15,  1 : 20,  and  1 : 25.  Therefore, 
in  ai'bitrary  selection  of  the  dilution  con- 
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taining  the  1:15  or  1 : 20  ratios  could  be 
made  provided  strict  adherence  to  de- 
tails of  technic  is  observed.  Neverthe- 
less, if  the  highest  sensitivity  consistent 
with  safety  is  to  be  obtained  it  follows 
that  both  titrations  are  necessary.  In 
general,  the  accuracy  with  which  serologic 
reagents  are  standardized  largely  deter- 
mines the  quality  of  the  work  performed 
in  any  laboratory  irrespective  of  the 
merits  of  the  technic  involved. 

IV.  THE  TEST  PROPER 

Once  the  desired  sensitivity  has  been 
determined  the  daily  routine  technic  for 
the  preparation  of  the  suspension  is  very 
simple  and  is  quickly  done.  The  reagent 
for  the  test  proper  consists  of  two  solu- 
tions— buffered  saline  solution  and  cho- 
lesterinized antigen  solution. 

A.  Qualitative  Test  With  Sebum 

1.  Pipette  3 cc.  of  buffered  saline  solu- 
tion into  a 30-cc.  bottle. 

2.  With  a 1-cc.  pipette,  graduated  to 
the  tip,  measure  0.4  cc.  (reading  from 
the  bottom  of  the  pipette)  of  the  choles- 
terinized antigen ; hold  the  bottle  in  the 
left  hand  and  impart  a rapid  rotating 
motion  to  it  as  the  antigen  is  being  dis- 
charged directly  and  at  once  into  the 
saline  solution  from  the  pipette  held  in 
the  right  hand.  Draw  the  suspension  into 
the  pipette  and  blow  in  and  out  two  or 
three  times.  The  bottle  is  corked  and 
allowed  to  stand  at  room  temperature  for 
3 hours,  at  which  time  the  suspension 
reaches  its  optimum  sensitivity,  or  the 
bottle  may  be  placed  in  the  refrigerator 
at  6°  C.  to  8°  O.  for  15  minutes  to  accel- 
erate the  ripening  of  the  antigen  suspen- 
sion and  then  it  can  be  used  immediately. 
However,  at  this  stage  of  ripening  it  will 
occasionally  fail  to  react  with  weakly 
positive  serum.  The  suspension  contin- 
ues to  be  usable  for  24  hours,  after  which 
it  decreases  in  sensitivity ; dependable  re- 
sults require,  therefore,  that  it  should  be 
used  within  this  period  of  time.  If  the 
number  of  tests  to  be  performed  is  small 
one-half  quantity  of  the  reagents  can  be 
prepared. 
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3.  At  the  end  of  3 hours  at  room  tem- 
perature, or  15  minutes  in  the  refrigera- 
tor, the  suspension  is  shaken  gently  from 
the  bottom  to  cork  and  back  10  times  and 
transferred  to  a 5-cc.  glass  syringe  fitted 
with  a 25-gauge  needle  and  is  then  ready 
for  instant  use.  It  has  been  ascertained 
that  some  antigens  do  not  disperse  com- 
pletely when  added  to  the  buffered  saline 
solution,  hence  it  is  advisable  that  the 
suspension  be  shaken  gently,  yet  thor- 
oughly, after  the  “ripening”  period  in 
order  to  obtain  a “smooth”  suspension. 

4.  Place  one,  two,  or  three  glass  slides 
on  a slide  holder,  depending  on  the  num- 
ber of  specimens  to  be  tested.  Pipette 
0.05  cc.  of  each  patient’s  serum,  which 
has  previously  been  heated  for  30  min- 
utes at  55  °C.  to  56°  C.,  into  the  corre- 
sponding chamber  of  the  glass  slide. 
Discharge  one  drop  of  the  ripened  anti- 
gen suspension  into  each  of  the  serums 
in  the  chambers.  Known  negative  and 
positive  serums  as  controls  on  the  anti- 
gen should  be  included. 

5.  Rotate  the  slide  holder  for  4 min- 
utes at  120  rotations  per  minute. 

6.  First  examine  every  one  of  the  rings 
macroscopically  to  make  certain  that  no 
serum  has  “jumped”  the  ring  and  con- 
taminated another.  Then  examine  the 
results  microscopically  under  the  low 
power  objective  (16  mm.)  with  subdued 
light.  Inspection  of  the  periphery  of  the 
rings  for  clumps  should  be  made  a rou- 
tine practice,  for  occasionally  the  floccu- 
late is  very  compact  and  has  a tendency 
to  locate  in  the  outer  portion  of  the  ring. 
Record  the  results  as  follows : No  clump- 
ing, negative;  very  small  clumps,  1+ ; 
small  clumps,  2+ ; medium  size  clumps, 
3+  ; large  clumps,  4-f . 

An  alternative  method  of  reading  may 
be  used  as  follows : No  clumping,  nega- 
tive ; very  small  to  small  clumps,  doubt- 
ful ; medium  to-  large  clumps,  positive. 

It  should  be  obvious  that  every  speci- 
men found  to  react  positively,  whether  it 
be  strongly  positive,  moderately  positive, 
or  weakly  positive,  must  be  retested  be- 
fore being  reported  if  mechanical  errors 
are  to  be  excluded. 
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In  reading  weakly  positive  reactions 
care  should  he  taken  to  differentiate  red 
blood  cells,  oil  globules  or  debris  (which 
may  be  contained  in  the  serum,  or  in  the 
slide,  or  in  the  antigen  suspension)  from 
the  true  flocculate  of  a positive  reaction, 
The  reading  of  any  serologic  test  requires 
judgment  and  experience  since  no  accu- 
rate standard  can  be  prepared.  Although 
no  experience  is  needed  to  read  strongly 
positive  reactions,  time  and  observation 
alone  will  lead  to  correct  interpretation 
of  weakly  positive  reactions. 

Zone  reactions  are  usually  due  to  an 
off  balance  in  the  antigen-reagin  ratio, 
although  surface  area  and  perhaps  other 
factors  play  a role  in  causing  these  reac- 
tions. There  are  two  general  types  of 
zone  reactions  as  they  apply  to  this  test : 
In  one  the  cause  is  an  insufficient  amount 
of  antigen,  and  in  the  other  it  is  due  to 
an  excess  of  antigen.  In  the  majority  of 
cases  of  type  I zones,  the  phenomenon  is 
readily  recognized  by  the  appearance  of 
irregular  aggregates.  These  clumps, 
varying  in  size  from  small  to  large  floc- 
cules,  are  scattered  in  fields  in  which 
smaller  clumps  predominate.  The  cor- 
rection of  this  deficiency  is  effected  by 
adding  a second  drop  of  antigen  suspen- 
sion to  the  serum  and  rerotating  the  slide 
for  4 minutes.  If  the  addition  of  the  sec- 
ond drop  of  antigen  fails  to  increase  ma- 
terially the  degree  of  flocculation,  then 
the  reaction  is  probably  a type  II  zone. 
The  second  type  of  zone  reaction  is  one 
seldom  encountered  but  it  is  more  diffi- 
cult to  detect  because  of  the  almost  com- 
plete inhibition  of  flocculation,  and,  usu- 
ally, there  is  also  absence  of  irregular 
aggregation.  Zone  reactions  of  this  type 
are  corrected  by  preparing  serial  dilu- 
tions of  the  serum,  such  as  1 : 2,  1 : 4,  1 : 8, 
1 : 16,  etc.,  and  proceeding  as  for  routine 
testing.  SINCE  ZONE  REACTIONS 
ARE  FREQUENTLY  MISINTER- 
PRETED AND  AT  TIMES  NOT  EVEN 
RECOGNIZED,  IT  IS  RECOMMENDED 
THAT  THE  ADDITION  OF  A SECOND 
DROP  OF  ANTIGEN  BE  MADE  A 
ROUTINE  PRACTICE  WHENEVER 
WEAKLY  POSITIVE  REACTIONS  ARE 
OBTAINED. 
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B.  Quantitative  Test  With  Serum 

The  procedure  for  the  quantitative  test 
is  exactly  the  same  as  for  the  routine 
test  with  the  exception  that  each  serum 
is  tested  in  serial  dilutions. 

Set  up  6 empty  tubes  (more  if  neces- 
sary) in  a row  in  a rack.  Place  0.5  cc. 
of  the  heated  serum  in  tube  1,  add  0.5  cc. 
of  physiologic  saline  solution,  mix  thor- 
oughly, transfer  0.5  cc.  to  tube  2,  add  0.5 
cc.  saline  solution  and  continue  the  proc- 
ess until  all  the  dilutions  have  been  made. 

The  results  may  be  reported  in  terms 
of  the  actual  quantity  of  serum  tested, 
for  example : 0.025  cc.,  4+  ; 0.0125  cc., 
4+  ; 0.0062  cc.,  4+  ; 0.0031  cc.,  2+  ; 0.0015 
cc.,  1+ ; and  0.0007  cc.,  negative ; or  they 
may  be  reported  in  terms  of  positiveness 
according  to  the  highest  dilution  giving  a 
positive  reaction,  such  as  positive  up  to 
a 1 : 16  dilution. 

C.  Qualitative  Test  With  Spinal  Fluid 

Spinal  fluid  should  be  tested  as  soon 
as  possible  after  it  is  drawn.  A grossly 
contaminated  fluid  is  not  dependable  with 
this  or  any  other  test.  It  should  not  con- 
tain blood  in  appreciable  quantity.  The 
heating  of  spinal  fluid  is  neither  neces- 
sary nor  desirable. 

rapid  test 

1.  Centrifuge  the  fresh  fluid  at  2,000 
R.  P.  M.  for  5 minutes,  pour  off  the  clear 
supernatant  fluid  into  a clean  tube. 

2.  With  a 0.2-cc.  pipette  graduated  in 
hundredths  place  exactly  0.01  cc.  of  6 
percent  acetic  acid  in  one  side  of  as  many 
chambers  of  a glass  slide  as  there  are 
fluids  to  be  tested.  Accurate  preparation 
of  the  acid  solution  and  the  amount  de- 
livered to  each  chamber  is  obviously 
necessary,  for  stronger  concentrations  or 
larger  amounts  will  flocculate  the  sus- 
pension even  in  the  absence  of  reagin. 

3.  With  a 1-cc.  pipette  deliver  0.1  cc. 
of  spinal  fluid  in  the  opposite  side  of  the 
chamber  from  where  the  acid  is  located. 
Mix  the  acid  and  fluid  evenly  over  the 
surface  of  the  chamber  with  a wood 
applicator. 
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4.  Rotate  the  slide  holder  with  a circu- 
lar motion  for  1 minute.  Thorough  mix- 
ing of  the  acid  and  the  fluid  is  essential. 

5.  Add  one  drop  of  the  same  antigen 
suspension,  as  is  used  for  testing  serum, 
to  each  chamber  containing  spinal  fluid. 

6.  Rotate  the  slide  holder  for  10  min- 
utes at  120  rotations  per  minute.  The 
results  are  examined  and  recorded  in 
the  same  manner  as  for  the  test  with 
serum. 

concentration  test 

If  a moderately  positive  (3+)  or  a 
strongly  positive  (4+)  result  is  obtained 
with  the  acid  test,  no  further  testing  is 
necessary ; the  weakly  positive  and  nega- 
tive reacting  fluids  are  subjected  to  the 
concentration  test.  The  concentrating 
apparatus  consists  of  a hot  air  blower — 
the  ordinary  hair  dryer  is  satisfactory 
and  inexpensive — which  has  been  clamped 
on  a steel  rod  support. 

Procedure. — 1.  Place  about  50  cc.  of 
cold  water  in  a Petri  dish. 

2.  Pipette  1.5  cc.  of  spinal  fluid  into  the 
bottom  of  a 50-cc.  beaker  (4  cm.  inside 
diameter ) . 

3.  Set  the  beaker  in  the  center  of  the 
Petri  dish  containing  the  water. 

4.  Place  the  blower  at  a distance  of 
2 cm.  above  the  beaker  and  turn  on  the 
lever  of  the  dryer  to  the  “hot  air”  posi- 
tion. 

5.  Evaporate  the  fluid  to  a volume  of 
0.2  cc.  to  0.3  cc.  This  is  accomplished 
in  6 to  8 minutes. 

6.  Proceed  to  test  the  concentrated 
fluid  in  exactly  the  same  manner  as  that 
used  in  the  acid  test. 

D.  Quantitative  Test  with  Spinal 
Fluid 

Serial  dilutions  as  those  prepared  for 
the  quantitative  test  with  serum  are 
made  and  the  acid  test  only  is  carried 
out. 
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IN  JANUARY  1939  we  entered  upon  an 
investigation  of  the  diagnosis  and  treat- 
ment of  syphilis  among  inmates  of  Sing 
Sing  Prison.  Certain  difficulties  were 
encountered,  methods  of  operation  were 
formulated  and  certain  results  were 
achieved.  These  seem  worthy  of  publi- 
cation at  the  present  time. 

Our  initial  survey  of  the  situation  in 
January  1939  disclosed  many  undesirable 
features  in  the  program  then  in  effect. 
There  were  447  male  inmates  who  were 
considered  to  be  syphilitic  in  a total  popu- 
lation which  at  that  time  was  about  2,700. 
These  men  were  receiving  ambulant  ther- 
apy which  consisted  of  two  courses  each 
year  of  approximately  10  injections  of 
bismuth  and  10  of  trivalent  arsenicals. 
This  treatment  was  given  one  morning 
each  week,  and  the  effort  was  made  to 
treat  the  entire  group  before  10  a.  m.  on 
that  day.  This  meant  that  16.5  percent 
of  the  entire  prison  population  arrived  at 
the  hospital  on  the  morning  devoted  to 
treatment,  were  under  very  superficial 
regulation  by  the  guards,  and  were 
treated  by  the  doctors  and  civilian  nurses 
who  administered  the  injections. 

This  procedure  caused  a drain  on  the 
various  workshops  throughout  the  insti- 

Prom  the  syphilis  clinic,  Sing  Sing  Prison 
Hospital. 


tution  when  so  many  of  the  men  were 
away  for  treatment  at  one  time.  The 
maintenance  of  order  in  the  hospital  cor- 
ridors with  447  men  waiting  for  their 
“shots”  was  a considerable  problem  for 
the  guards.  From  the  .point  of  view  of 
the  patient  this  system  was  undesirable 
because  it  lacked  supervision ; he  felt  that 
his  treatment  was  a mere  formality  in 
prison  routine,  and  he  never  was  made  to 
appreciate  the  treatment  in  light  of  his 
disease. 

Information  was  not  available  as  to 
how  the  disease  affected  each  individual. 
Records  were  incomplete  as  to  the  mani- 
festations of  syphilis  in  this  group  of  447 
men,  and  there  was  no  correlation  between 
(he  inmate’s  previous  treatment  and  his 
present  requirements.  In  all  instances 
treatment  was  offered  to  everyone  with  a 
positive  blood  Wassermann  reaction.  Re- 
peat Wassermann  tests  were  performed 
after  each  of  the  two  courses.  All  those 
in  whom  a negative  blood  Wassermann 
reaction  developed  were  dropped  from  the 
next  course  as  were  those  with  a per- 
sistently strong  reaction  who  were  past 
50  years  of  age.  Spinal  fluids  were  rarely 
obtained  for  analysis  except  when  in- 
mates with  syphilis  were  operated  upon 
under  spinal  anesthesia.  The  spinal 
fluids  thus  obtained  were  analyzed  for 
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complement  fixation  reaction  only.  The 
syphilitic  inmate  was  not  convinced  of 
the  importance  of  a routine  lumbar  punc- 
ture. This  lack  of  confidence  was  the 
result  of  his  being  treated  as  part  of  a 
group  of  447  men  and  not  as  a single  in- 
dividual with  an  individual  problem. 
This  often  led  him  to  develop  methods  by 
which  his  record  of  treatments  received 
were  falsified  by  connivance  with  the  in- 
mate clerks  who  maintained  such  records. 
Careful  analysis  revealed  that  relatively 
few  of  this  group  of  447  men  took  more 
than  an  average  of  20  injections  each  year 
and  these  for  the  most  part  consisted  of 
intramuscular  bismuth.  Other  than  for 
those  men  dropped  from  treatment  as  in- 
dicated above,  the  rest  were  recalled  for 
treatment  twice  a year  for  as  long  as  they 
remained  in  prison.  It  was  not  unusual 
therefore,  to  find  men  receiving  treat- 
ment after  5 or  even  10  years  of  incar- 
ceration. Also,  many  were  readmitted  on 
new  sentences  or  to  other  institutions  in 
the  Department  of  Correction  where  they 
resumed  a similar  routine. 

THE  PROGRAM 

When  this  situation  was  appreciated, 
each  of  the  447  men  comprising  this  group 
of  syphilitic  inmates  was  examined  indi- 
vidually and  his  record  analyzed.  His- 
tories were  again  taken ; inquiries  were 
made  and  confirmation  obtained  concern- 
ing previous  treatment.  In  addition  to 
routine  physical  examination,  teleroent- 
genogram, urine  analysis,  electrocardio- 
gram, stethogram,  and  repeat  blood  Was- 
sermann  tests  were  obtained  on  every 
man.  At  this  time,  little  or  no  progress 
could  be  made  with  diagnostic  lumbar 
puncture. 

A summary  of  the  analysis  of  the  group 
at  the  start  of  this  period  in  syphilis  con- 
trol is  found  in  table  1.  It  is  seen  that 
the  447  men  represented  16.5  percent  of 
the  entire  prison  population.  There  were 
58  cases  of  syphilitic  aortitis  associated 
in  9 cases  with  aortic  insufficiency  and  in 
6 with  saccular  aneurysm.  Positive  clin- 
ical or  laboratory  evidence  of  central  ner- 
vous system  syphilis  was  present  in  32 
men,  but  it  should  be  pointed  out  that 
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only  29  percent  of  the  group  could  be 
induced  to  have  a diagnostic  lumbar 
puncture.  There  were  25  men  with  a 
positive  Wassermann  who  had  previously 
stopped  faking  treatment  because  of  a 
negative  Wassermann  obtained  after  a 
course  of  “shots.”  Further  analysis  of 
the  group  revealed  that  37  probably  did 
not  have  syphilis,  a weakly  and  tran- 
siently positive  Wassermann  reaction  be- 
ing the  only  basis  for  such  a diagnosis.  In 
92  men  further  treatment  was  considered 
unnecessary  either  because  they  did  not 
have  syphilis,  and/or  had  been  adequately 
treated  prior  to  the  time  this  study  began, 
and/or  exhibited  no  real  indication  for 
treatment,  e.  g.,  history  of  chancre  30 
years  previously  with  negative  physical 
examination,  X-ray  of  the  heart  and 
aorta,  and  spinal  fluid.  There  were  355 
men  who  were  considered  as  eligible  for 
routine  therapy. 


Table  1. — Survey  of  syphilis  population, 
Sing  Sing  Prison,  1939 


Number 

Percent 

Total  inmate  population ... 

i 2,  700 

Syphilitic  population-- 

447 

16.5 

Cardiovascular  syphilis 

58 

12.9 

Central  nervous  system 

syphilis s 

32 

7.1 

Diagnostic  lumbar  puncture 

130 

29.0 

Eligible  for  routine  therapy 

355 

79.4 

92 

Probably  do  not  have 

37 

1 Average. 

1 Denotes  both  clinical  and  asymptomatic  central 
nervous  system  syphilis. 


For  the  following  2 years  a new  ap- 
proach to  this  problem  of  syphilis  con- 
trol was  put  into  effect  with  the  coopera- 
tion of  the  administrative  departments 
together  with  the  help  of  the  existing 
professional  personnel.  An  inmate  cleri- 
cal staff  was  trained  to  keep  honest  and 
accurate  records.  Inmates  who  were  to 
be  treated  were  informed  that  treatment 
was  not  compulsory  and  that  there  was 
no  need  for  dishonesty.  In  place  of  the 
large  single  group  appearing  on  one  morn- 
ing to  receive  treatment,  smaller  groups 
were  organized  and  treatment  was  given 
on  three  mornings  each  week.  Inmates 
soon  appreciated  that  they  were  being 

131 


treated  as  individuals  and  for  a “cura- 
ble” disease.  This  was  accomplished  by 
the  above  mentioned  arrangement  of 
smaller  treatment-groups,  frequent  physi- 
cal and  laboratory  reexaminations,  and 
by  encouraging  the  men  to  seek  advice 
of  the  physician  for  any  complaint.  They 
were  frequently  interviewed,  and  efforts 
were  made  to  have  them  volunteer  for 
a diagnostic  lumbar  puncture. 

In  place  of  the  former  method  of  giv- 
ing treatment  in  two  courses  each  year 
for  the  group  as  a whole,  the  method 
was  changed  to  giving  treatment  in  con- 
tinuous, alternating  blocks  of  10  weekly 
injections  of  bismuth  and  an  arsenical.1 
Men  were  added  to  the  treatment-group 
shortly  after  admission  to  prison  in  place 
of  waiting  until  the  start  of  the  next 
routine  course.  All  new  patients  were 
examined  shortly  after  admission  to  the 
prison.  A detailed  history  and  physical 
examination  together  with  repeat  Was- 
sermann  test,  diagnostic  lumbar  punc- 
ture, chest  X-ray,  electrocardiogram,  and 
stethogram  were  done.  After  analyzing 
the  results  of  these  procedures  a decision 
was  reached  and  treatment  started  im- 
mediately after  and  not  before  the  exam- 
inations were  completed.  Records  of  the 
men  under  treatment  were  examined  each 
week  and  necessary  adjustments  made. 
Arsphenamine,  neoarsphenamine,  maph- 
arsen,  tryparsamide,  and  bismarsen 
were  the  arsenicals  employed ; the  larg- 
est group  (253)  received  mapharsen. 
Bismuth  subsalicylate  in  oil,  lipobismol, 
and  thiobismol  were  the  bismuth  prepa- 
rations employed.  In  selected  cases,  fe- 
ver therapy  w7as  given  either  by  means 
of  intravenous  injections  of  malaria  or 
typhoid  vaccine,  and  this  was  combined 
with  intensive  arsenical  therapy.  Fi- 
nally, in  connection  with  research  inves- 
tigation in  the  treatment  of  syphilis, 
a treatment  in  selected  cases  consisted  of 
some  form  of  intensive  arsenotherapy  by 
continuous  drip,  multiple  syringe,  or  by 
fever  and  arsenotherapy  combined.2 

1 Moore,  J.  E. : The  Modern  Treatment  of 
Syphilis.  Springfield,  Charles  C.  Thomas, 
1933. 

2 Kaplan,  B.  L.  : To  he  published. 
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RESULTS 

During  the  course  of  the  2 years  em- 
braced by  this  study,  1,205  men  with 
syphilis  have  been  examined  in  this  insti- 
tution. Of  these,  759  have  been  dis- 
charged either  to  other  prisons  or  to 
civilian  life.  At  all  times  there  were 
about  440  men  in  Sing  Sing  Prison  who 
were  under  investigation  for  the  diag- 
nosis and  treatment  of  syphilis.  At  the 
time  of  this  writing,  there  were  446  men 
enrolled  in  the  syphilis  clinic  of  this 
institution,  a number  similar  to  the  num- 
ber originally  investigated  when  this  pro- 
gram of  syphilis  control  was  put  into 
effect. 


Table  2. — Survey  of  syphilis  population, 
Sing  Sing  Prison,  19^1 


Num- 

ber 

Per- 

cent 

Total  inmate  population  _ 

> 2,  500 
446 
40 
60 
329 
107 

50 
210 

51 
759 

Syphilitic  population.  

Cardiovascular  syphilis, , 

Central  nervous  system  syphilis  2 , 

Diagnostic  lumbar  puncture 

No  treatment  group..  __ 

17.8 

8.9 

13.4 

73.7 

Refused  treatment- _ 

Treatment  completed 

Routine  therapy ...  ,, 

Discharged  1939-41.., 

11.4 

1 Average. 

2 Denotes  both  clinical  and  asymptomatic  central 
nervous  system  syphilis. 


Table  2 contains  a summary  of  the 
study  of  this  group  of  446  men  as  now 
enrolled  in  the  syphilis  clinic.  As  in  ta- 
ble 1,  there  was  a comparable  group  of 
107  men  who  were  considered  as  not  re- 
quiring any  treatment  for  their  disease. 
There  were  50  men  who  refused  to  have 
their  disease  treated.3 * *  There  were  210 
men  who  received  adequate  treatment  for 
syphilis  in  this  institution  during  this 
period  and  who  are  now  under  frequent 
observation  without  further  specific  ther- 
apy. In  place  of  355  men  originally  dis- 
covered as  requiring  routine  treatment, 
there  are  only  51  men  who  appear  at 
weekly  intervals  for  routine  therapy.  Di- 
agnostic lumbar  punctures  were  obtained 
in  73.7  percent  of  this  group.  In  60  men 

3  None  of  these  were  cases  of  early  infectious 

syphilis. 
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I clinical  or  laboratory  evidence  of  central 
nervous  system  disease  was  found  to  be 

I present.  Analysis  of  each  spinal  fluid 
consisted  of  a cell  count,  complement  fixa- 
tion and  Pandy  tests,  quantitative  total 
|i  protein  estimation,  and  colloidal  gold  test. 

COMMENTS 

Personal  observation  and  analysis  of 
records,  together  with  a recent  publiea- 

(tion*  from  an  institution  similar  to  our 
own,  has  brought  to  light  the  fact  that 
I conditions  as  observed  in  this  institution 
[ 2 years  ago  exist  in  other  institutions 

I with  a large  percentage  of  syphilis 
among  their  inmates.  From  our  obser- 
I rations  reported  in  this  communication, 
we  feel  that  it  is  imperative  that  the 

(syphilis  control  of  incarcerated  individu- 
als be  given  further  consideration. 

We  have  seen  a large  dissatisfied  group 
of  poorly  treated  syphilitics  become  trans- 
formed into  a cooperative  group  who  are 
eager  to  take  treatment,  to  accept  de- 
I tailed  investigation,  and  to  remain  under 
,f  careful  observation  following  their  des- 
ignated course  of  therapy.  After  a period 
of  2 years,  a remarkable  change  has 
taken  place.  Formerly,  16.5  percent  of 
the  inmates  were  removed  from  industry 

!one  morning  each  week  to  be  huddled 
into  the  hospital  corridors  to  receive  a 
“shot”  which  they  did  not  want ; we  now 
have  only  2.4  percent  who  come  to  the 
hospital  voluntarily  to  take  treatment  for 
a disease  which  they  understand  and 
which  they  are  anxious  to  have  “cured.” 
Formerly,  only  1 out  of  4 men  could  be 
prevailed  upon  to  have  a diagnostic  lum- 
bar puncture;  today  3 out  of  4 willingly 
accept  it,  and  most  of  them  ask  for  it. 
Formerly,  treatment  was  given  for  a posi- 
tive blood  Wassermann  reaction ; today 

{treatment  is  given  for  the  disease  and 
with  due  consideration  of  the  problem  in 
each  individual. 

The  results  achieved  by  this  program 
were  at  first  considered  impossible  to 
obtain,  primarily  because  of  the  seern- 

4 Rubin,  J.  : Syphilis  among  criminals.  J. 
1 Crim.  Psychopath.,  1 : 112,  1939. 
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ingly  insurmountable  difficulties  which 
were  anticipated.  Rubin  in  his  article 
amply  expresses  the  situation  as  it  ex- 
isted then.  “Syphilis  control  measures 
are  only  a small  part  of  the  prison  phy- 
sician’s duties.  Until  such  time  as  prison 
hospital  staffs  are  adequately  manned, 
special  individualized  treatment  cannot 
be  considered.”  We  no  longer  share  this 
attitude,  having  realized  that  after  an 
initial  period  the  results  achieved  make 
syphilis  control  in  an  institution  of  this 
type  a relatively  simple  matter.  Syphilis 
clinics  in  institutions  are  overburdened 
with  patients  receiving  treatment  who 
should  not  be  receiving  it  and  not  enough 
time  therefore  is  available  to  investigate 
each  case  and  treat  the  case  on  its  indi- 
vidual merit  In  other  words,  it  is  easier 
to  administer  an  intravenous  or  intra- 
muscular injection,  than  it  is  to  sit  down 
and  determine  whether  the  patient  really 
needs  it. 

Finally,  it  must  be  appreciated  that 
in  most  instances  individuals  incarcer- 
ated in  our  State  prisons  are  part  of  a 
controlled  population  for  an  average 
period  of  2 years.  This  represents  a suf- 
ficiently long  period  of  time  in  which  to 
give  adequate  treatment  to  the  majority 
of  men  with  syphilis.  Also,  because  these 
men  remain  in  a controlled  population  for 
at  least  2 years  and  in  many  instances 
for  more  than  10  years,  they  represent 
an  admirable  group  for  the  investigation 
of  aspects  of  the  disease  which  are  diffi- 
cult to  study  in  the  civilian  population. 
Information  thus  obtained  can  be  applied 
to  syphilis  control  programs  in  public 
clinics. 

SUMMARY 

$ 

1.  Observations  in  syphilis  control  were 
made  during  a 2-year  period  at  Sing  Sing 
Prison. 

2.  Syphilis  control  can  be  accomplished 
with  existing  personnel  and  adequate 
treatment  can  be  given  to  prisoners. 

3.  Results  achieved  in  the  better  un- 
derstanding of  the  disease  among  in- 
mates warrant  application  of  similar 
measures  in  other  institutions. 
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THE  MAJOR  objectives  for  the  success- 
ful treatment  of  syphilis  are  the  institu- 
tion of  therapy  early  in  the  course  of  the 
disease  and  the  continuance  of  that  ther- 
apy until  an  indicated  regimen  has  been 
completed.  Among  civilians,  ignorance 
and  existing  socioeconomic  factors  are 
largely  responsible  for  the  frequent  fail- 
ure to  achieve  these  goals.  It  has  been 
noted  in  the  first  part  of  this  paper  that 
incarceration  in  a prison  for  an  extended 
period  might  be  interpreted  as  a relatively 
fortuitous  event  as  it  enables  the  syph- 
ilitic person  to  receive  complete  diagnos- 
tic appraisal  and  adequate  therapy  for  his 
disease  under  conditions  more  suitable 
than  encountered  by  him  in  civilian  life. 
It  is  the  purpose  of  this  report  to  demon- 
strate, as  proof  of  this  hypothesis,  the 
role  of  the  State  prison  in  effecting  ade- 
quate treatment  for  syphilis. 

The  records  of  inmates  admitted  to  the 
syphilis  clinic,  Sing  Sing  Prison  Hos- 
pital, during  the  years  1938  to  1941  inclu- 
sive were  reviewed  for  this  study.  An 
analysis  was  made  of  the  previous  treat- 
ment received  by  those  inmates  whose 
knowledge  of  their  disease  extended  over 
a period  of  5 or  more  years  prior  to  their 
admission.  This  period  was  considered 
to  be  sufficiently  long  that  adequate  ther- 
apy might  have  been  obtained  had  favor- 
able circumstances  permitted.  Many  of 
these  persons  had  been  in  prison  for  2 or 
more  years  during  this  time  and  the  ther- 
apy received  by  this  group  has  been  ana- 
lyzed separately.  A review  was  then  made 
of  those  patients  who  have  been  followed 
by  this  clinic  for  at  least  2 years,  and  a 
comparison  drawn  between  their  status 


From  the  syphilis  clinic,  Sing  Sing  Prison 
Hospital. 
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in  regard  to  adequate  treatment  at  the 
end  of  this  period  and  at  the  time  of 
admission. 

PREVIOUS  TREATMENT  RECEIVED  BY  INMATES 

WITH  SYPHILIS  OF  FIVE  YEARS  OR  MORE 

DURATION 

All  pertinent  data  regarding  the  first 
knowledge  of  the  disease,  whether  by 
virtue  of  clinical  manifestations  or  posi- 
tive serologic  reactions,  and  the  amount 
of  previous  treatment  were  checked  by 
correspondence  with  the  physicians  who 
had  cared  for  these  patients  in  the  past. 
When  confirmation  could  not  be  obtained, 
all  information  secured  by  questioning  the 
patient  had  to  be  interpreted  in  the  light 
of  clinical  findings  and  the  reliability  of 
the  patient.  Dubious  statements  were 
discarded. 

The  previous  treatment  of  these  in- 
mates was  classified  as  (a)  poor,  indi- 
cating either  no  treatment  or  less  than 
20  injections  of  an  arsenical;  (b)  irregu- 
lar, indicating  a total  of  20  injections  of 
an  arsenical,  with  or  without  correspond- 
ing amounts  of  heavy  metals,  given  hap- 
hazardly over  many  years;  and  (c)  ade- 
quate, indicating  either  a total  of  20 
injections  or  more  of  an  arsenical  with 
corresponding  amounts  of  heavy  metals 
given  in  continuous,  alternating  courses 
within  a period  of  18  months  with  few 
cr  no  interruptions,  or  special  types  of 
antisyphilitic  therapy  such  as  fever  or 
intensive  arsenotherapy.  For  the  pur- 
poses of  this  particular  analysis,  accept- 
ance was  made  of  the  patient’s  own  es- 
timation when  the  amount  of  earlier 
treatment  could  not  be  confirmed.  This 
procedure  seemed  warranted  as  it  is  the 
tendency  for  patients  to  exaggerate 
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rather  than  minimize  such  treatment,  and 
any  error  would  thus  be  directed  in  favor 
of  the  adequately  treated  group. 

There  were  646  inmates  whose  disease, 
according  to  their  knowledge,  was  in  ex- 
cess of  5 years’  duration  at  the  time  of 
first  admittance  to  the  syphilis  clinic  (ta- 
ble 1).  Of  these,  only  87  (13.5  percent) 
had  . been  adequately  treated.  Three 
hundred  and  thirteen,  or  about  half  of 
the  entire  group,  had  been  incarcerated 
in  county,  State,  or  Federal  prisons  for 
2 or  more  years  between  the  time  of 
their  first  knowledge  of  syphilis  and  their 
admission  to  the  clinic.  Of  these,  36 
■ (11.5  percent)  had  been  adequately 
treated. 

Table  1. — Previous  treatment  received 
iy  646  inmates  of  Sing  Sing  Prison 
with  syphilis  of  5 or  more  years’  dura- 
tion 


Type  of  treatment 

Complete 

group 

Group  pre- 
viously in- 
carcerated 2 
or  more 
years 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Poor 

437 

67.6 

194 

62.0 

irregular 

122 

18.9 

83 

26.5 

Adequate 

87 

13.5 

36 

11.5 

Total.. 

646 

100.0 

313 

100.0 

STATUS  OF  INMATES  TWO  YEAKS  AFTER  AD- 
MISSION TO  THE  SYPHILIS  CLINIC 

Appropriate  regimens  were  arranged 
for  all  patients  admitted  to  the  syphilis 
clinic  following  a complete  investigation 
of  their  disease.  Those  men  who  were 
considered  to  have  been  adequately 
treated,  as  determined  by  confirmatory 
histories,  and  those  for  whom  treatment 
was  not  deemed  necessary  were  placed 
in  an  observation  group  and  reexamined 
periodically.  For  those  requiring  anti- 
syphilitic  therapy,  facilities  were  avail- 
able for  the  administration  of  routine,  in- 
tensive, and  fever  therapy.  Patients  on 
routine  therapy  were  considered  to  have 
been  adequately  treated  when  a minimum 
of  30  arsenical  injections  had  been  given 
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in  continuous,  alternating  courses  of 
trivalent  arsenicals  and  bismuth.  Pa- 
tients who  received  intensive  arseno- 
therapy  by  intravenous  mapharsen  drip 
with  or  without  induced  fever,  as  de- 
scribed elsewhere,1  were  also  considered 
to  have  been  adequately  treated. 

Of  the  646  inmates  whose  disease,  ac- 
cording to  their  knowledge,  was  in  ex- 
cess of  5 years’  duration,  there  were  365 
who  have  been  observed  for  a minimum 
of  2 years  in  this  clinic.  A summary  of 
the  present  status  of  the  latter  group 
is  recorded  in  table  2.  Fifty-five  had 
been  adequately  treated  prior  to  admis- 
sion, and  85  were  considered  not  to  need 
further  treatment.  Of  the  225  for  whom 
antisyphilitic  therapy  was  indicated,  34 
(15.1  percent)  refused  treatment  or  be- 
came delinquent,  and  191  (84.9  percent) 
had  completed  adequate  treatment  after 
2 years  of  incarceration. 


Table  2. — Status  of  365  syphilitic  inmates 
of  Sing  Sing  Prison  2 years  after 
admission 


Num- 

ber 

Per- 

cent 

Total ..  . 

365 

100.0 

Adequately  treated  prior  to  admission. 

55 

15.1 

No  treatment  necessary  after  ad- 

85 

23.3 

Number  requiring  antisyphilitic 

therapy 

225 

61.6 

Number  refusing  treatment. . 

34 

15.1 

Number  adequately  treated 

2 191 

84.9 

1 No  treatment  considered  necessary  after  an  evalua- 
tion of  such  factors  as  age,  duration  of  disease,  absence 
of  specific  complications. 

2 Of  these,  112  were  given  routine  and  79  were  given 
intensive  antisyphilitic  arsenotherapy. 

COMMENT 

Adequate  treatment  for  syphilis  among 
incarcerated  syphilitics  can  serve  a use- 
ful purpose  from  a public  health  view- 
point. As  incarceration  is  usually  a tem- 
porary period  for  rehabilitation,  these 
individuals  are  later  returned  to  civilian 
life  where  their  disease  becomes  a part 
of  the  incidence  of  syphilis  in  the  general 

1 Kaplan,  B.  I.  : The  intravenous  drip  method 
in  intensive  arsenotherapy  of  syphilis.  To  be 
published. 
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population.  Should  they  be  returned  with 
inadequately  treated  syphilis,  they  will 
ultimately  play  their  role  in  the  problem 
of  syphilis  as  it  now  exists  in  the  popula- 
tion as  a whole.  If,  on  the  other  hand, 
adequate  therapy  for  their  disease  can 
be  administered,  their  temporary  impris- 
onment will  represent  a relatively  fortui- 
tous event  in  the  life  of  the  individual 
and  a desirable  factor  in  the  syphilis  con- 
trol of  the  entire  civilian  population. 

A prison  is  an  ideal  place  in  which  to 
treat  syphilis  because  it  overcomes  those 
social  and  economic  barriers  which  in 
civilian  life  interfere  with  the  early  diag- 
nosis and  treatment  of  the  disease.  An 
analysis  of  345  consecutive  admissions  to 
the  syphilis  clinic  of  this  institution  re- 
vealed that  61.4  percent  had  been  incar- 
cerated within  a period  of  2 years  after 
the  first  knowledge  of  their  disease.  This 
correlation  between  syphilitic  infection 
and  imprisonment  is  due  to  the  fact  that 
both  are  common  to  early  adult  life. 
Whereas  in  civilian  clinics  40  to  80  per- 
cent of  syphilitics  become  delinquent  be- 
fore adequate  therapy  is  achieved,  only 
15.1  percent  of  those  who  have  been  fol- 
lowed at  the  syphilis  clinic  of  the  Sing 
Sing  Prison  Hospital  for  2 years  failed 
to  avail  themselves  of  the  opportunity  to 
receive  all  indicated  treatment.  It  should 
be  stressed  that  these  results  were  ob- 
tained without  any  advantage  being  taken 
of  disciplinary  actions  when  persuasion 
and  education  of  these  patients  did  not 
result  in  their  full  cooperation. 

Despite  knowledge  of  their  disease  for 
5 years,  only  13.5  percent  had  received 
adequate  treatment  prior  to  incarcera- 
tion in  a State  prison.  After  2 years  of 
imprisonment,  at  least  84.9  percent  of 
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those  requiring  antisyphilitic  therapy  on 
admission  had  been  adequately  treated. 
For  the  group  as  a whole,  approximately 
90  percent  could  be  returned  to  the  civil- 
ian population  no  longer  in  need  of  anti- 
syphilitic therapy.  The  fact  that  inmates 
who  had  been  previously  incarcerated  for 
a period  of  2 years  had  an  incidence  of 
adequate  treatment  no  higher  than  those 
not  so  imprisoned,  might  be  due  to  the 
lack  of  awareness  on  the  part  of  both 
the  patient  and  the  institution  of  the 
opportunities  which  had  been  available. 
It  is  imperative,  therefore,  that  patients, 
institutions,  and  public  health  agencies 
alike  become  cognizant  of  their  respon- 
sibilites  in  this  regard. 

conclusions 

] . The  treatment  of  syphilis  can  be  car- 
ried out  under  ideal  conditions  in  prisons 
as  most  syphilitic  prisoners  are  in  the 
early  stage  of  the  disease  when  they 
enter  prison,  and  they  remain  under  su- 
pervision sufficiently  long  to  receive  ade- 
quate treatment. 

2.  In  Sing  Sing  Prison  85  percent  of 
inmates  requiring  treatment  for  syphilis 
availed  themselves  of  the  opportunity 
to  receive  adequate  therapy  during  in- 
carceration. On  the  other  hand,  only  13.5 
percent  of  those  inmates  who  had  previ- 
ously known  of  their  disease  for  5 or 
more  years  had  received  adequate  ther- 
apy  prior  to  admission. 

3.  From  the  viewpoint  of  the  public 
health,  the  State  prison  can  reduce  the 
problem  of  syphilis  and  its  complications 
among  the  general  population,  and  from 
the  viewpoint  of  the  individual,  the 
period  of  incarceration  will  have  become 
a truly  fortuitous  event. 
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Studies  in  the  Epidemiology  of  Syphilis 

V.  Methods  of  Contact  Investigation  Employed  by  the  Syphilis 
Clinic  of  Vanderbilt  University  Hospital 

ANNE  SWEENEY,  A.  B.,  M.  A. 


THIS  PAPER  is  the  fifth  in  the  series 
of  communications  recording  the  results 
of  epidemiologic  investigations  conducted 
in  connection  with  the  postgraduate 
course  in  syphilis  control  at  the  syphilis 
clinic  of  Vanderbilt  University  Hospital.* 1 
The  general  methods  of  obtaining  from 
patients  with  early  syphilis  the  names  of 
extramarital  sexual  contacts  and  the  ap- 
proach to  both  extramarital  sexual  con- 
tacts and  household  contacts  for  the  pur- 
pose of  persuading  them  to  have  an  exam- 
ination are  described  in  some  detail.  The 
methods  discussed  represent  the  joint 
contribution  of  the  epidemiologic  and 
social  service  staffs. 

The  course  in  syphilis  control  is  estab- 
' lished  primarily  for  the  instruction  of 
postgraduate  physicians  and  public  health 
nurses.  It  has  been  found  that  these 
physicians  and  nurses,  who  frequently 
have  had  no  training  of  this  kind,  have 
been  successful  in  persuading  contacts 
to  be  examined  when  they  have  used  the 
plan  outlined  to  them.  An  analysis  of 
the  results  obtained  with  this  approach 
over  a 2-year  period  is  now  in  preparation 
and  will  be  published  at  a later  date. 

Clinic  facilities,  procedure,  medical  ter- 
minology, and  plan  for  determining 
which  persons  should  be  considered  as 
contacts  have  been  described  in  earlier 
studies  of  this  series  (1,  2,  3). 

preliminary  interview  and  instruction 

OF  PATIENT 

Successful  contact  investigation  begins 
with  securing  the  cooperation  of  the  pa- 
tient who  has  been  found  to  have  early 

From  the  Social  Service  Department,  Van- 
derbilt University  Hospital. 

1 The  course  in  syphilis  control  and  the  epi- 
demiologic studies  were  made  possible  through 
funds  granted  by  the  U.  'S.  Public  Health 
Service. 
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syphilis.  The  patient  is  instructed  by  his 
physician  about  the  nature  of  the  illness, 
the  treatment  necessary,  and,  in  acute 
cases,  the  precautions  to  prevent  the 
spread  of  the  infection.  Usually  the  phy- 
sician has  also  talked  with  the  patient 
about  the  need  for  contact  examinations 
and  has  obtained  the  names  of  sexual 
contacts.  In  this  way,  the  ground  work 
is  laid  for  the  social  worker  or  epidemiol- 
ogist to  continue  the  instruction  and  to 
plan  for  the  examination  of  contacts. 

New  patients  are  seen  by  the  social 
worker  on  the  same  day  on  which  the 
diagnosis  is  made.  Frequently  informa- 
tion regarding  sexual  contacts  can  be 
obtained  at  the  same  time.  In  some  cases, 
however,  the  part  of  the  interview  con- 
cerned with  contacts  outside  of  the  home 
must  be  deferred  if  the  patient  is  emo- 
tionally distressed  by  the  diagnosis  or  if 
his  attention  is  centered  on  some  other 
problem  relating  to  his  disease.  Quite 
often  it  is  preferable  to  devote  the  first 
interview  to  helping  the  patient  overcome 
the  shock  and  anxiety  caused  by  the  diag- 
nosis, to  planning  work  arrangements 
which  will  make  regular  clinic  attendance 
possible,  to  suggesting  precautions  to  be 
taken  in  the  home  so  that  other  members 
of  the  family  will  no  longer  be  exposed 
to  the  disease.  In  this  interview  the  so- 
cial worker  attempts  to  leave  with  the 
patient  the  feeling  that  he  is  welcome  to 
return  to  her  office  at  any  time  throughout 
the  period  of  his  treatment  to  discuss 
medical  and  social  problems  which  may 
arise. 

As  soon  as  possible  after  the  diagnosis 
has  been  established,  the  social  worker 
tries  to  determine  the  patient’s  under- 
standing of  the  instruction  given  to  him 
by  his  physician  and  by  the  epidemiolo- 
gist. The  worker  assists  him  in  applying 
this  instruction  to  his  own  particular 
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situation.  Instead  of  telling  the  patient 
that  he  must  carry  out  certain  recom- 
mendations, she  tries  to  have  him  make 
his  own  plans  for  continuing  to  take  treat- 
ment regularly. 

There  is  danger  in  attempting  to  im- 
pose on  a patient  even  what  to  the  so- 
cial worker  seems  to  be  a simple  plan 
for  carrying  out  medical  recommenda- 
tions. One  gets  a much  better  response 
if  the  patient  takes  the  initiative.  He 
may  resent  being  “told”  what  to  do  or 
may  agree  to  an  impossible  plan  just  to 
appear  pleasant.  He  may  have  already 
decided,  however,  that  the  treatment  plan 
or  the  examination  of  contacts  is  out  of 
the  question  as  far  as  he  is  concerned, 
and  he  may  not  return  to  the  clinic.  A 
frank  discussion  of  his  situation  might 
result  in  a solution  of  the  difficulties. 
This  solution  can  usually  be  obtained  by 
first  giving  the  patient  a very  simple, 
complete  explanation  of  what  is  required 
and  then  asking  him  how  he  thinks  he  can 
carry  out  the  recommendations.  The  an- 
swer may  reveal  that  the  patient  has 
not  grasped  the  idea  or  that  his  plan  is 
an  impracticable  one,  but  it  gives  the  so- 
cial worker  a basis  for  making  other 
suggestions. 

It  is  important  to  give  medical  instruc- 
tion in  language  easily  understood  by  the 
patient  and  to  relate  the  new  knowledge 
to  something  with  which  he  is  already 
familiar.  For  example,  an  “infectious” 
disease  may  mean  nothing,  but  a “catch- 
ing” disease  is  readily  understood.  Again, 
surprisingly  few  patients  know  of  syphilis 
by  that  name,  but  are  familiar  with  the 
same  disease  known  as  “the  pox,”  “the 
syph,”  “bad  blood,”  or  “the  bad  disease.” 

The  instruction  given  the  patient  should 
lead  naturally  to  the  question  of  examina- 
tion of  contacts.  The  patient  learns  that 
his  disease  is  catching,  that  he  has  a 
serious  disease  which  if  not  treated  early 
and  regularly  may  lead  to  blindness,  in- 
sanity, and  heart  trouble  but  which  may 
be  only  a “mild”  disease  if  treatment 
is  faithfully  carried  out.  He  learns  that 
syphilis  may  be  contracted  by  sexual 
intercourse,  by  kissing,  or  by  using  con- 
taminated objects.  The  possibility  of 


innocent  infection  is  emphasized  in  the 
instruction.  He  learns  that  if  the  mother 
has  untreated  syphilis,  her  children  may 
be  born  with  the  disease.  He  is  told 
of  the  great  number  of  people  who  have 
syphilis  but  who  have  no  symptoms  until 
the  disease  is  in  the  late  stages.  This 
discussion  aims  to  make  the  patient 
feel  that  he  has  been  fortunate  in  dis- 
covering his  illness  in  the  early,  curable 
stage.  The  prevalence  of  syphilis  is 
brought  out  so  that  the  patient  may  not 
feel  “disgraced”  and  “alone”  with  his  dis- 
ease. With  the  more  intelligent  patients 
some  simple  interpretation  of  the  syphilis 
control  program  is  given,  and  the  patient 
is  asked  to  be  of  assistance  in  carrying 
out  this  work. 

When  the  patient  has  grasped  the  in- 1 
struction,  his  mind  has  already  been  pre- ' 
pared  for  the  question  of  contact  exam- 
ination. If  he  realizes  fully  the  serious- 
ness of  syphilis,  its  infectiousness,  and  the 
importance  of  its  being  detected  in  the 
early  stages,  he  usually  wants  to  cooper- 
ate in  having  contacts  examined. 

The  examination  of  family  or  house- 
hold contacts  frequently  brings  up  defi- 
nite problems  which  will  be  discussed 
later.  For  the  purpose  of  sequence,  the 
method  of  securing  the  examination  of 
sexual  contacts  will  be  taken  up  first. 

METHOD  OF  OBTAINING  NAMES  OF  EXTBA- 
MARITAL  SEXUAL  CONTACTS 

The  patient  is  told  that  if  he  will  give 
the  names  of  sexual  contacts,  his  name 
will  not  be  revealed  to  them.  He  is  told 
that  he  may  prevent  the  contacts  from 
suffering  the  tragic  effects  of  late  syphilis 
if  he  will  cooperate  in  bringing  about 
their  examination.  The  aim  is  to  make 
the  patient  feel  that  he  is  an  “enlight- 
ened” person  who  can  do  the  contacts  a 
favor  by  giving  their  names.  He  is  told 
that  he  is  the  only  one  who  knows  these 
names,  and  if  these  people  develop  late 
syphilis  he  is  responsible  for  not  allowing 
them  to  be  informed  that  they  have  been 
exposed. 

The  patient  is  not  asked  to  tell  from 
whom  he  thinks  he  contracted  syphilis 
but  rather  to  name  all  of  the  persons 
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with  whom  he  has  had  sexual  relations 
during  the  period  of  possible  infectious- 
ness. This  is  stressed  because  the  social 
worker  does  not  want  the  patient  to 
decide  from  whom  he  has  contracted 
^ syphilis.  Obviously,  most  patients  would 
not  be  able  to  give  accurate  information 
on  this  subject.  If  he  is  allowed  to  name 
a person,  it  is  thought  that  he  may  name 
one  toward  whom  he  has  some  ill  feeling 
and  thus  many  real  contacts  would  he 
missed.  The  social  worker  does  not  want 
the  patient  to  feel  that  she  is  accusing 
him  of  having  given  syphilis  to  others, 
because  this  approach  would  be  apt  to 
build  up  in  him  a barrier  to  his  free 
expression.  For  the  purpose  of  contact- 
tracing it  is  more  important  to  learn 
the  names  of  all  the  contacts. 

In  cases  of  primary  syphilis  the  patient 
is  ordinarily  asked  to  name  those  persons 
with  whom  he  has  had  sexual  relations 
in  the  3 months  preceding  the  appearance 
of  the  chancre.  In  cases  of  secondary 
syphilis,  the  names  of  those  with  whom  he 
has  had  intercourse  in  the  preceding  8 
months  are  obtained.  If  the  patient  gives 
a history  of  a primary  lesion,  all  the 
contacts  for  3 months  prior  to  the  ap- 
pearance of  the  lesions  are  obtained.  In 
the  early  latent  cases  with  no  history 
of  an  acute  stage,  the  contacts  for  the 
past  2 years  are  asked.  The  time  ele- 
ment will  obviously  vary  with  the  data 
of  the  medical  history  (I). 

Quite  frequently  the  patient  states  that 
he  will  tell  the  contacts  to  be  examined 
rather  than  give  the  names.  The  patient 
is  then  asked  how  he  plans  to  do  this. 
Usually  he  intends  merely  to  tell  them 
to  have  blood  tests  but  does  not  intend 
to  inform  them  that  he  has  syphilis.  The 
worker  then  points  out  to  him  that  few 
people  will  go  to  the  trouble  of  having 
their  blood  tested  without  a real  reason 
and  that  if  he  carries  out  his  plan  and  is 
unsuccessful  the  social  worker  cannot 
then  visit  the  contact  without  the  contact 
knowing  just  who  gave  the  name.  This 
point  is  usually  sufficient  to  discourage 
the  patient  from  trying  to  secure  con- 
tact-examinations himself. 

The  social  worker  explains  to  the  pa- 


tient that  even  if  he  is  approached  by 
the  contact  who  says  that  she  knows  the 
patient  has  given  her  name  the  contact  is 
merely  “guessing”  and  that  the  patient 
need  not  divulge  any  information  about  it. 

DATA  NECESSARY  PRIOR  TO  CONTACT  VISIT 

Experience  in  contact  investigation 
teaches  the  importance  of  securing  as 
much  information  as  possible  about  the 
contact.  It  may  be  difficult  for  the  pa- 
tient to  give  exact  addresses  or  last  names, 
but  he  can  usually  describe  the  person,  the 
house  in  which  the  contact  lives,  or  give 
names  of  other  people  who  may  have  more 
exact  information.  For  example,  a pa- 
tient named  a contact  as  “Rose,”  living  on 
Tenth  Avenue.  Such  a person  would  be 
difficult  to  find,  but  when  it  was  further 
learned  that  she  was  a blond  twin,  living 
in  a second  story  tenement  in  the  business 
district,  near  a fruit  stand,  the  girl  was 
promptly  located. 

If  the  contact  is  married,  the  social 
worker  tries  to  obtain  the  name  of  the 
spouse  and,  if  possible,  something  about 
the  family  content  It  is  helpful  to  know 
whether  the  contact  is  already  attending 
some  clinic  in  the  city.  In  checking  with 
the  files  of  the  various  hospitals,  the  con- 
tact is  frequently  found  to  be  already 
under  treatment  for  syphilis  or  may  be 
receiving  other  medical  care.  The  exam- 
ination for  syphilis  may  then  be  arranged 
without  visiting.  The  city  directory  and 
the  social  service  exchange  are  valuable 
aids  in  procuring  further  information 
about  contacts. 

When  as  much  information  as  possi- 
ble has  been  obtained,  the  next  step  is 
to  decide  on  the  best  method  of  approach- 
ing the  contact.  For  purposes  of  clarity, 
the  contacts  may  be  divided  into  three 
groups:  (1)  The  independent,  single  per- 
son, (2)  the  minor  living  with  his  family, 
(3)  the  married  person. 

GENERAL  APPROACH  TO  THE  INDEPENDENT, 
SINGLE  PERSON 

The  independent,  single  person  who  has 
been  named  as  a contact  presents  little 
difficulty.  He  is  approached  in  this  man- 
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r.er : The  contact  is  interviewed  privately 
in  his  home,  or  if  that  is  not  practical, 
arrangements  are  made  for  him  to  come 
to  the  social  worker’s  office.  After  intro- 
ducing herself  the  social  worker  explains 
her  visit  as  follows : 

“Whenever  we  have  patients  at  Van- 
derbilt Hospital  with  catching  diseases 
such  as  tuberculosis,  syphilis,  or  small- 
pox we  ask  them  to  give  the  names  of 
their  families  and  all  those  whom  they 
have  been  ‘close  to’  during  the  time  their 
disease  was  catching.  We  do  this  so  that 
these  people  who  might  have  caught  the 
disease  may  have  the  opportunity  to  be 
examined.  A few  days  ago  we  had  a 
patient  with  catching  syphilis  or  bad 
tdood  who  gave  us  your  name.  This  pa- 
tient wanted  to  protect  you  from  the  seri- 
ous effects  of  the  disease  and  thought 
enough  about  you  to  want  to  help  you.” 

Almost  always  the  immediate  question 
is  “Who  told?”  It  has  been  found  that 
(he  acceptable  answer  to  this  question  is 
to  ask  the  contact  to  put  himself  in  the 
patient’s  place.  The  patient  gave  confi- 
dential information  to  the  physician  or 
social  worker,  and  he  believed  when  he 
did  so  that  this  information  would  not 
he  given  to  others.  The  contact  is  as- 
sured that  his  confidence  will  be  likewise 
respected.  In  the  great  majority  of  cases, 
this  explanation  has  satisfied  the  con- 
tact. Frequently,  he  has  said  that  had 
he  considered  the  question  in  this  light 
he  would  not  have  asked. 

The  social  worker  then  proceeds  to 
give  the  contact  information  about  syph- 
ilis as  a disease  similar  to  that  which 
is  given  to  the  patient  in  the  clinic.  The 
possibility  of  innocent  infection  is 
stressed,  as  is  the  importance  of  imme- 
diate blood  tests,  and  the  possibility  of 
syphilis  being  present  without  symptoms. 

If  the  contact  has  a private  physician, 
he  is  encouraged  to  go  to  him  for  blood 
tests  and  physical  examination.  If  there 
is  no  family  doctor,  he  is  told  that  he 
may  come  to  Vanderbilt  Hospital  or  per- 
haps another  clinic  in  the  city.  The  so- 
cial worker  tries  to  find  out  where  he 
plans  to  have  his  blood  tested  and  a 
definite  date  on  which  he  will  obtain  his 


test  so  that  a report  can  be  requested. 

In  analyzing  the  above  interview  we 
find  that  the  main  points  are : 

1.  Answering  satisfactorily  the  ques- 
tion, “Who  told?” 

2.  Imparting  simple  instruction  about 
syphilis,  emphasizing  particularly  that  a 
person  may  have  syphilis  without  being 
aware  of  its  presence. 

3.  Securing  the  cooperation  of  the  con- 
tact to  the  extent  that  he  is  willing  to 
make  a definite  appointment  for  a blood 
test  and  physical  examination. 

APPROACH  TO  DEPENDENT  MINOR  PERSON 

Securing  the  examination  of  minors 
living  with  their  parents  presents  a more 
complicated  situation.  More  often  than 
not,  the  social  worker  is  met  at  the  door 
by  the  parents,  who  expect  an  explana- 
tion for  the  visit.  If  the  contact  is  not 
at  home  and  the  social  worker  leaves 
without  giving  an  explanation,  curiosity 
is  aroused  in  the  mind  of  the  family.  If 
the  social  worker  is  able  to  interview  the 
contact  alone,  the  parepts  will  probably 
still  be  curious  about  the  visit.  This 
means  that  the  youngster  is  left  to  make 
probably  an  unconvincing  or  possibly  an 
antagonizing  explanation  to  the  family. 
By  this  unskillful  handling  of  the  case 
the  way  may  be  blocked  for  the  contact’s 
examination. 

In  several  cases  it  has  been  found  sat- 
isfactory to  explain  to  the  parent  that 
the  child  has  been  innocently  exposed  to 
syphilis,  proceeding  along  the  lines  of 
the  general  contact  interview.  The  ques- 
tion of  morality  is  not  mentioned  to  the 
parent.  The  social  worker  may  be  very 
much  interested  in  guiding  the  adoles- 
cent into  wholesome  activities,  but  if  she 
is  chiefly  concerned  with  syphilis  control, 
she  cannot  do  the  intensive  work  neces- 
sary for  child  guidance.  She  can,  how- 
ever, be  thoroughly  familiar  with  the  so- 
cial agencies  in  the  community  who  are 
equipped  to  take  care  of  such  problems 
and  refer  the  child  to  the  proper  agency. 

A more  satisfactory  method  of  secur- 
ing the  examination  of  minors,  “the  fam- 
ily approach,”  is  now  employed  here  for 
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all  such  cases.  The  head  of  the  house- 
hold is  told  that  the  entire  family  has 
i been  exposed  to  syphilis.  No  mention  is 
made  of  any  one  person  having  been  ex- 
posed more  than  another.  Later,  to  the 
one  who  has  actually  been  named  as  a 
contact  it  can  be  explained  that  he  was 
really  the  exposed  one  but  that  in  order 
to  protect  him  the  whole  family  was  asked 
to  have  blood  tests.  The  response  to  this 
explanation  has  usually  been  good. 

This  method  may  seem  at  first  to  re- 
quire taking  a great  many  unnecessary 
blood  tests  in  order  to  obtain  the  examina- 
> tion  of  the  actual  contact.  From  the  re- 
sults of  contact  examinations  ( 1 ),  how- 
I ever,  it  is  known  that  three-fourths  of 
i the  sexual  contacts  can  be  expected  to 
have  syphilis.  Consequently  in  three- 
fourths  of  the  instances,  the  other  mem- 
bers of  the  contact’s  family  would  have 
to  be  examined  eventually  as  household 
contacts. 

This  method  saves  repeated  visits  by 
the  social  worker  and,  what  is  more  im- 
portant, if  the  contact  is  found  to  be 
the  only  member  of  the  family  who  has 
syphilis,  further  explanation  to  the  fam- 
ily is  not  needed.  The  reaction  of  the 
family  is  much  more  apt  to  be  one  of 
sympathy  and  encouragement  because  the 
contact  was  the  unfortunate  one  of  the 
group  who  contracted  the  disease.  If  the 
contact  is  brought  in  alone,  and  later 
other  members  of  the  family  have  to  be 
examined,  there  is  always  the  possibility 
that  the  relatives  may  blame  the  patient 
for  having  brought  the  disease  into  the 
household  and  endangered  their  health. 
Carrying  this  point  further,  it  might  be 
i added  that  if  the  patient’s  illness  is  going 
to  cause  trouble  and  inconvenience  at 
home,  he  is  much  less  likely  to  carry  out 
his  treatment. 

APPROACH  TO  MARRIED  PERSON 

The  third  group  of  sexual  contacts  are 
those  who  are  married  and  living  with 
their  spouses.  As  has  been  stated  previ- 
ously 75  percent  of  the  sexual  contacts 
were  found  to  have  syphilis.  Three- 
fourths  of  the  spouses  of  these  were  in- 


fected (I).  If  one  calls  aside  the  named 
contact  and  explains  to  him  the  purposes 
of  the  visit,  the  wife  or  husband,  as  the 
case  may  be,  is  practically  certain  to  be 
curious.  If  the  wife  learns  that  her  hus- 
band has  been  exposed  to  syphilis,  and  if, 
later,  she  has  to  be  examined  as  a family 
contact,  difficulties  probably  will  arise. 
The  method  found  to  be  most  satisfactory 
is  to  interview  husband  and  wife  to- 
gether or  individually  as  though  they  had 
both  been  innocently  exposed  to  syphilis. 
If  the  one  who  was  named  as  a contact 
does  not  respond  one  may  then  do  as 
was  suggested  in  the  case  of  the  adoles- 
cent contact,  that  is,  tell  him  alone  that 
it  is  known  that  he  has  been  exposed  to 
syphilis,  but,  for  his  protection,  his  mari- 
tal partner  also  was  asked  to  have  an 
examination.  The  use  of  this  method  is 
much  less  likely  to  cause  domestic  diffi- 
culty. Since  three-fourths  of  the  contacts 
can  be  expected  to  have  syphilis,  the 
problem  of  telling  the  spouse  about  the 
infection  and  persuading  her  that  she 
should  be  examined  already  has  been  ac- 
complished. To  our  knowledge  no  sepa- 
rations have  been  precipitated  as  a re- 
sult of  employing  this  method.  It  is 
granted  that  the  spouse  of  the  contact 
may  have  had  preexisting  suspicions,  but 
we  are  certain  that  our  method  of  ap- 
proach does  not  confirm  them.  On  the 
contrary  we  know  definitely  of  a case 
in  which  divorce  proceedings  were  insti- 
tuted by  a wife  who  learned  that  her 
husband  had  been  exposed  to  syphilis, 
even  though  the  interview  with  him  was 
not  conducted  in  her  presence. 

There  is  an  important  difference  be- 
tween a visit  to  a family  contact  and  a 
visit  to  an  extrafamily  contact.  Before 
interviewing  a family  contact  the  social 
worker  has  had  an  opportunity  to  dis- 
cuss with  the  patient  his  relationship  to 
the  various  members  of  his  family  group 
and  to  work  out  with  him  a satisfactory 
method  of  approach.  In  interviewing 
sexual  contacts,  however,  the  social 
worker  is  unaware  of  the  contact’s  status 
in  his  family.  To  point  out  that  one  mem- 
ber has  been  exposed  to  syphilis  or  to 
arouse  curiosity  about  it  may  mean 
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bringing  to  that  family  evidence  that  the 
contact  is  an  unfaithful  spouse  or  a 
promiscuous  child.  Great  care  must  be 
taken,  therefore,  to  protect  the  contact 
as  far  as  possible  and  to  make  the  ap- 
proach a general  one  in  all  cases  where 
there  is  doubt  as  to  the  independence  of 
the  person  sought. 

An  analysis  of  the  value  of  letters  in 
persuading  contacts  to  be  examined  will 
be  included  in  the  subsequent  study  of  the 
success  of  these  methods.  Recently  spe- 
cial delivery  letters  have  been  sent  to  a 
number  of  sexual  contacts.  These  letters 
merely  request  the  contact  to  come  to  the 
hospital  at  a definite  time  in  regard  to 
an  important  matter.  The  interview  then 
takes  place  in  the  social  worker’s  office 
and  if  the  contact  agrees  to  have  a blood 
test  and  physical  examination  this  can 
be  carried  out  following  the  interview. 
Obviously,  letters  can  be  used  only  in 
those  cases  for  which  definite  addresses 
and  information  regarding  the  age,  mari- 
tal status,  and  something  of  the  family 
content  is  known. 

PLAN  FOE  EXAMINATION  OF  FAMILY 
CONTACTS 

After  the  patient  has  given  the  names 
of  the  members  of  the  family,  the  social 
worker  discusses  with  him  his  plan  for 
explaining  to  them  his  diagnosis  and  the 
importance  of  their  having  blood  tests. 

Most  of  the  problems  in  regard  to  the 
examination  of  household  contacts  are 
concerned  with  interpreting  the  diagnosis 
to  the  husband  or  wife.  Frequently  the 
patient  is  emotionally  upset  and  unable 
to  make  any  plan  for  telling  the  spouse 
the  diagnosis.  In  the  first  interview  the 
social  worker  can  be  of  help  to  the  patient 
by  merely  listening  sympathetically  while 
he  tells  about  his  problems.  Often  this 
outlet  for  his  feelings  is  sufficient  for  the 
patient  to  make  his  own  plans  for  securing 
the  spouse’s  examination.  The  instruc- 
tion about  syphilis  which  is  given  to  the 
patient  helps  him  to  think  of  the  disease 
as  a medical  problem  rather  than  as  a 
“disgrace”  and  is  therefore  of  assistance 
to  the  patient  in  explaining  his  diagnosis 
in  the  same  way  to  his  spouse. 
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The  discussion  of  innocent  infection  and 
symptomless  infection  aims  to  prevent 
the  patient  from  making  the  quick  deci- 
sion that  he  has  contracted  syphilis  from 
his  spouse  who  has  not  yet  been  examined. 
One  can  leave  the  thought  with  him  that 
he  could  have  contracted  the  disease  in- 
nocently,  and  if  the  spouse  is  found  to 
have  it  she  might  have  been  infected  by 
him.  This  idea  usually  makes  the  patient 
much  less  likely  to  blame  his  marital  part- 
ner for  his  infection,  and  the  doubt  in  his 
mind  may  create  a sympathetic  attitude 
toward  her  if  she  does  have  syphilis.  It 
may  be  suggested  to  the  patient  that  if  he 
tells  his  wife  that  she  infected  him,  he 
may  have  to  explain  much  more  to  her  if 
she  is  found  not  to  have  syphilis.  Similar 
suggestions  may  be  made  to  the  spouse 
in  a private  interview  when  she  comes 
for  examination. 

These  ideas  should  be  taken  as  sug- 
gestions to  be  employed  only  when  indi- 
cated. In  dealing  with  personalities  one 
cannot  set  down  rules  governing  all  cases. 
As  has  been  stated  earlier,  one  must  be- 
ware of  confusing  the  patient  with  a com- 
plicated plan  which  may  not  fit  his  situa- 
tion or  which  he  may  not  he  able  to  carry 
out  successfully.  One  should  rather  work 
out  with  each  patient  the  individual  solu- 
tion to  his  problem.  The  social  worker’s 
role  is  that  of  guiding,  pointing  out  un- 
wise moves,  making  more  practical  sug- 
gestions, and  assisting  the  patient  to  think 
through  his  difficulty  clearly  and  objec- 
tively. 

It  is  believed  that  it  is  usually  best  for 
the  patient  to  assume  responsibility  for 
telling  the  husband  or  wife  about  the 
disease.  In  most  cases  the  patient  wants 
to  take  this  responsibility.  Further  as- 
sistance may  be  given  the  patient  on 
other  clinic  visits  and  often  he  accepts 
the  social  worker’s  offer  to  talk  with  the 
spouse  after  he  has  first  explained  to 
her  something  of  his  illness  himself.  The 
unemotional,  medical  interpretation  of 
the  social  worker  seems  to  act  as  a sta- 
bilizing influence. 

If  the  patient  is  separated  from  his 
spouse,  and  does  not  wish  her  to  know 
of  his  infection,  she  may  be  visited  as 
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is  any  other  sexual  contact  without  re- 
vealing the  name  of  the  patient.  In  these 
' cases  it  is  most  important  to  determine 
whether  the  spouse  was  actually  a con- 
tact during  the  period  of  possible  infec- 
tiousness and  to  learn  something  of  her 
present  marital  status. 

The  problems  of  explaining  the  diag- 

Snosis  of  syphilis  to  parents  and  other 
members  of  the  patient’s  family  who  must 
he  examined  are  varied.  These  difficul- 
i:  ties  are  usually  solved  by  helping  the 
patient  to  view  the  diagnosis  unemotion- 
ally, by  encouraging  him  to  accept  re- 
. sponsibility  for  educating  the  family 
about  syphilis,  and  by  assisting  in  inter- 
preting the  situation  to  the  family. 

SUMMARY 

1.  Success  in  obtaining  the  names  of 
extramarital  sexual  contacts  of  patients 
with  early  syphilis  depends  upon  secur- 
ing the  cooperation  of  the  patient.  The 
well-informed,  tactfully-handled  patient 
is  usually  willing  to  divulge  this  infor- 
mation. The  method  of  obtaining  the 
names  of  contacts  has  a general  basis 
but  must  be  adapted  to  fit  the  individual 
situation. 

2.  Patients  can  be  persuaded  to  allow 
visits  to  be  made  to  contacts  provided 
they  can  be  assured  that  their  names 
will  not  be  revealed  to  the  contacts. 

3.  Visits  to  contacts  can  be  facilitated 
by  previously  collecting  as  much  informa- 
tion as  is  available  about  the  contact. 

4.  The  general  method  of  approach  to 
sexual  contacts  differs  somewhat  accord- 
ing to  the  age,  marital  status,  and  eco- 
nomic situation  of  the  contact. 

5.  The  success  of  the  interview  with 
the  contact  depends  largely  on  securing 
the  confidence  of  the  contact,  imparting 
sufficient  simple  instruction,  and  satis- 
factorily answering  the  usual  question 
as  to  who  gave  the  name. 

6.  Marital  problems  created  by  the  di- 
agnosis of  syphilis  in  one  or  both  marital 
partners  are  frequently  serious  but  can 
usually  be  worked  out  on  an  individual 
basis  if  tactful  assistance  is  promptly 
given. 
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7.  In  most  instances  the  patient  with 
syphilis  can  be  of  assistance  in  bringing 
in  his  own  household  contacts  for  exam- 
ination. 
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Congenital  syphilis.  A statistical  study 
with  special  regard  to  sex  incidence. 
Udo  J.  Wile  and  Leslie  K.  Mundt. 
Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 
Louis,  26:  70-83,  Jan.  1942. 

The  authors  analyze  the  signs  and 
symptoms  of  98  patients  with  untreated 
or  poorly  treated  infantile  congenital 
syphilis  (under  2 years  of  age)  and  402 
cases  of  tardive  congenital  syphilis  (over 
age  2). 
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A summary  of  the  findings  in  the  group 
with  infantile  congenital  syphilis  is  as 
follows : 

1.  The  family  history  confirmed  by 
blood  tests  was  positive  in  93  percent  of 
those  patients  from  whom  a history  was 
taken,  and  there  was  hearsay  evidence  in 
the  remaining  7 percent,  unsupported  by 
blood  test  or  examination.  In  no  case  was 
the  family  history  negative  for  syphilis. 

2.  Except  for  four  doubtful  reactions, 
all  patients  had  strongly  positive  blood 
serologic  reactions  for  syphilis.  Spinal 
fluid  examinations  were  positive  for  syph- 
ilis in  47  percent  of  the  19  tested. 

3.  Involvement  of  the  eyes  and  ears  was 
uncommon  in  the  patients  under  2 years 
of  age. 

4.  The  nose  and  throat  were  normal  in 
78  percent  of  the  patients.  Eighteen  per- 
cent had  snuffles,  females  being  involved 
three  times  as  often  as  males.  Saddle  de- 
formity was  seen  four  times. 

5.  Twenty-seven  percent  of  the  patients 
had  skin  eruptions  due  to  syphilis  on  en- 
trance to  the  hospital.  Mucous  membrane 
lesions  were  a rare  finding  in  this  series. 

6.  One-third  of  the  patients  had  a sig- 
nificant generalized  lymphadenopathy 
with  or  without  involvement  of  the  epi- 
trochlear  nodes. 

7.  Splenomegaly  was  present  in  2 per- 
cent of  the  group,  and  3 percent  had  a com- 
bined enlargement  of  the  liver  and  spleen. 
Hepatomegaly  alone  was  not  seen. 

8.  Five  percent  of  all  infantile  patients 
had  active  bone  lesions,  and  another  12 
percent  had  inactive  syphilitic  bone  in- 
volvement. Thirty-eight  percent  of  the 
patients  presented  developmental  bone 
stigmas. 

9.  Of  the  9 patients  with  neurosyphilis, 
one-third  were  asymptomatic  and  one- 
third  had  meningovascular  syphilis.  Two 
of  the  remaining  three  had  convulsive 
disorders  associated  with  hydrocephalus 
or  mental  retardation,  and  in  one  patient 
who  was  mentally  retarded,  with  no  other 
finding,  the  spinal  fluid  was  positive. 

10.  There  were  5 deaths  attributed  to 
syphilis  in  this  group  of  98  patients. 
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A summary  of  the  findings  in  the  group 
with  tardive  congenital  syphilis  was  as 
follows : 

1.  The  family  history  corroborated  by 
serologic  tests  was  positive  in  74  percent 
of  those  patients  in  whom  this  informa- 
tion could  be  obtained,  doubtful  in  20  per- 
cent, and  negative  in  6 percent. 

2.  The  blood  serologic  reaction  for 
syphilis  was  positive  in  90  percent,  doubt- 
ful in  4 percent,  and  negative  in  6 per- 
cent of  the  cases.  Twenty-seven  percent 
of  the  343  patients  tested  had  positive 
spinal  fluids. 

3.  Eight  percent  of  the  patients  over 
2 years  of  age  presented  cutaneous 
changes,  of  which  the  most  prominent 
was  rhagades. 

4.  The  most  frequent  abnormality  of 
the  nose  and  throat  was  saddle  deform- 
ity, with  an  incidence  of  10  percent. 

5.  Eighth  nerve  deafness  was  reported 
in  6 percent  of  the  patients. 

6.  Thirty-seven  percent  of  the  patients 
ever  2 years  of  age  had  defective  vision 
attributable  to  syphilis,  and  59  percent 
were  found  to  have  eye  lesions  due  to 
syphilis.  Interstitial  keratitis,  by  far  the 
most  frequent  manifestation  of  late  con- 
genital syphilis,  occurred  in  44  percent  of 
the  patients,  affecting  females  twice  as 
often  as  males.  Primary  optic  atrophy 
had  an  incidence  of  3 percent. 

7.  Thirty-one  percent  of  the  children  in 
the  series  over  6 years  of  age  had  Hutch- 
inson teeth,  and  in  another  16  percent  the 
teeth  were  suggestively  Hutchinsonian  in 
tjpe. 

8.  Arthritis  was  an  unusual  finding. 
Clutton’s  joints  were  reported  in  2 per- 
cent of  the  patients. 

9.  Hutchinson  teeth  were  observed  no 
more  frequently  in  patients  with  inter- 
stitial keratitis  than  in  those  without. 
Deafness,  however,  occurred  twice  as 
often  in  association  with  interstitial  kera- 
titis as  it  did  alone,  and  the  same  holds 
true  for  Clutton’s  joints.  In  patients 
with  Clutton’s  joints,  interstitial  kera- 
titis and  eighth  nerve  deafness  were  seen 
in  the  same  patient  only  once.  Hutchin- 
son’s triad  occurred  nine  times. 
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10.  The  blood  serologic  reaction  in  pa- 
tients with  and  without  interstitial  kera- 
titis was  positive  in  the  same  proportion 
of  cases.  The  spinal  fluid  of  patients 
with  interstitial  keratitis  was  positive 
only  half  as  frequently  as  in  the  entire 
group. 

11.  In  this  group  there  were  no  patients 
with  marked  enlargement  of  the  liver  or 
spleen  alone,  but  the  combination  of  he- 
patomegaly and  splenomegaly  was  ob- 
served on  5 occasions. 

12.  Four  percent  of  the  402  patients 
had  active  bone  disease.  Thirty-four  per- 
cent of  the  group  showed  anterior  bow- 
ing and  roughening  of  the  tibiae.  Bone 
lesions  occurred  in  39  percent  of  all  pa- 
tients with  tardive  congenital  syphilis, 
and  more  than  three-fourths  of  these  had 
one  or  more  developmental  bone  stigmas. 

13.  In  each  type  of  clinical  neurosyphi- 
i lis,  males  were  affected  more  frequently 

than  females,  in  a ratio  of  3 to  2 for  all 
patients  with  neurosyphilis.  The  neces- 
sity for  routine  lumbar  puncture  is  obvi- 
ous when  one  considers  that  27  percent 
of  these  patients  had  positive  spinal  flu- 
ids, and  that  one-half  of  these  were  en- 
tirely free  of  symptoms  and  physical 
signs  of  neurosyphilis. 

Conflicting  serologic  tests  for  syphilis. 

Harry  Eagle.  Bull.  Genitoinfect.  Dis., 

Boston,  4:  1-2,  Dec.  1941. 

Eagle  says  that  only  a few  physicians 
are  qualified  to  interpret  conflicting  re- 
sults from  serologic  tests  for  syphilis  as 
evidence  for  or  against  the  presence  of 
syphilis.  As  more  tests  are  devised  and 
older  tests  are  modified,  the  busy  practi- 
tioner finds  himself  knowing  less  and  less 
about  things  serologic. 

While  it  is  necessary  for  the  laboratory 
to  report  only  what  it  finds,  it  is  con- 
cerned because  it  is  interested  in  render- 
ing the  best  possible  service  to  the  physi- 
cian and  because  conflicting  serologic 
reports  serve  as  a constant  source  of  fric- 
tion, unjustifiably  undermining  the  doc- 
tor’s faith  in  the  quality  of  the  labora- 
tory’s performance. 

To  improve  the  situation  several  things 


can  be  done.  (1)  If  exclusion,  presump- 
tive, or  screen  tests  are  employed,  only 
negative  results  should  be  reported.  (2) 
If  the  screen  test  is  positive  or  doubtful, 
necessitating  confirmatory  and  more  spe- 
cific tests,  only  the  results  of  the  con- 
firmatory tests  should  be  reported.  (3) 
Since  all  flocculation  and  complement  fix- 
ation tests  in  which  tissue  extractives 
aie  used  as  antigen  are  fundamentally 
the  same,  only  the  minimum  number  of 
tests  necessary  to  exclude  laboratory  er- 
ror and  ensure  adequate  sensitivity 
should  he  performed.  (4)  When  multiple 
tests  are  performed,  the  results  of  the 
tests  should  be  combined  in  an  overall 
report : “serologic  tests  for  syphilis — posi- 
tive, doubtful,  or  negative.” 

Eagle  stresses  the  point  that  the  labora- 
tory director  is  not  asked  to  diagnose 
syphilis ; he  is  asked  only  to  decide 
whether  in  his  opinion  the  tests  indicate 
the  presence  in  the  serum  of  a reactive 
factor  commonly  associated  with  syphi- 
litic infection.  Somewhere  on  the  report 
slip  there  may  be  entered  the  exact  re- 
sults obtained  with  each  technic,  and  the 
physician  may,  if  he  is  so  inclined  or 
qualified,  make  his  own  evaluation  of  the 
significance  of  the  conflicting  results. 

Eagle  says  that  an  overall  report  of 
the  results  of  serologic  tests  is  being  re- 
ported by  several  State  health  depart- 
ment laboratories.  He  endorses  it 
heartily  as  a desirable  simplification. 

Senile  ectasy.  A clinical  study  of  the 
aging  human  heart.  Robert  S.  Berg- 
hoff,  Angelo  S.  Geraci  and  Donald  A. 
Hirsch.  Illinois  M.  J.,  Chicago,  81 : 
97-104,  Feb.  1942. 

This  is  a preliminary  report  of  an  in- 
vestigation of  400  of  a total  of  1,000  car- 
diac patients  in  the  age  group  50  to  80 
years  at  Mercy  Hospital-Loyola  Univer- 
sity Clinics,  covering  a period  of  5% 
years.  The  material  studied  embodied 
case  histories,  physical  examinations,  per- 
cussion measurements  checked  by  tele- 
fluoroscopies. and  electrocardiograms. 
Among  these  patients  28.2  percent  had 
hypertensive,  31  percent  arteriosclerotic, 
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20.2  percent  syphilitic,  and  12.5  percent 
rheumatic  heart  disease.  (The  high  per- 
centage of  syphilitic  heart  disease  is  prob- 
ably due  to  the  large  number  of  colored 
patients  in  this  survey.) 

Among  the  patients  with  syphilitic 
heart  disease,  the  earliest  and  most  com- 
mon symptoms  were  dyspnea  (82  percent) 
and  pain  (88  percent)  ; the  most  common 
and  consistent  physical  signs  were  altered 
configuration  (94  percent)  and  systolic 
and  later  diastolic  basal  murmurs  (62 
percent). 

In  order  to  observe  the  accuracy  and 
reliability  of  percussion  in  determining 
the  heart’s  borders,  as  compared  with  the 
X-ray,  tracings  of  the  heart  were  made 
by  means  of  telefluoroscopy.  It  was 
found  that,  in  syphilitic  heart  disease,  the 
information  gathered  by  percussion  and 
telefluoroscopy  was  important  and  help- 
ful. The  aorta  was  definitely  widened  in 
94  percent  of  those  cases  in  which  there 
was  only  a positive  history  of  syphilis 
and  a few  subjective  symptoms  of  cardiac 
invasion.  It  was  interesting  that,  so  long 
as  there  was  no  demonstrable  insufficiency 
of  the  aortic  valve,  a left  ventricle  of  nor- 
mal configuration  was  consistently  dis- 
covered in  a syphilitic  heart  with  a very 
materially  widened  aorta.  Several  large 
syphilitic  aneurysms  of  the  aorta  were 
encountered  without  signs  of  aortic  in- 
sufficiency and  with  normal  left  ventricu- 
lar dimensions. 

In  studying  the  diagnostic  importance 
of  electrocardiograms  in  heart  disease  in 
persons  past  50  years  of  age,  it  was  found 
that  in  syphilitic  heart  disease  the  elec- 
trocardiographic changes  consisted  es- 
sentially of  a left  axis  deviation  and  heart 
muscle  slurring.  Even  in  the  presence 
of  coronary  symptoms  due  to  narrowing 
of  the  coronary  ostia,  T wave  changes 
were  unreliable. 

I 

In  syphilitic  heart  disease  the  heart 
shows  minor  yet  definite  alterations  in 
contour  early  in  its  invasion,  while  sub- 
jective symptoms  are  negligible.  The  con- 
dition presents  an  unfavorable  outlook. 
The  appearance  of  symptoms  and  signs  of 
syphilitic  aortitis  is  usually  associated 
with  a diminution  of  physical  endurance. 
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Ophthalmia  neonatorum.  The  etiology 

in  62  consecutive  cases.  S.  Hanford 

McKee.  Am.  J.  Ophth.,  Cincinnati,  25: 

52-59,  Jan.  1942. 

In  a period  of  several  years,  62  cases 
of  ophthalmia  neonatorum  have  come  un- 
der the  observation  of  the  author,  most 
of  them  in  the  Children’s  Memorial  Hos- 
pital, Montreal.  In  the  poorer  districts 
of  Montreal  midwives  are  still  allowed 
to  perform  obstetrical  duties,  and  it  has 
been  reported  that  many  of  them  use 
lemon  juice  as  a prophylactic  in  the  in- 
fant’s eyes  instead  of  2 percent  silver 
nitrate.  In  a recent  report  Thygeson  re- 
viewed the  etiology  in  261  institutional 
cases  of  conjunctivitis  of  the  newborn 
and  reported  that  only  1 percent  was  due 
to  the  gonococcus.  A previous  report  by 
McKee  showed  that  43  out  of  74  cases  • 
of  ophthalmia  neonatorum  were  due  to  the 
gonococcus. 

In  spite  of  diligent  search  for  a bacte- 
riologic  cause  of  this  form  of  ophthalmia 
there  are  numerous  cases  in  which  no 
bacteria  could  be  demonstrated.  Some 
investigators  have  felt  that  in  these  so- 
called  negative  cases  gonococci  were  pres- 
ent but  in  too  small  numbers  to  be  dem- 
onstrated. Recently,  it  has  been  estab- 
lished that  there  is  a very  definite  form  of 
ophthalmia  neonatorum  in  which  micro- 
organisms are  not  found — the  socalled 
inclusion  blenorrhea. 

In  the  present  study  of  62  cases  of 
ophthalmia  neonatorum  the  etiologic 
agent  in  12  cases  was  established  as  the 
gonococcus  and  in  42,  as  inclusions.  In 
25  of  these  cases  the  inclusions  were 
found  alone,  while  in  17  there  was  pres- 
ent a mixed  infection  of  inclusion  virus 
and  microorganisms.  In  15  of  the  latter 
the  microorganism  was  the  gonococcus. 
Any  case  of  ophthalmia  neonatorum 
should,  therefore,  be  considered  due  to 
the  gonococcus  and  treated  as  such  until  . 
it  has  been  shown  to  be  caused  by  some 
other  agent.  In  the  mixed  cases  the 
course  of  the  infection  was  very  similar 
to  that  in  ordinary  gonorrheal  ophthal- 
mia,  except  for  a tardiness  in  clearing 
up  completely.  However,  since  sulfanila- 
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tnide  has  been  used  in  these  cases,  this 
[ieature  is  completely  changed  and  they 
; dear  up  rapidly. 

The  vital  etiology  of  inclusion  conjunc- 
tivitis seems  to  have  been  established. 
It  arises  by  way  of  the  genital  tract  of 
the  mother  in  whom  the  infection  is, 
Bstrictly  speaking,  venereal  in  origin. 

A .premature,  7-months  baby,  when  7 
[days  old,  was  found  to  have  a double 
^ophthalmia  due  to  a mixed  infection— 
k gonococcus  and  inclusion  virus.  The 
linfant,  who  weighed  3 pounds,  was  given 
1 3 gr.  of  sulfanilamide  with  soda  during 
1 24  hours  for  3 days,  at  the  end  of  which 
i time  the  eyes  were  well  opened  and  the 

[discharge  had  practically  ceased.  No 
gonococcus  nor  inclusion  bodies  could  be 
found  in  prepared  slides.  The  baby  was 

Ithen  given  iy2  gr.  for  3 days,  when  it 
was  declared  well. 

Comparison  of  media  and  laboratory  re- 
sults in  gonococcus  culture.  C.  J.  Van 

Slyke,  J.  Durward  Thayer  and  J.  F. 
Mahoney.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  St.  Louis,  26:  55-62,  Jan.  1942. 

The  growing  interest  in  the  use  of  cul- 
ture methods  in  the  management  of  gono- 
coccal infections  has  emphasized  the  need 
for.  basic  information  as  to  the  reliability 
of  present-day  methods. 

The  authors  present  here  a factual  re- 
port showing  the  degree  of  correlation  in 
the  findings  of  several  laboratories  using 
comparable  inoculation  technics  and  iden- 
tical culture  media.  Another  publication 
will  present  broader  clinical  and  thera- 
peutic inferences  which  evolved  from 
culture  studies. 

Cervical  cultures  were  secured  from  GG4 
women,  most  of  whom  were  arrested  for 
prostitution,  drunkenness,  or  disorderly 
conduct.  Three  laboratories  plated  iden- 
tical secretions  on  three  identical  media. 
Of  the  664  women,  140  (21.1  percent)  were 
reported  as  having  gonococci-positive  cul- 
tures. The  average  lapses  of  time  be- 
tween collecting  and  plating  the  culture 
material  in  the  three  participating  lab- 
oratories were  three-quarters  of  an  hour, 
2%  hours,  and  5%  hours.  The  maximum 
number  of  positive  cultures  obtained  by 


any  laboratory  or  combination  of  labora- 
tories on  any  medium  or  combination  of 
media  employed  has  been  tabulated.  Data 
on  interlaboratory  agreement  and  disa- 
greement have  also  been  reported.  Spread 
reports  on  the  findings  in  the  cervical 
secretions  have  been  graphically  por- 
trayed. 

The  gonococcus  culture  medium  of 
Feizer  was  the  most  efficacious  of  the 
three  media  studied.  The  Douglas  me- 
dium was  next  in  efficiency.  Because  the 
Feizer  medium  requires  horse  blood,  it 
may  not  be  so  adaptable  to  laboratory 
needs  as  the  Douglas  medium  which  uses 
sheep  blood. 

Delay  in  plating  the  cervical  secretions 
to  a period  approximating  6 hours  did 
not  significantly  alter  the  culture  results 
nor  was  any  apparent  influence  on  the 
results  occasioned  by  differing  technics 
employed  in  the  laboratory  treatment  of 
the  material  for  culture  examination. 

Spread  reports  on  cervical  cultures  dis- 
played tremendous  differences  due  to  per- 
sonal factors. 

The  closest  agreement  that  any  two  lab- 
oratories could  reach  on  any  medium  was 
75  percent  of  the  140  gonococci-positive 
culture  cases. 

The  authors  state  that  this  study  indi- 
cates the  pressing  need  for  increasing  the 
capability  and  dependability  of  the  cul- 
ture methods  employed  for  detection  of 
gonococcal  infections  in  women.  Contin- 
ued efforts  in  this  field  are  essential. 

Comparison  of  Frei  antigens.  Harry  M. 

Robinson  and  Harry  M.  Robinson,  Jr. 

Arch.  Dermat.  & Syph.,  Chicago,  45: 

112-120,  Jan.  1942. 

The  authors  have  compared  the  results 
of  tests  for  lymphogranuloma  venereum 
using  the  mouse  brain  antigen  and  the 
yolk  sac  antigen  (lygranum)  against  the 
results  obtained  in  the  same  group  of 
patients  with  Frei  (human  bubo  pus) 
antigens.  Usually  3 or  4 antigens  were 
prepared  from  human  bubo  pus  by  the 
usual  technic.  Controls  were  not  em- 
ployed with  bubo  pus  antigens.  The 
mouse  brain  antigen  was  the  commer- 
cially available  product.  Most  patients 
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tested  with  it  were  also  tested  with  the 
control  emulsion  of  normal  mouse  brain. 
Lygranum  was  likewise  usually  con- 
trolled with  simultaneous  intracutaneous 
injection  of  normal  sac  extract. 

With  bubo  pus  antigen  the  authors 
have  observed  nonspecific  reactions  in 
about  30  percent  of  patients  tested. 
When  mouse  brain  antigen  was  used  both 
the  antigen  and  the  emulsion  produced 
nonspecific  papules  in  80  to  90  percent  of 
persons  tested.  These  papules  may  be  of 
such  a size  as  to  cause  serious  difficulty 
in  differentiation  from  a true  positive 
reaction.  The  authors  do  not  agree  with 
the  findings  of  Grace,  Rake  and  Shaffer 
that  with  lygranum  nonspecific  papules 
only  rarely  appear.  In  white  patients 
they  have  found  the  nonspecific  reaction 
often  so  inflammatory  as  to  make  inter- 
pretation difficult.  The  reaction  produced 
by  mouse  brain  antigen  was  nearly  al- 
ways larger  and  more  infiltrated  than 
that  by  yolk  sac  or  bubo  pus  antigen. 
Vesiculation  and  ulceration  occurred 
most  frequently  with  mouse  brain  anti- 
gen, and  least  frequently  with  bubo  pus 
antigen. 

In  the  simultaneous  tests  with  human 
bubo  pus  and  mouse  brain  antigens  in 
701  patients  there  was  a high  degree  of 
correlation,  identical  results  being  ob- 
tained in  665  patients  (94.8  percent 
agreement).  In  a similar  comparison 
for  human  bubo  pus  antigen  and  lygra- 
num there  was  a 91-percent  agreement 
in  127  persons  tested.  It  would  seem  that 
since  these  three  different  antigens  give 
such  consistent  results  they  must  contain 
in  common  an  antigenic  substance,  and 
that  the  virus  itself  provides  it. 

The  authors’  conclusion  is  that,  with 
appropriate  care  to  avoid  confusing  non- 
specific papules,  human  bubo  pus  antigen, 
mouse  brain  antigen,  and  yolk  sac  anti- 
gen (lygranum)  are  probably  equally 
satisfactory  for  intracutaneous  testing. 

In  the  discussion  Beerman  says  that 
his  associate,  Axelrod,  found  complete 
agreement  in  40  out  of  46  tests  run  with 
lygranum  and  human  bubo  pus  antigen. 
Strauss  does  not  believe  that  mouse 
brain  antigen  is  as  good  as  human  anti- 
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gen ; he  is  not  familiar  with  lygranum. 
Grace  says  that  he  has  found  lygranum 
superior  to  mouse  brain  antigen  both  in 
specificity  and  in  sensitivity.  He  believes 
the  most  delicate  test  for  lymphogranu- 
loma venereum  is  the  complement  fixation 
test  recently  developed  by  Rake. 


TREATMENT 


Toxic  effects  following  the  use  of 
mapharsen.  A review  of  the  litera- 
ture since  1935.  Edward  A.  Levin 
and  Frances  Keddie.  J.  A.  M.  A.,  Chi- 
cago, 118:  368-370,  Jan.  31,  1942. 

A summary  of  the  literature  since  1935 
on  the  toxic  effects  of  mapharsen  has  been 
made  by  the  authors.  The  authors  con- 
clude from  this  study  that  mapharsen  is 
less  toxic  than  neoarsphenamine.  To  date 
only  6 fatalities  from  mapharsen  have 
been  reported.  This  rate  is  remarkably 
low  considering  that  over  12  million  am- 
pules of  mapharsen  have  been  manufac- 
tured. The  deaths  were  reported  as  due 
to  kidney  damage  in  2 cases,  hemorrhagic 
encephalitis  in  1,  aplastic  anemia  in  2, 
and  acute  agranulocytosis  in  1. 

It  was  seen  that  about  85  percent  of 
the  patients  who  have  mild  or  moderate 
cutaneous  reactions  to  the  arsphenamines 
can  tolerate  mapharsen.  However,  about 
90  percent  of  those  who  have  true  ex- 
foliative dermatitis  react  similarly  to 
mapharsen.  It  is  probably  not  justifiable, 
then,  to  use  mapharsen  for  a patient  who 
has  had  a severe  exfoliative  dermatitis 
from  arsphenamine.  A mild  or  moderate 
degree  of  dermatitis  does  not  contraindi- 
cate the  trial  of  mapharsen  when  arseni- 
cals  are  deemed  essential.  About  90  per- 
cent of  the  patients  who  have  severe 
gastrointestinal  reactions  to  the  arsphena- 
mines can  tolerate  mapharsen  in  thera- 
peutic doses. 

Symptoms  suggestive  of  nitritoid  reac- 
tion have  been  reported  but  no  case  of 
true  nitritoid  reaction  from  mapharsen 
has  been  described.  • It  is  interesting  to 
note  that  42  patients  who  had  severe 
nitritoid  reactions  from  the  arsphena- 
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mines  were  able  to  tolerate  mapharsen 
without  difficulty.  Toxiderma  was  noted 
iu  about  1.5  percent  of  13,769  patients  who 
had  received  240,811  injections  of  maphar- 
sen. The  incidence  of  exfoliative  derma- 
titis in  this  group  was  0.11  percent ; not 

5 one  of  these  was  fatal. 

Seven  patients  with  thrombocytopenic 
purpura  and  2 patients  with  granulocy- 
topenia from  neoarsphenamine  were  able 
to  tolerate  mapharsen  without  reaction. 
Mapharsen  may  occasionally  cause  severe 
idamage  to  the  hemopoietic  system. 

Careful  observation  of  the  use  of 
mapharsen  and  neoarsphenamine  by  the 
intravenous  drip  method  showed  that 
mapharsen  causes  fewer  and  milder  toxic 
reactions  than  neoarsphenamine.  The 
United  States  Navy  statistics  on  observa- 
tions of  reactions  to  neoarsphenamine  and 
to  mapharsen  among  patients  compara- 
ble as  to  age,  sex,  and  general  condition 
of  health  indicate  that  mapharsen  is  defi- 
nitely less  toxic. 

Neoarsphenamine  encephalitis  with  re- 
covery. E.  D.  Friedman  and  Ernest 
Newman.  ( Tr.  New  York  Neurol.  Soc. 
and  Section  of  Neurol.  & Psychiat,  New 
York  Acad.  Med.)  Arch.  Neurol.  & 
Psychiat.,  Chicago,  47 : 170-174,  Jan. 
1942. 

A 28-year-old  man  was  admitted  in 
stupor  to  the  Beth  Israel  Hospital.  He 
had  received  a weekly  intramuscular  in- 
jection of  0.2  gm.  of  bismuth  subsalicylate 
in  oil  for  5 weeks  because  of  a positive 
Wassermann  reaction  of  the  blood.  The 
bismuth  injections  had  been  followed  by 
one  injection  of  0.3  gm.  of  neoarsphen- 
amine and  one  week  later  (2  days  before 
admission)  by  one  injection  of  0.45  gm. 
The  morning  following  the  second  intra- 
venous injection  he  was  seized  with  a 
generalized  convulsion  associated  with 
projectile  vomiting  of  “coffee  ground,” 
material.  He  lapsed  into  stupor  and  was 
admitted  to  the  hospital  in  this  condition. 

Neurologic  examination  revealed  dimi- 
nution of  patellar  reflexes.  Urinalysis 
showed  a 2-plus  reaction  for  albumin ; 
blood  count,  6,200,000  red  cells,  104  per- 
cent hemoglobin,  and  26,000  white  cells 


with  90  percent  neutrophils.  The  spinal 
fluid  was  removed  under  normal  pressure. 
His  temperature  rose  to  104°  F.  Therapy 
consisted  of  the  administration  of  1 cc. 
of  epinephrine  hydrochloride  every  3 hours 
intramuscularly  and  of  250  cc.  of  a 50- 
percent  solution  of  dextrose  intrave- 
nously, a clysis  of  saline  solution,  and 
sedation.  He  remained  in  the  hospital 
for  4 weeks,  during  which  time  his  only 
complaint  was  mild  headache  and  dizzi- 
ness. Examination  of  the  spinal  fluid  2 
weeks  after  admission  revealed  normal 
manometric  and  chemical  values.  The 
Wassermann  reaction  was  strongly  posi- 
tive and  the  colloidal  gold  curve  123310000. 

During  the  11  months  following  dis- 
charge the  patient  received  weekly  in- 
jections of  2 cc.  of  10  percent  bismuth  sub- 
salicylate in  oil;  with  this  he  took  an 
average  of  30  minims  of  potassium  iodide 
daily.  At  the  end  of  this  period  the  Was- 
sermann reaction  of  the  blood  was  1 plus 
and  that  of  the  spinal  fluid  negative ; the 
colloidal  gold  curve  was  normal. 

It  is  believed  that  this  is  a case  of 
encephalitis  following  the  administration 
of  an  arsenical.  It  is  unusual  in  that 
there  was  recovery  from  a condition 
which  has  a reported  mortality  of  76 
percent  and  conversion  of  a positive  Was- 
sermann reaction  of  the  spinal  fluid  to 
negative  with  what  is  usually  considered 
inadequate  therapy. 

In  the  discussion  Dattner  said  he  had 
seen  4 such  cases  in  Bellevue  Hospital, 
in  3 of  which  the  treatment  was  for 
early  syphilis  with  massive  doses  of  an 
arsenic  compound.  One  of  these  patients 
died.  He  said  there  seemed  to  be  a dif- 
ference with  regard  to  the  mechanism  of 
the  reaction  between  the  patients  who 
received  routine  treatment  and  those  who 
had  the  massive  dose.  In  the  former  pa- 
tients there  was  some  type  of  idiosyn- 
crasy or  hypersensitivity.  In  the  patient 
who  died  the  so-called  ninth-day  arseni- 
cal erythema  developed  simultaneously 
with  the  onset  of  the  cerebral  symptoms. 
A significant  finding  in  all  the  cases  of 
hemorrhagic  encephalitis  which  he  has 
seen  had  been  the  increase  in  total  pro- 
tein in  the  spinal  fluid. 
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Globus  believes  that  this  condition  is 
not  an  inflammatory  disease  of  the  brain, 
but  a degenerative  process  which  affects 
primarily  the  hlood  vessels  and  is,  there- 
fore, best  described  as  pericapillary  en- 
cephalorrhagia. 

Newman  suggests  that  the  change  from 
a positive  to  a negative  Wassermann  re- 
action of  the  spinal  fluid  might  have  been 
produced  by  the  intense  fever  which  the 
patient  had  (a  temperature  of  104°  F- 
for  2 days). 

New  concepts  of  gonococcal  vaginitis. 

Alfred  Cohn,  Arthur  Steer  and  Eleanor 

L.  Adler.  J.  Pediat.,  St.  Louis,  20: 

41-49,  Jan.  1942. 

Further  conclusions  are  presented  from 
a study  of  gonococcal  vaginitis  which  was 
made  in  New  York  City.  Of  the  1,715 
patients  who  were  studied  because  they 
had  symptoms  or  were  contacts  of  infected 
persons,  only  381  (22.2  percent)  were 
positive. 

In  order  to  evaluate  properly  various 
forms  of  treatment,  41  children  chosen 
at  random  and  given  no  treatment  were 
used  as  controls.  It  became  apparent 
that  the  disease  in  untreated  patients 
underwent  what  was  called  “spontane- 
ous cure,”  87  percent  of  these  children 
becoming  and  remaining  negative  by  all 
tests  within  28  weeks  of  observation.  It 
is  suspected  that  the  chronicity  and  long 
duration  of  the  disease  which  have  heen 
observed  previously  were  a result  of  the 
older  forms  of  therapy.  The  strong  anti- 
septics and  vigorous  local  treatment  used 
probably  delayed  the  healing  processes 
of  the  tissues. 

Not  one  instance  of  secondary  infection 
of  the  conjunctiva  occurred  among  the 
381  children  studied.  It  seems,  therefore, 
that  infection  of  the  eye  occurs  as  a pri- 
mary infection,  and  there  should  be  only 
slight  danger  of  infection  of  the  con- 
junctiva occurring  as  a complication  of 
gonococcal  vaginitis.  Clinical  observation 
and  protoscopic  examination  of  the  chil- 
dren showed  no  evidence  of  a character- 
istic proctitis  although  45  percent  of  un- 
treated and  estrogen-treated  patients  had 
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positive  rectal  cultures  at  some  time  dur- 
ing the  course  of  the  gonococcal  infection. 
It  is  possible  that  in  some  of  the  untreated 
patients  the  recurrence  of  positive  vaginal 
cultures  indicated  reinfection  from  the 
rectum.  Estrogenic  treatment  for  the 
vaginitis  had  no  effect  on  the  course  of 
the  rectal  infection  when  present. 

Episodes  of  acute  lower  abdominal 
pain  occurred  in  about  5 percent  of  the 
girls  during  the  acute  stage  of  vaginitis, 
and  this  was  evidently  an  extension  of 
the  inflammatory  process.  Gonococcal 
arthritis  occurred  as  a complication  in 
only  3 patients. 

Sulfathiazole  is  considered  the  treat- 
ment of  choice,  and  the  satisfactory  dos- 
age was  % gr.  per  pound  of  body  weight 
with  a maximum  of  30  gr.  divided  into 
3 to  6 doses,  given  daily  for  7 days.  A 
follow-up  period  of  at  least  6 months,  with 
vaginal  smears  and  cultures  at  monthly 
intervals,  should  be  used  for  the  criteria 
of  cure. 

Many  children  attended  school  during 
the  entire  course  of  a gonococcal  infec- 
tion, yet  during  the  3 years  of  this  study 
there  was  no  evidence  of  a school  epi- 
demic. In  the  hospital  ward,  except  for 
good  nursing  technic,  no  isolation  precau- 
tions were  instituted.  During  the  past 
5 years  there  has  been  no  instance  of  in- 
fection of  a cured  child  or  a child  admitted 
tor  observation.  At  times  all  the  children 
used  the  same  toilet  without  the  occur- 
rence of  a new  infection.  Infections 
which  occurred  in  the  institutions  studied 
suggested  that  these  were  the  result  of 
direct  transmission  of  pus  from  an  in- 
fected child  to  a healthy  one  through  some 
break  in  care. 


PATHOLOGY 


Dissecting  aneurysm  of  the  aorta.  Case 
report.  New  York  State  M.  J.,  New 
York,  42:  157-160,  Jan.  15,  1942. 

This  case  was  presented  for  discussion 
at  a clinicopathologic  conference,  New 
York  Post-Graduate  Medical  School  and 
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Hospital.  A 61-year-old  white  woman  was 
admitted  to  the  hospital  complaining  of 
severe  precordial  pain  which  had  been 
present  for  8 hours.  On  examination,  3 
hours  after  onset  of  pain,  her  extremities 
were  cold  and  clammy,  her  pulse  slow  and 
of  poor  quality.  Morphine  had  been  given 
but  had  resulted  in  frequent  vomiting.  On 
admission  she  complained  of  nausea  and 
occasional  twinges  of  pain  in  the  epigas- 
trium. Her  temperature  was  100°  F. ; her 
pulse  was  90  and  respiration  20  per 
minute.  The  blood  pressure  was  126/86 
mm.  of  Hg.  The  heart  was  not  enlarged 
to  percussion ; the  sounds  were  of  good 
quality.  The  first  sound  over  the  apex 
was  split,  and  the  second  aortic  sound 
equaled  the  second  pulmonic  in  intensity. 
There  was  pulsation  of  the  dorsalis  pedis 
;and  anterior  tibial  arteries  on  both  sides. 
The  abdominal  and  Achilles  reflexes  were 
absent  bilaterally.  Vibratory  sense  was 
absent  over  the  knees  and  ankles.  The 
morning  after  admission  she  felt  perfectly 
well.  Five  minutes  later  she  was  seized 
with  a severe  pain  over  the  precordium, 
followed  hy  a generalized  convulsion  last- 
ing 15  seconds.  Death  occurred  before 
medication  could  be  given. 

An  electrocardiogram  taken  shortly 
after  admission  was  within  normal  limits. 
Blood  tests  for  syphilis  were  positive. 
Blood  urea  nitrogen  was  35  mg.  per  100 
ec.,  and  sugar  was  100  mg.  The  sedimen- 
tation rate  was  20  mm.  per  hour. 

In  the  discussion,  dissecting  aneurysm 
of  the  aorta,  coronary  thrombosis,  pul- 
monary embolism,  and  coronary  embolism 
were  considered  as  possible  causes  of 
death.  It  was  felt  that  the  last  two  diag- 
noses might  be  excluded.  The  negative 
past  history  regarding  cardiovascular 
S symptoms,  the  type  of  pain  and  associated 
shock,  the  fever,  and  the  elevated  sedi- 
mentation rate  were  consistent  with  a 
diagnosis  of  dissecting  aneurysm  or  coro- 
nary thrombosis.  The  blood  pressure  and 
the  good  quality  of  the  heart  sounds  were 
against  the  diagnosis  of  the  latter  con- 
dition but  consistent  with  dissecting 
aneurysm.  The  severe  pain  immediately 
preceding  the  convulsive  seizure  and  the 
sudden  and  violent  death  indicate  further 
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dissection  with  rupture  into  the  pericar- 
dial sac.  The  neurologic  signs  were  be- 
lieved to  be  due  to  neurosyphilis  of  the 
tabetic  type. 

The  pathologic  diagnoses  were : Syphilis 
of  aorta,  aneurysm  of  ascending  aorta, 
rupture  of  aortic  aneurysm,  hemo- 
pericardium,  chromophobe  adenoma  of 
hypophysis. 

Sacculated  aortic  aneurysm.  Report  of 
a case  mistaken  for  mediastinal  tumor 
with  metastases.  Thos.  M.  Fullenlove. 
Radiology,  Syracuse,  38:  86-89,  Jan. 
1942. 

A case  is  presented  of  an  unusually 
large  aneurysm  with  small  daughter 
aneurysms,  and  with  X-ray  evidence  of 
its  existence  for  8 years,  although  it  was 
undoubtedly  present  much  longer.  The 
patient  died  of  an  intercurrent  infection 
of  which  no  suspicion  was  aroused  either 
clinically  or  roentgenologically  before  au- 
topsy. Daughter  aneurysms  are  rather 
rare  occurrences  and  in  this  case  con- 
fused both  the  clinician  and  the  roent- 
genologist. 

The  patient,  a man  70  years  old,  had 
been  admitted  to  the  San  Francisco  Hos- 
pital in  1932,  and  was  given  a clinical 
diagnosis  of  bronchopneumonia,  aneu- 
rysm of  the  ascending  aorta,  and  ex- 
haustion psychosis.  At  this  admission 
the  Wassermann  reaction  of  his  blood  was 
positive  and  that  of  the  spinal  fluid,  nega- 
tive. When  he  was  readmitted  in  1940 
the  Wassermann  and  Kahn  tests  were 
negative.  The  roentgenologic  interpreta- 
tions were  large  aneurysms  of  the  aorta, 
possible  multiple  metastases  in  the  lung, 
atelectasis  of  the  right  upper  lobe.  At 
autopsy  the  mass  found  beneath  the 
sternum  proved  to  be  a huge  aneurysmal 
sac,  bounded  by  vessel  wall.  It  was  firmly 
adherent  to  the  chest  wall  and  heart. 
The  second  rib  was  eroded,  as  was  also 
the  third  rib.  There  were  three  daughter 
aneurysms  extending  from  the  surface  of 
the  aneurysmal  sac.  The  aorta  showed 
a combination  of  arteriosclerosis  and 
syphilitic  aortitis.  Microscopic  examina- 
tion revealed  chronic  fibrocaseous  pul- 
monary tuberculosis  with  miliary  spread 
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to  spleen,  liver,  kidneys  and  adrenals,  and 
tuberculous  pericarditis. 

In  a series  of  1,749  autopsies  done  at 
the  hospital,  66  cases  of  syphilitic  aorti- 
tis were  seen.  In  these  66  cases,  16 
aneurysms  were  found,  only  one  of  which 
showed  daughter  aneurysms.  (Nonsyph- 
ilitic aneurysms  were  not  considered.) 


LABORATORY 

RESEARCH 


A critical  study  of  the  laboratory 
methods  of  diagnosis  of  gonorrhea  in 
women.  Charles  E.  Lankford.  Texas 
State  J.  Med.,  Fort  Worth,  37:  553-556, 
Dec.  1941. 

The  author  describes  in  detail  a method 
for  the  culture  of  the  gonococcus  which 
he  states  is  neither  time-consuming,  tedi- 
ous, nor  expensive.  As  a medium,  he 
found  Proteose  peptone  No.  3-hemoglobin 
agar  (Difco)  highly  productive  and  read- 
ily adaptable  to  either  large  scale  or 
occasional  use. 

Cultures  and  smears  were  made  simul- 
taneously on  3,060  cervical  specimens 
from  all  patients  attending  gynecologic 
and  obstetric  out-clinics.  Of  1,107  pa- 
tients, 251  (22.7  percent)  had  gonococcal 
infections,  exclusive  of  recurrences.  Fifty 
patients  had  from  1 to  5 cultural  recur- 
rences. From  the  specimens,  485  positives 
were  obtained — 473  by  culture  alone  and 
166  by  smear  alone.  In  290  untreated 
cases  of  gonorrhea,  the  culture  was  2.6 
times  as  effective  as  the  smear  and  in 
123  treated  cases,  4.25  times  as  effective. 
In  the  author’s  opinion  smears  may  be 
eliminated  without  a significant  sacrifice 
of  accuracy  when  cultures  are  routinely 
prepared. 

For  a comparison  of  plating  methods, 
230  specimens  were  collected  in  dupli- 
cate; one  set  was  plated  directly  while 
the  other  was  suspended  in  0.5  ml.  of 
broth  and  plated  from  3 to  6 hours  later. 
By  the  “direct”  method  43  cultures  were 


positive  but  by  the  “broth”  method  only 
30  were  positive.  Furthermore,  the  aver- 
age ratio  of  the  number  of  colonies  on 
the  direct  plates  to  the  broth  plates  was 
approximately  5 to  1.  The  author  says 
that  if  broth  must  be  used  to  transport 
the  specimen  to  the  laboratory  only  a 
minimum  amount  should  be  used  (0.2  ml.) 
and  the  specimen  should  be  plated  within 
an  hour  of  collection. 

As  a result  of  correlating  an  estimate 
of  the  plate  count  with  the  smear  results, 
if  was  found  that  differential  tests  for  the 
gonococcus,  in  addition  to  Gram  stain 
of  typical,  oxidase-positive  colonies,  are 
unnecessary  for  routine  cultural  diagno- 
sis of  gonorrhea  in  women.  Smear  results 
bear  a direct  relation  to  the  number  of 
viable  organisms  in  the  specimen. 

In  a further  attempt  to  evaluate  the 
smear  method,  several  sets  of  smears  were 
prepared  and  sent  to  well-established  and 
reputable  laboratories  for  examination. 
Results  of  the  study  reveal  that  when  the 
same  smear  is  examined  by  several  tech- 
nicians, the  results  are  likely  to  be  at  wide 
variance.  Furthermore,  false  positive 
smear  results  may  occur  even  in  the  hands 
of  well-trained  technicians. 

A therapeutic  incompatibility  between 
sulfapyridine  and  quinine.  Ben  King 
Harned  and  Versa  V.  Cole.  J.  Phar- 
macol. & Exper.  Therap.,  Baltimore, 
74:  42-51,  Jan.  1942. 

The  white  rats  used  for  these  experi- 
ments were  grouped  according  to  age, 
one  group  ranging  from  56  to  89  days 
and  the  other  from  146  to  218.  The  daily 
dosages  per  kilogram  of  weight  were: 
sulfapyridine,  120  mgm. ; quinine  bisul- 
fate, 30,  40,  60,  120,  or  240  mgm. ; solution 
of  starch,  24  cc.  Determinations  of  the 
free  and  acetylated  sulfapyridine  in  the 
urine  were  made  by  the  method  of  Brat- 
ton and  Marshall. 

The  results  of  this  study  were:  (1) 
Quinine  administered  orally  with  sulfa- 
pyridine to  rats  increased  the  total 
amount  of  sulfapyridine  absorbed  and 
excreted  in  the  urine.  The  maximal  in- 
crease was  produced  by  the  largest  dose 
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of  quinine  and,  using  average  values, 
amounted  to  44  percent.  (2)  The  in- 
crease in  the  urinary  excretion  of  total 
sulfapyridine  represented  principally  an 
increase  in  the  acetylsulfapyridine.  The 
largest  dose  of  quinine  produced  an  av- 
erage increase  of  96  percent  in  the  ex- 
cretion of  acetylsulfapyridine.  This  ef- 
fect was  not  accompanied  by  an  increase 
in  the  volume  of  urine.  (3)  Quinine  de- 
pressed the  free  sulfapyridine  in  the 
urine.  The  maximal  decrease  observed 
was  33  percent.  (4)  Atabrine  substi- 
tuted for  quinine  produced  no  comparable 
effect. 

In  view  of  the  close  similarity  between 
the  conjugation  and  excretion  of  sulfa- 
pyridine in  man  and  the  rat,  the  authors 
believe  that  treatment  in  the  human  of 
a double  infection  for  which  quinine  and 
sulfapyridine  would  be  simultaneously 
used,  should  be  managed  by  other  drugs 
until  it  is  established  that  the  quantities 
of  these  drugs  employed  in  human  ther- 
apy do  not  increase  the  hazard  of  uro- 
lithiasis. 

The  mechanism  of  action  of  the  sulfona- 
mide compounds.  Albert  Dorfman, 

Lester  Rice  and  Stewart  A.  Koser. 

(Proc.  Soc.  Am.  Bact.)  J.  Bact.,  Bal- 
timore, 43:  6ff-70,  Jan.  1942. 

Recent  studies  on  the  mode  of  action 
of  the  sulfonamide  drugs  have  emphasized 
the  interference  with  certain  essential 
metabolic  reactions.  Sulfapyridine  and 
sulfathiazole,  but  not  sulfanilamide,  in- 
hibit the  respiration  of  dysentery  bacilli 
which  is  stimulated  by  nicotinamide  or 
diphosphopyridine  nucleotide.  That  this 
inhibition  is  competitive  is  indicated  by 
the  fact  that  the  degree  of  inhibition  is 
dependent  on  the  relative  concentrations 
of  the  inhibitor  and  stimulator.  The  re- 
versible nature  of  the  inhibition  is  fur- 
ther indicated  by  the  fact  that  sulfa- 
pyridine can  be  washed  out  of  the  cells 
and  the  activity  restored. 

The  inhibition  of  respiration  appears  to 
be  dependent  on  the  pyridine  or  thiazole 
group  since  there  is  a difference  between 
the  activities  of  sulfanilamide  and  sulf- 
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apyridine  and  sulfathiazole.  This  view 
is  further  substantiated  by  the  fact  that 
acetyl  sulfapyridine  has  activity  similar 
to  sulfapyridine.  Growth  tests  have 
yielded  results  in  agreement  with  those 
obtained  on  respiration  with  one  impor- 
tant exception.  Para-amino-benzoic  acid 
is  unable  to  reverse  the  inhibitory  effects 
of  sulfathiazole  on  respiration  but  does 
reverse  almost  completely  the  growth 
inhibition. 

These  facts  suggest  that  sulfapyridine 
and  sulfathiazole  exert  bacteriostatic  ef- 
fects by  inhibiting  reactions  other  than 
those  inhibited  by  sulfanilamide.  Thus 
the  explanation  of  the  mechanism  of  ac- 
tion of  the  sulfonamide  drugs  may  lie  in 
the  interference  with  not  one  but  several 
different  enzyme  reactions. 

The  determination  of  sulphanilamide  and 

its  derivatives.  Colin  John  Owen 

Morris.  Biochem.  J.,  London,  35:  952- 

959,  Sept.  1941. 

The  methods  for  the  estimation  of 
siilfanilamide  in  blood  may  be  divided 
into  two  groups.  In  the  first  the  sulfa- 
nilamide is  diazotized  and  the  diazonium 
salt  coupled  with  a suitable  aromatic 
amine  or  phenol  to  give  an  intensely  col- 
ored dyestuff  which  may  be  determined 
colorimetrically.  In  the  second  group  the 
sulfanilamide  is  combined  directly  with  a 
suitable  compound  to  give  a colored  com- 
plex which  is  determined  colorimetrically. 
The  first  methods,  especially  that  of  Brat- 
ton and  Marshall,  are  extremely  sensitive 
and  have  been  widely  used. 

While  Werner’s  method,  under  the  sec- 
ond group,  gave  reasonably  good  results 
for  free  sulfanilamide,  the  author  found 
that  the  values  for  acetylsulfanilamide 
were  so  erratic  as  to  be  worthless.  Closer 
study  revealed  that  the  sources  of  error 
in  Werner’s  method  were  avoided  by  using 
certain  precautions:  (1)  Complete  laking 
of  the  blood  before  precipitation  of  pro- 
teins. (2)  Protein  precipitation  in  1:20 
dilution.  (3)  The  use  of  a p-toluenesul- 
fonic  acid-HCl  mixture  for  precipitation 
of  the  blood  proteins,  and  subsequent  hy- 
drolysis of  the  acetylsulfanilamide.  This 
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mixture  is  unaffected  by  much  longer 
heating  than  is  necessary  to  effect  quan- 
titative hydrolysis.  (4)  The  use  of  a 
citrate-HCl  buffer  to  maintain  the  pH 
within  the  optimal  zone.  (5)  The  amount 
of  p-dimethylaminobenzaldehyde  is  regu- 
lated to  fall  within  the  optimal  zone. 

A simple  and  rapid  colorimetric  esti- 
mation of  sulfonamide  and  its  derivatives 
based  on  the  reaction  between  sulfanila- 
mide and  p-dimethylaminobenzaldehyde  in 
acid  solution  was  developed.  The  com- 
pound responsible  for  the  color  has  been 
identified  as  p-dimethylaminobenzylidene- 
p-aminobenzenesulfonamide. 

Basis  of  biologic  false  positives  in  serol- 
ogy of  syphilis.  Reuben  L.  Kahn, 
Stanley  Marcus,  Elizabeth  B.  McDer- 
mott and  Jacob  Adler.  (Proc.  Soc.  Am. 
Bact.)  J.  Bact.,  Baltimore,  43:  95, 
Jan.  1942. 

Experiments  carried  out  in  this  labora-  / 
tory  suggest  a possible  basis  for  biologic 
false  positive  reactions  encountered  in  the 
serology  of  syphilis.  These  experiments 
show  that  it  is  possible  so  to  modify  a 
precipitation  test  for  syphilis,  such  as  the 
Kahn  test,  as  to  cause  it  to  give  posi- 
tive reactions  with  practically  100  percent 
of  nonsyphilitic  serums.  The  modifica- 
tions consist  of  the  use  of  excessively 
sensitive  tissue-extract  antigen  with  un- 
heated serums  (instead  of  serums  heated 
for  30  minutes  at  56°  C.)  and  the  per- 
formance of  the  tests  at  about  1°  C.  in- 
stead of  at  room  temperature.  Not  only 
do  nonsyphilitic  human  serums  give  posi- 
tive reactions  under  these  conditions,  but 
animal  (horse,  pig,  chicken,  rabbit) 
serums  also  react  to  the  extent  of  100 
percent.  Whatever  the  nature  of  this  non- 
syphilitic serologic  response,  its  presence 
on  so  widespread  a scale  would  indicate 
that  it  is  a biologically  universal  reac- 
tion. It  is  this  universal  reaction  which 
is  believed  to  be  the  basis  of  false  posi- 
tive reactions  encountered  with  serodiag- 
nostic  tests.  An  outstanding  characteris- 
tic of  the  universal  reaction  is  that  it  is 
manifested  at  low  temperature  (1°  C.) 
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and,  as  has  been  previously  showm  in  the 
authors’  laboratory,  the  same  charac- 
teristic identifies  false  positives  (by  veri- 
fication test). 

The  distribution  of  radioactive  arsenic  in 

the  normal  and  tumor-bearing  (Brown- 

Pearce)  rabbit.  Octavia  du  Pont,  Ir- 
ving Ariel  and  Stafford  L.  Warren.  Am. 

J.  Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 

26:  96-118,  Jan.  1942. 

This  paper  reports  the  results  of  the 
first  of  a series  of  studies  on  the  distribu- 
tion of  subtoxic  amounts  of  arsenic  in 
the  body  of  the  normal  rabbit,  using 
radioactive  arsenic  as  the  tracer  or  tag 
for  a simple  arsenic  salt,  sodium  dihy- 
drogen arsenate  (NaELAsCh),  in  a survey 
preliminary  to  further  experiments  with 
complex  arsenic  compounds  in  common 
use  in  the  treatment  of  syphilis.  The 
authors  have  tried  to  conduct  the  experi- 
ment in  such  a way  as  to  give  a continu- 
ous picture  of  the  changes  in  concentra- 
tion, storage,  and  elimination  taking 
place  over  periods  of  time  ranging  from 
5 minutes  to  1 month  after  injection  of 
the  arsenic. 

Determinations  of  the  radioactive  ar- 
senic in  various  organs  and  tissues  are 
tabulated  in  detail.  A summary  of  the 
findings  is  as  follows : 

1.  The  distribution  of  radioactive  ar- 
senic when  injected  intravenously  as 
sodium  arsenate  in  subtoxic  doses  is 
relatively  nonuniform. 

2.  The  rapid  excretion  by  the  urine 
seems  to  be  independent  of  the  period 
of  highest  concentration  in  the  kidney. 

3.  Both  concentration  and  total  con- 
tent are  high  in  liver,  kidney,  and  lungs 
during  the  first  3 hours  after  injection, 
after  which  the  values  in  these  organs 
rapidly  fall  off. 

4.  While  the  concentration  is  relative- 
ly low  in  muscle,  bone,  and  skin,  the 
total  content  is  relatively  high ; thus 
these  organs  are  the  main  storage  sites 
in  the  body. 

5.  The  eoncentations  in  spleen,  bone 
marrow,  stomach,  and  intestinal  walls 
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reach  fairly  high  levels,  but  the  dura- 
tion of  these  high  levels  is  relatively 
short. 

6.  The  cancellous  bone  does  not  seem 
to  fix  arsenic  after  a single,  subtoxic 
dose  any  more  permanently  than  does 
any  other  tissue. 

7.  At  the  dosage  level  used  (2  mg. 
total)  there  is  very  little  radioactive  ar- 
senic detectable  in  any  organ  after  1 
week. 

8.  Tumor  takes  up  arsenic  in  a signifi- 
cant concentration  and  loses  it  by  the 
fourth  day.  Tumor  destroyed  by  roent- 
gen radiation  seems  to  take  up  little  of 
the  arsenic  in  the  few  cases  studied. 

Correlation  between  clinical  and  in  vitro 
reactions  of  gonococcus  strains  to 
sulfathiazole.  Alfred  Cohn,  Arthur 
Steer,  and  Irma  Seijo.  Am.  J.  M.  Sc., 
Philadelphia,  203 : 276-278,  Feb.  1942. 

The  occurrence  of  gonococcus  strains 
which  are  resistant  to  sulfanilamide  and 
of  strains  resistant  to  sulfapyridine  have 
been  demonstrated  by  Felke,  Levaditi  and 
Vaisman  and  by  Herrold.  The  present 
authors  describe  an  in  vitro  bactericidal 
test,  a modification  of  the  technic  devel- 
oped by  Keefer  and  his  coworkers,  which 
demonstrated  gonococcus  strain  reactions 
to  sulfathiazole  in  correspondence  to  the 
results  of  chemotherapy  in  the  patient. 

From  these  experiments  it  was  seen 
that  active  blood  containing  sulfathiazole 
did  not  give  evidence  of  gonococcus  strain 
differences.  However,  such  differences  of 
behavior  were  clearly  demonstrated  when 
inactivated  blood  was  used.  It  was  found 
that  most  strains  obtained  from  patients 
who  had  responded  to  sulfathiazole  did 
not  grow  in  inactivated  blood  containing 
the  drug,  even  with  the  higher  concen- 
trations of  the  organisms.  Comparison 
of  the  bactericidal  power  of  blood  con- 
taining sulfathiazole  with  the  same  blood 
containing  p-aminobenzoic  acid  showed 
that  susceptible  strains  were  protected 
from  the  action  of  the  sulfathiazole  by  the 
acid  while  resistant  strains  were  either 
unaffected  or  made  more  susceptible  to 
the  action  of  the  drug. 
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The  pigment  of  the  malaria  parasite. 

Editorial.  J.  A.  M.  A.,  Chicago,  118: 

461,  Feb.  7,  1942. 

As  the  malaria  parasite  develops  inside 
the  red  blood  cells,  the  hemoglobin  con- 
tent of  the  cells  diminishes  and  a dark 
colored  pigment  accumulates  within  the 
cell.  This  pigment  has  been  identified 
spectroscopically  as  hematin.  Further 
study  of  the  pigment,  however,  suggested 
that  it  was  a compound  of  hematin  and 
plasma  albumin  to  which  Fairley  gave 
the  name  of  “methemalbumin.” 

In  view  of  this  diverse  opinion  a rein- 
vestigation of  the  chemical  identity  of 
the  malaria  pigment  was  undertaken  by 
Morrison  and  Anderson  (Pub.  Health  Rep. 
57;  90,  Jan.  16,  1942)  who  obtained  their 
parasite  material  from  the  blood  of  mon- 
keys infected  with  Plasmodium  knowlesi. 
In  some  animals  these  authors  found  as 
much  as  75  percent  of  the  total  erythro- 
cytes containing  malaria  parasites  in  ter- 
minal infection.  They  confirmed  the  ob- 
servation by  Sinton  and  Ghosh  that  0.5 
normal  sodium  carbonate  does  not  alter 
hemoglobin  within  the  time  required  to 
dissolve  the  pigment  from  the  parasite. 
The  pigment  was  proved  to  be  identifiable 
SDectrophotometrically  as  hematin. 


PUBLIC  HEALTH 
ADMINISTRATION 

Venereal  disease  control  in  the  national 
defense  program.  Gradie  R.  Rowntree, 
Cliffton  M.  Fisclibacli  and  Hugh  It. 
Leavell.  South.  M.  J.,  Birmingham,  35: 
187-192,  Feb.  1942. 

The  problem  of  venereal  disease  con- 
trol in  Louisville  has  been  increased  by 
the  defense  effort.  Defense  workers 
and  their  families  have  increased  the 
city’s  population  by  about  40,000,  and 
the  number  of  selectees  and  enlisted  men 
stationed  at  Fort  Knox  nearby  has  ex- 
ceeded 30,000.  Consequently,  cheap 
rooming  houses  were  overcrowded,  and 
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bars,  cafes,  and  lunchrooms  were  estab- 
lished. So-called  honky-tonks  sprang 
up,  and  prostitutes  flocked  into  the  area. 

Regular  venereal  disease  control 
measures  were  expanded  and  new  proce- 
dures were  introduced  to  meet  the  emer- 
gency. The  bureau  of  venereal  disease 
control,  which  has  tripled  its  personnel 
in  the  past  4 years,  now  employs  a full- 
time director,  5 follow-up  workers,  and 
3 clerks.  In  addition  to  facilities  for 
diagnosis,  treatment,  and  epidemiologic 
procedures  with  emphasis  on  early  cases 
of  syphilis,  the  program  includes  an 
active  follow-up  service  for  case-holding, 
case-finding,  and  contact-tracing. 

Because  of  the  greater  prevalence  of 
gonorrhea  among  the  soldiers — 459  cases 
of  gonorrhea  and  only  56  cases  of  syphilis 
were  reported  by  military  authorities 
during  an  8-month  period — more  exten- 
sive measures  in  its  control  were  under- 
taken. The  number  of  clinics  for  treat- 
ment was  doubled.  In  the  female  patient, 
the  culture  method  is  being  utilized  as  a 
diagnostic  aid.  An  epidemiologic  inves- 
tigation is  made  on  all  cases  of  gonorrhea 
as  well  as  syphilis. 

Under  a cooperative  plan,  new  cases 
of  venereal  disease  with  a history  of 
exposure  in  Louisville  are  sent  each  week 
by  military  officials  to  the  bureau,  where 
the  soldiers  are  interviewed  by  the  di- 
rector. They  are  shown  photographs, 
furnished  by  the  police  department,  of  all 
known  prostitutes  and  suspects.  A mem- 
ber of  the  police  vice  squad  is  present  at 
the  interview  and  frequently  supplies 
names  and  addresses  of  prostitutes.  The 
259  soldiers  intendewed  from  Aug.  15, 
1940  to  Aug.  15,  1941  gave  277  contacts, 
of  whom  106  (38  percent)  were  identified, 
examined,  and  placed  under  treatment. 

Among  other  phases  of  venereal  disease 
control  is  the  furnishing  of  diagnostic  and 
treatment  facilities  for  employees  of  the 
large  defense  industries.  Talks  on  syph- 
ilis, accompanied  hy  movies,  were  given 
to  young  people.  An  effort  was  made  to 
gain  the  cooperation  of  the  pharmacist 
in  discontinuing  drugstore  prescribing  for 
gonorrhea  and  syphilis.  The  city  opened 
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a service  club  under  the  supervision  of 
trained  recreation  workers.  Supervised 
dances  are  given  in  the  club  twice  a week, 
the  girls  being  carefully  checked  and  chap- 
eroned. Churches  and  individuals  invite 
soldiers  for  other  social  activities. 

That  control  of  prostitution  is  a major 
factor  in  the  control  of  venereal  disease 
in  a defense  area  is  indicated  by  the  fact 
that  253  (91  percent)  of  the  277  contacts 
given  by  soldiers  were  prostitutes.  Open 
houses  of  prostitution  are  few  in  Louis- 
ville, but  open  solicitation  is  rampant  in 
beer  and  dance  parlors.  In  such  places, 
prostitutes  often  act  as  hostesses,  wait- 
resses, and  barmaids.  Many  of  these  girls 
are  “runaways,”  between  the  ages  of  14 
and  21,  unable  to  find  or  keep  a job.  It 
is  believed  that  these  cheap  prostitutes 
constitute  the  greatest  sources  of  danger 
to  the  soldier  at  this  time.  Therefore, 
means  of  controlling  cheap  beer  and  dance 
parlors  and  a method  of  supervising  young 
girls  employed  there  are  essential. 

The  writ  of  quarantine  is  used  in  con- 
trolling prostitutes.  Under  the  writ  sus- 
pects are  legally  held  without  court  action 
for  examination  and  diagnosis  until  their 
true  status  is  determined.  It  is  used  spar- 
ingly against  infectious  clinic  cases  also. 
The  quarantine  area  is  the  city  work- 
house,  where  a treatment  and  diagnostic 
clinic  is  maintained.  Most  of  the  quaran- 
tined individuals  are  women  with  gonor- 
rhea. 

To  augment  the  policing  facilities  avail- 
able for  prostitution  control,  a plan  was 
developed  by  the  departments  of  health 
and  of  welfare  whereby  a selected  group 
of  women  under  quarantine,  though  still 
infectious,  were  to  be  released  under  su- 
pervision or  parole  to  either  a relative  or 
a family  willing  to  give  them  employment. 

Writ  of  quarantine  was  issued  on  177 
women  from  Sept.  1, 1940  to  Aug.  31, 1941 ; 
168  social  investigations  were  made  on 
these  women.  Of  264  women  admitted 
to  the  workhouse  for  observation  (those 
admitted  two  or  more  times  are  included), 
154  were  identified  as  known  prostitutes. 
Sixty  of  these  prostitutes  were  recom- 
mended for  parole.  The  author  believes 
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that  the  rehabilitation  of  prostitutes  is 
an  essential  part  of  a successful  venereal 
disease  control  program. 

Barnes  says  in  the  discussion  that  of 
32,000  troops  at  Fort  Leonard  Wood,  Mis- 
souri, 50  percent  of  the  cases  of  venereal 
disease  are  in  the  4,000  colored  troops. 
At  .least  75  percent  of  the  patients  can 
give  no  reliable  contact  data.  This  was 
found  to  be  true  when  he  interviewed 
the  patients  himself. 

He  refers  to  the  article  in  Life  Maga- 
zine recently  reporting  that  some  75  trail- 
ers harboring  prostitutes  were  in  Rolla 
and  expresses  doubt  that  there  are  more 
than  15  trailers  in  Rolla,  a town  35  miles 
from  camp.  As  far  as  the  military  au- 
thorities know,  only  one  case  reported  was 
contracted  in  a trailer.  Trailers  in  the  vi- 
cinity of  the  camp  are  used  as  homes  by 
the  Army  personnel. 

Ricks  refers  to  the  publicity  Camp 
Shelby,  Mississippi  received  in  the  article 
in  Life  Magazine.  He  says  that,  accord- 
ing to  military  authorities,  more  men  at 
Camp  Shelby  are  getting  their  venereal 
infections  while  on  furlough  home  than 
in  Mississippi,  Louisiana,  or  Alabama.  It 
seems,  therefore,  that  the  furlough  prob- 
lem is  more  serious  than  the  local  vene- 
real disease  problem.  He  suggests  getting 
as  much  information  as  possible  on  con- 
tacts of  patients  to  pass  on  to  the  health 
officers  “back  home”  instead  of  taking 
all  the  credit  for  it. 

Present  policies  and  activities  of  the 

United  States  Public  Health  Service. 

Warren  F.  Draper.  Mil.  Surgeon, 

Washington,  90:  123-130,  Feb.  1942. 

Draper  recounts  the  various  activities 
of  the  Public  Health  Service.  He  says 
that  with  the  induction  into  the  Army  of 
over  a million  men  free  from  venereal 
diseases,  the  Army  syphilis  rate  of  14 
per  1,000  dropped  immediately  at  least 
25  percent ; the  Army  gonorrhea  rate  of 
about  28  per  1,000  dropped  one-fifth. 
Within  a half  year  the  syphilis  and  gon- 
orrhea rates  had  gone  back  to  their  old 
levels,  and  higher. 
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Early  in  1940,  the  War  and  Navy  De- 
partments, the  Public  Health  Service,  and 
the  48  State  health  departments  entered 
into  an  official  agreement  for  improving 
the  control  of  the  venereal  diseases  in 
the  areas  where  the  armed  forces  or  na- 
tional defense  employees  were  newly  con- 
centrated. In  addition  to  agreeing  upon 
scientific  measures  to  be  used  in  both  the 
military  and  civilian  population  for  early 
diagnosis,  proper  treatment,  full  inter- 
change of  reports  on  known  cases  and 
contacts,  and  quarantine  of  recalcitrant 
patients  whose  disease  was  in  the  com- 
municable stage,  these  agencies  agreed  to 
cooperate  with  the  local  police  in  repress- 
ing prostitution. 

In  July  1941,  a national  policy  regard- 
ing prostitution  was  authoritatively  de- 
clared through  the  passage  of  the  May 
Act.  By  it  the  Secretaries  of  War  and 
the  Navy,  and  the  Federal  Security  Ad- 
ministrator, to  whom  the  Public  Health 
Service  reports,  are  directed  to  take  nec- 
essary steps  to  prevent  violation  of  the 
law,  working  with  State  and  local  authori- 
ties to  carry  out  its  purpose.  The  plan 
on  paper  was  perfect,  but  so  far  it  has 
not  been  put  into  effect. 

Every  State  health  department  has  a 
well-organized  venereal  disease  program. 
Local  action,  however,  varies  in  intensity 
and  effectiveness  from  complete  tolerance 
to  a determined  all-out  attack  on  venereal 
disease.  If  the  Federal  Services  pull  to- 
gether and  give  local  communities  leader- 
ship and  financial  and  professional  help 
the  job  can  be  done.  The  protection  of 
soldiers  and  sailors  is  a military  as  well 
as  a civilian  responsibility. 

Report  of  the  cooperative  program  for 
the  control  of  syphilis  by  the  general 
practitioner  and  the  Illinois  Depart- 
ment of  Public  Health.  Herman  M. 
Soloway.  Illinois  M.  J.,  Chicago,  81: 
118-123,  Feb.  1942. 

The  reluctance  of  private  physicians 
to  allow  health  officers  or  investigators 
to  contact  the  patients  regardless  of 
social  or  economic  standing  has  been 
overcome  by  the  tactful  and  diplomatic 
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handling  of  both  the  physician  and  the 
patient,  without  losing  sight  of  and  re- 
spect for  the  physician-patient  relation- 
ship. Free  laboratory  service  has  as- 
sisted in  making  early  diagnosis  of 
syphilis.  Free  drugs,  follow-up  and  con- 
sultation services  have  been  made  avail- 
able to  private  physicians. 

Private  physicians  are  now  reporting 
nearly  85  percent  of  all  cases  of  venereal 
disease  by  name  instead  of  key  or  code 
number.  During  the  past  year,  there 
have  been  126  showings  of  movies,  with 
an  attendance  of  13,578 ; there  were  285,- 
345  pamphlets  mailed  from  the  State 
office.  Wax  moulages  of  syphilitic  le- 
sions were  exhibited  in  17  C.  C.  C.  camps 
and  in  19  cities. 

There  were  5,459  case  records  re- 
moved from  the  active  files  during  the 
past  year  and  of  these  2,877  completed 
treatment.  For  the  first  time  detailed 
reports  of  2,877  cases  of  syphilis  dis- 
charged by  1,209  private  physicians  have 
been  made.  These  cases  were  dis- 
charged as  having  completed  their  treat- 
ment ; having  received  sufficient  treat- 
ment to  be  noninfectious ; having  had  a 
minimum  amount  of  treatment  to  become 
noninfectious ; or  cured.  Nine  tables  are 
given  which  analyze  these  cases. 

As  a result  of  878  investigations  of 
cases  in  which  the  reporting  physician 
gave  the  name  and  address  of  the  sus- 
pected source  of  infection,  331  cases 
(37.7  percent)  were  placed  under  treat- 
ment, 189  (21.5  percent)  were  investi- 
gated and  found  negative,  while  138  (15.7 
percent)  could  not  be  located.  Of  1,608 
investigations  made  for  suspected 
sources  of  infection  in  which  the  actual 
name  of  the  suspected  person  was  not 
obtained  from  the  patient,  only  128  cases 
(7.9  percent)  were  placed  under  treat- 
ment. In  2,486  contact  investigations  in 
newly  reported  cases,  attending  physi- 
cians failed  to  cooperate  in  only  82  cases. 
There  were  only  98  cases  in  which  the 
patient  refused  to  name  the  source  of 
infection.  Of  the  cases  reported' as  hav- 
ing discontinued  their  routine  treat- 
ments, 552  (58.5  percent)  were  investi- 


gated and  persuaded  to  resume  treat- 
ment. 

A monthly  letter,  indicating  the  next  5 
weeks’  treatment  for  the  patients  listed 
in  the  State  records  as  being  under  care 
for  syphilis,  is  sent  to  each  physician. 
The  doctor  returns  this  list,  on  which 
he  has  indicated  his  choice  of  drug  for 
each  patient.  Any  patient  who  is  noted 
as  having  discontinued  treatment  is  in- 
vestigated, and  efforts  are  made  to  have 
him  return  to  the  reporting  physician 
for  care. 

Protection  of  workers  in  civilian  defense 

industries.  James  G.  Townsend. 

Indus.  Med.,  Chicago,  11:  12-14,  Jan. 

1942. 

Among  industrial  workers  the  major 
causes  of  disability  and  ill  health  are  not 
the  illnesses  and  injuries  incurred  on  the 
job  but  are  the  common  diseases  and  ac- 
cidents to  which  every  one  is  liable.  Syph- 
ilis and  gonorrhea  do  not  appear  as  im- 
portant causes  of  disability  on  the  records 
of  industrial  workers.  The  reason  can  be 
readily  understood.  The  worker  newly 
infected  is  not  “disabled”  in  the  sense 
that  he  is  kept  from  his  work ; even  when 
he  is  under  treatment  he  is  not  losing 
time  from  the  job.  When  the  end-results 
of  venereal  disease  are  considered  in  terms 
of  disability  due  to  syphilitic  heart  dis- 
ease, gonorrheal  arthritis,  paresis,  and 
other  late  manifestations  there  is  little 
available  data.  It  is  hard  to  tell  what 
proportion  of  the  diseases  of  the  heart, 
arthritis,  rheumatism,  nervous  and  men- 
tal diseases,  which  are  important  causes 
of  disability  in  industry,  are  caused  by 
venereal  infection.  Townsend  knows  of 
no  studies  that  have  been  made  of  gonor- 
rhea in  industry,  and  no  systematic  study 
of  syphilis  has  been  made.  Reports  of 
routine  blood-testing  for  syphilis  among 
industrial  groups  show  the  same  general 
results  as  in  general  population  groups. 

Venereal  disease  is  a public  health  prob- 
lem and  not  an  industrial  problem  any 
more  than  it  is  a white  collar  or  business 
class  problem.  Its  control  among  indus- 
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trial  workers  likewise  is  not  the  responsi- 
bility of  industry,  per  se ; it  is,  rather,  a 
part  of  the  total  public  health  program. 
The  industrial  hygiene  and  venereal  dis- 
ease divisions  of  State  health  departments 
are  in  a strategic  position  to  bring  the 
venereal  disease  control  program  into  the 
defense  industries. 

At  the  present  time,  34  State  industrial 
hygiene  units  and  mobile  units  of  the 
Public  Health  Service  are  operating  with 
increased  personnel  in  defense  areas. 
Their  knowledge  of  defense  production  in 
the  State  and  community,  their  under- 
standing of  plant  procedure  and  opera- 
tions, and  their  close  relationship  with 
industry  and  labor  make  the  industrial 
hygiene  units  the  logical  ones  to  open  the 
way  for  venereal  disease  control  activi- 
ties. In  the  past  2 months  alone  these 
units  have  surveyed  more  than  800  plants 
in  defense  areas. 

The  rapid  concentration  of  new  popu- 
lation in  defense  areas  has  created  many 
serious  problems  of  housing,  sanitation, 
and  recreation.  Much  has  been  done  to 
expand  the  facilities  for  wholesome  rec- 
reation for  the  armed  forces  in  communi- 
ties adjacent  to  military  camps,  but  no 
program  such  as  the  United  Service 
Organizations  has  been  developed  for 
the  workers.  No  efforts  for  the  protection 
of  industrial  workers  from  venereal  dis- 
ease can  be  considered  complete  without 
planning  for  wholesome  community  rec- 
reation. Coordination  of  public  health 
and  industrial  hygiene  services  for  the 
detection  and  treatment  of  venereal  dis- 
ease among  defense  workers  and  the  pro- 
motion of  wholesome  leisure-time  activi- 
ties challenge  community  leadership. 

An  evaluation  of  the  operation  of  the 

premarital  legislation  in  Virginia. 

I.  C.  Riggin  and  E.  M.  Holmes,  Jr. 
, Virginia  M.  Monthly,  Richmond,  69: 

96-100,  Feb.  1942. 

Virginia’s  premarital  examination  law 
• may  be  considered  unique  in  that  it  per- 
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mits,  without  penalty  to  the  individual 
and  without  violation  of  medical  confi- 
dences, persons  infected  with  syphilis  to 
marry.  The  act  stipulates  two  require- 
ments upon  individuals  seeking  license 
to  marry;  first,  they  must  have  a sero- 
logic test  for  syphilis  performed  by  a 
licensed  physician  within  30  days  prior 
to  the  marriage  and,  second,  if  the  appli- 
cant is  found  to  be  infected  with  syphilis, 
he  must  agree  to  take  treatment  as  long 
as  the  State  Health  Commissioner  deems 
such  treatment  necessary.  Responsibility 
is,  therefore,  placed  upon  the  State  de- 
partment of  health  and  the  physicians, 
as  well  as  upon  the  individuals  seeking 
to  marry. 

From  the  statistics  regarding  the  re- 
sults of  the  operation  of  this  law,  it  is 
seen  that  of  the  14,419  nonresidents  of 
the  State  who  have  been  examined  under 
this  law,  176  (1.2  percent)  were  syphi- 
litic ; of  the  38,434  residents  examined, 
4.5  percent  were  found  to  be  infected. 
Of  the  total  number  examined  (44,113) 
83  percent  were  30  years  of  age  or  less — 
a group  to  whom  this  knowledge  is  most 
important.  Among  the  white  residents 
0.9  percent  were  found  to  be  infected  and 
among  the  Negroes,  15  percent.  The 
number  of  marriages  performed  in  the 
State  has  gradually  increased  and  it  is 
estimated  that  there  will  have  been 
29,000  in  the  year  1941,  an  increase  over 
the  normal  trend.  Without  this  exami- 
nation, many  of  the  1,357  who  were 
found  to  be  infected,  would  never  have 
been  aware  of  their  infection  and  there- 
fore would  not  have  come  under  treat- 
ment. 

As  a result  of  the  requirements  of  this 
law  much  good  has  been  accomplished 
in  establishing  standards  for  approval 
of  laboratories  in  the  performance  of 
these  tests.  The  act  has  been  of  great 
educational  value,  especially  to  those 
who  have  been  found  to  be  infected.  It 
has  also  brought  many  additional  per- 
sons under  treatment. 
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Preliminary  Report  on  the  Washington  Serology 

Conference 

HOMAS  PARRAN,  Surgeon  General,  U.  S.  Public  Health  Service,  Washing- 
ton, D.  C.,  Chairman 
. H.  HAZEN,  M.  D.,  Washington,  D.  C. 

F.  MAHONEY,  Senior  Surgeon,  U.  S.  Public  Health  Service,  Stapleton,  N.  Y. 
RTHUR  H.  SANFORD,  M.  D.,  Rochester,  Minn. 

. E.  SENEAR,  M.  D.,  Chicago,  111. 


ALTER  M.  SIMPSON,  M.  D.,  Dayton, 
. A.  VONDERLEHR,  Assistant  Surgeon 
Washington,  D.  C. 1 

HE  WASHINGTON  SEROLOGY  CON- 
ERENCE  was  held  in  Washington, 

. C.,  between  October  20th  and  October 
Lst,  1941,  under  the  auspices  of  the 
. S.  Public  Health  Service.  The  aim 
: the  Conference  was  the  rapid  ac- 
unulation  of  information  as  to  the 
liability  of  a group  of  relatively  new 
chnieal  methods  for  the  serodia  gnosis 
: syphilis.  In  general  the  Conference 
flowed  the  pattern  established  by 
lose  held  in  Copenhagen  and  Monte- 
deo.  A comprehensive  report  dealing 
ith  the  details  of  organization,  a de- 
■ription  of  technics  which  participated 
id  an  analysis  of  the  results  obtained 
ill  be  published  at  a subsequent  date. 

is  considered  desirable,  however,  to 
lake  available  to  all  physicians  and 
salth  officers  a summary  of  the  fac- 
ial material  which  was  produced  by 
ie  Conference.  For  this  purpose  the 
illowing  preliminary  report  is  sub- 
itted. 

A total  of  nineteen  author  serologists 
' their  representatives  participated  and 
irried  out  thirty  sejmrate  procedures, 
he  participants  and  test  designations 
"e  as  follows : 


,J  1 The  Committee  on  Evaluation  of  Sero- 
agnostic  tests  for  Syphilis. 


General,  U.  S.  Public  Health  Service, 


1.  Dr.  Fred  Boerner  and  Miss  Mar- 

guerite Lukens. 

a.  Boerner-Lukens  simplified  com- 

plement fixation  test. 

b.  Boerner-Jones-Lukens  simplified 

macroflocculation  test. 

c.  Boerner-Jones-Lukens  simplified 

microflocculation  test. 

2.  Mrs.  Olive  Ray  Benliam.  Connecti- 

cut State  Health  Department  com- 
plement fixation  test. 

3.  Dr.  Rachel  Brown.  New  York  State 

Health  Department  flocculation 
test  (oversensitive  preliminary 
procedure). 

4.  Dr.  John  A.  V.  Davies. 

a.  Davies-Hinton  microflocculation 

test. 

b.  Davies-Hinton  flocculation  test  of 

cerebrospinal  fluid. 

5.  P.  A.  Surgeon  Harry  Engle,  United 

States  Public  Health  Service. 

a.  Eagle  spirochetal  complement  fix- 

ation test. 

b.  Eagle  Wassermann  test. 

c.  Eagle  flocculation  test. 

6.  Dr.  Hugo  Hecht.  Hecht  active  com- 

plement fixation  method. 

7.  Dr.  William  A.  Hinton  (represented 

by  Dr.  John  A.  V.  Davies  and  Miss 
Genevieve  Stuart).  Hinton  floc- 
culation test. 
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8.  Dr.  Reuben  L.  Kahn. 

a.  Kahn  standard  test. 

b.  Kahn  presumptive  test. 

9.  Dr.  Benjamin  S.  Kline  and  Dr. 

Charles  R.  Rein. 

a.  Kline  diagnostic  microscopic 

slide  precipitation  test. 

b.  Kline  exclusion  microscopic  slide 

precipitation  test. 

c.  Kline  control  exclusion  micro- 

scopic slide  precipitation  test. 

10.  Dr.  John  A.  Kolmer  (represented  by 

Miss  Carola  E.  Richter). 

a.  Kolmer  simplified  complement 

fixation  test. 

b.  Kolmer  spirochetal  antigen  com- 

plement fixation  test. 

11.  Dr.  George  F.  Laughlen.  Floccula- 

tion test. 

12  Dr.  S.  L.  Leiboff.  Leiboff  slide  floc- 
culation test. 

13.  Mr.  Meyer  A.  Levy.  Levy  antigen- 

mastic  flocculation  test. 

14.  Dr.  Francisco  Marquez  I.  Floccula- 

tion test  (Rein-Hazay  modification) . 

15.  Mr.  L.  Y.  Mazzini. 

a.  Mazzini  complement  fixation  test. 

b.  Mazzini  slide  flocculation  test. 

16.  Dr.  M.  B.  Kurtz. 

a.  Michigan  modified  Kahn  standard 

test. 

b.  Michigan  modified  Kahn  presump- 

tive test. 

17.  Mrs.  Elizabeth  Maltaner.  New  York 

State  Department  of  Health  quan- 
titative complement  fixation  test. 

18.  Dr.  Alejandro  del  Frade.  Sellek- 

Frade  II  flocculation  test. 

19.  Mr.  J.  Henry  Strauss. 

a.  Strauss  microscopic  slide  modifi- 

cation of  Eagle  flocculation  test. 

b.  Strauss  microscopic  slide  modifi- 

cation of  Kahn  flocculation  test. 

Technical  difficulties  which  arose  in 
the  laboratory  of  Dr.  B.  S.  Kline  during 
the  conference  prevented  him  from  com- 
pleting the  series.  Because  the  small 
number  of  reports  submitted  for  the 
Kline  exclusion  and  Kline  control  ex- 
clusion microscopic  slide  precipitation 
tests  did  not  afford  a basis  for  statistical 
comparison,  the  results  of  these  pro- 

162 


cedures  have  been  omitted  from  i 
tables  and  graphs.  The  lack  of  cerli 
results  from  the  Kline  diagnostic  ;| 
cedure  are  indicated  by  footnotes  to  h 
tables. 

The  testing  material  consisted  c 
serum,  spinal  fluid,  and  a small  nuns 
of  pooled  serum  specimens.  The  foils* 
ing  describes  briefly  the  types  of  dorr 
used  and  the  number  of  specinm 
distributed. 

I.  NONSYPHILITIC 

Type  A. — Normal  individuals  wittn 
evidence  or  suspicion  of  syphilis  ore 
other  intercurrent  illnesses  or  pathold 
conditions,  as  medical  students,  nurse l 
training,  169. 

Type  B. — Patients  under  treatment  d 
intercurrent  diseases  or  conditions,  eite 
medical  or  surgical,  who  were  afebriba 
the  time  of  collection  of  specimens,  r 
convalescent  pneumonia,  diseases  of  ) 
gastrointestinal  tract,  diabetes,  caric 
vascular  disease,  postoperative  conva  s 
cence,  fractures,  130. 

Type  C. — Patients  with  establish 
diagnoses  of  malignant  disease  with  )i 
without  radiation  therapy,  49. 

Type  D. — Patients  under  treatment  )i 
intercurrent  febrile  illnesses,  either  nd 
ical  or  surgical,  as  acute  exanthemat  i; 
diseases,  pneumonia,  upper  respirat^ 
infection,  acute  osteomyelitis,  erysipe  s 
appendicitis,  46.  (Temperature  elea 
tions  of  at  least  100°  F.  were  presii 
at  time  of  collection  of  specimen,  » 
within  the  24  hours  prior  to  collectio.) 

Type  E. — Patients  with  establish 
diagnoses  of  tuberculosis  (any  typ), 
febrile  or  afebrile,  59. 

Type  F. — Patients  with  establisbd 
diagnoses  of  leprosy  in  any  stage,  60. 

Type  G. — Patients  with  malaria,  eit  ;r 
acute  or  convalescent  (febrile  or  Si- 
brile),  12. 

Type  G 1 . — Patients  with  infecths 
mononucleosis,  1. 

Syphilitic  infection  in  nonsyphil  c 
donors  of  blood  and  spinal  fluid  y.s 
ruled  out  by  complete  history,  careil 
physical  examination,  and  laborafey 
findings. 
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t II.  SYPHILITIC 

[ Types  H and  I. — Patients  with  earl/ 
primary  or  secondary)  syphilis,  who 
ad  not  received  specific  therapy,  45. 

Type  J. — Patients  with  established 
11  iagnoses  of  syphilis  of  less  than  4 years’ 
duration  who  had  received  varying 
“mounts  of  treatment,  119. 

“ Type  K. — Patients,  treated  or  un- 
dated, with  established  diagnoses  of 
vphilis  of  over  4 years’  duration,  such 
^ 3 asymptomatic  latency  and  the  late 
implications  manifested  in  the  cardio- 
ascular  system,  the  central  nervous 
1 /stem,  etc.,  212. 

In  all  patients  of  the  syphilitic  donor 
roups,  the  diagnosis  of  syphilis  was 
stablished  by  a history  of  primary  or 
?condary  lesions,  or  other  definite  elin- 
:al  manifestations  of  the  disease  and 
' onfirmed  by  serologic,  X-ray  or  other 
iboratory  data. 

t 

ll  III.  SPINAL  FLUIO 


Type  L. — Normal  individuals  and  pa- 
rents afflicted  with  neurologic  or  mental 
isease  but  without  evidence  or  suspi- 
ion  of  syphilis,  107. 

Type  M. — Patients  with  established  di- 
gnoses  of  syphilis  of  the  central  nervous 
'Stem,  treated  or  untreated,  127. 

The  clinical  diagnosis  of  these  donors 
as  established  by  the  history  and  phys- 
\ ‘al  examination  and  then  confirmed 
s 7 the  various  laboratory  procedures 
1 merally  used  to  complete  the  clinical 


cture  of  each  case. 


POOLED  SEETJMS 


As  an  additional  means  of  gaining  in- 
sinuation as  to  the  ability  of  a test 

*'  ’ocedure  to  maintain  a level  of  sensi- 
til  • 

vity  from  day  to  day,  a group  of  arti- 
a dally  prepared  specimens  was  inserted, 
bis  consisted  of  a series  of  specimens 
■epared  by  diluting  strongly  positive 
aterial  with  negative  serum  in  a series 
11 1 dilutions  ranging  from  a moderate 
"isitive  to  a frank  negative.  The  in- 
dividual dilutions  were  prepared  in  bulk 
' ad  preserved  with  merthiolate.  A 
iecimen  from  each  of  the  dilutions  was 


submitted  to  each  participant  upon  each 
of  the  10  days  of  the  Conference. 

A total  of  1,038  blood  and  242  spinal 
fluid  specimens  were  collected  for  dis- 
tribution at  the  Conference.  Of  this 
number  it  was  found  to  be  expedient  to 
delete  the  records  of  44  specimens  from 
the  final  tabulations.  This  deletion  was 
in  the  large  majority  of  instances  based 
upon  inability  to  establish  clearly  the 
syphilis  status  of  the  donor.  There  re- 
mained in  the  final  tabulations  1,002 
blood  and  234  spinal  fluid  specimens. 
Each  specimen  was  presented  to  the  par- 
ticipants under  an  individual  code 
designation  for  each  technic  which  par- 
ticipated in  the  Conference. 

EXPLANATION  OF  TABLES  AND  GEAPHS 

Sensitivity,  which  applies  only  to  re- 
ports from  testing  specimens  from 
syphilitic  donors,  is  computed  by  adding 
the  percentage  of  positive  reports  to  one- 
half  the  percentage  of  doubtful  reports. 

Specificity,  which  applies  only  to  re- 
ports from  testing  specimens  from  non- 
syphilitic donors,  is  computed  by  adding 
the  percentage  of  negative  reports  to 
one-half  the  percentage  of  doubtful  re- 
ports. 

Since  the  retesting  of  all  specimens 
yielding  anticomplementary  results  was 
permitted,  the  number  of  such  results 
finally  submitted  was  too  small  to  be 
treated  separately.  They  have  been 
placed  in  the  column  “No  test.’’ 

The  number  of  serums  from  malarial 
donors  is  too  small  to  afford  an  accept- 
able percentage  analysis.  It  is  believed 
that  table  1 gives  a clearer  concept  of 
the  findings  from  this  type  of  donor  than 
does  the  form  used  for  the  other  groups. 

On  all  graphs  the  shaded  areas  show 
the  percentage  of  positive  reports ; the 
hatched  areas  show  the  percentage  of 
doubtful  reports ; the  blank  areas  show 
the  percentage  of  negative  reports.  The 
numbers  appearing  in  or  near  the  sev- 
eral areas  give  the  percentages  of 
positive  and  doubtful  reports.  The  per- 
centage of  negative  reports  is  not  given 
in  numbers  on  the  graphs. 
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Diagnostic  flocculation  procedures 
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1 B-J-L  signifies  Boerner-Jones-Lukens. 


Table  2. — Type  F. — Patients  with  established  diagnoses  of  leprosy  in  any  stage 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Speci- 

ficity 

irner-Lukens  simplified  complement 

xation 

2 

58 

9 

15.5 

1 

1.7 

48 

82.8 

83.7 

anectieut  complement  fixation  . _ . _ _ _ 

60 

28 

46.7 

0 

0 

32 

53.3 

53.3 

gle  spirochetal  complement  fixation 

2 

58 

10 

17.2 

4 

6.9 

44 

75.  9 

79.4 

gle  Wassermann  

1 

59 

20 

33.9 

7 

11.  9 

32 

54.  2 

60.2 

cht  active  method  complement  fixation  _ 

60 

40 

66.  7 

3 

5.  0 

17 

28.3 

30.8 

lmer  simplified  complement  fixation 

1 

59 

32 

54.2 

4 

6.8 

23 

39.0 

42.4 

lmer  spirochetal  antigen  complement 

xation_  . ..  

1 

59 

15 

25.4 

2 

3.4 

42 

71.  2 

72.9 

izzini  complement  fixation.  

2 

58 

8 

13.8 

0 

0 

50 

86.2 

86.2 

w York  quantitative  complement 

xation.  . __  _ .....  _ 

60 

9 

15.0 

4 

6.7 

47 

78.3 

81.7 

;mer-Jones-Lukens  simplified  micro- 

iopie  flocculation..  . ..... 

60 

38 

63.  3 

1 

1.7 

21 

35.0 

35.9 

irner-Jones-Lukens  simplified  macro- 

copic  flocculation.  

60 

30 

50.0 

5.  0 

27 

47.5 

vies-Hinton  microflocculation.  . _ _ _ 

60 

35 

58.3 

3 

0 

25 

41.7 

41.7 

?le  flocculation ... 

60 

31 

51.  6 

8 

13.3 

21 

35.0 

41.  7 

iton  flocculation 

60 

17 

28.  3 

0 

0 

43 

71.7 

71.7 

hn  standard  

3 

57 

34 

59.  6 

3 

5.  3 

20 

35.  1 

37.8 

ne  diagnostic  microscopic  slide  precipi- 

ation.  __  _ _ 

60 

31 

51.7 

3 

5.  0 

26 

43.  3 

45.8 

ughlen 

60 

27 

8.  3 

28 

46.  7 

50.9 

boff  slide  flocculation _ 

60 

28 

46.  7 

4 

6.  6 

28 

46.  7 

50.0 

vy  antigen-mastic..  _ 

60 

21 

35.  0 

28 

46.  7 

11 

18.  3 

41.  7 

irquez  (Rein-Hazay  modification) 

60 

35 

58.  3 

0 

0 

25 

41.  7 

41.7 

izzini  slide  flocculation.  . ....... 

2 

58 

10 

17.2 

12 

20.  7 

36 

62.  1 

72.5 

chigan  modified  Kahn  standard.  - - 

60 

37 

61.  7 

2 

3.  3 

21 

35.  0 

36.  7 

lek-Frade  II.  . 

60 

25 

41.  7 

6 

10.0 

29 

48.3 

53.3 

auss  microscopic  slide  modified  Eagle 

locculation 

60 

35 

58.  3 

2 

3.3 

23 

38.  4 

40.  1 

auss  microscopic  slide  modified  Kahn 

locculation . . ...  . 

60 

30 

50.0 

1 

1.7 

29 

48.  3 

49.  2 

ihn  presumptive  

2 

58 

34 

58.  6 

1 

1.7 

23 

39.  7 

40.  6 

ichigan  modified  Kahn  presumptive 

GO 

42 

70.0 

1 

1.  7 

D 

28.  3 

29.  2 

w York  flocculation  (oversensitive 

ireliminary  procedure)  

[ - 

60 

31 

51.6 

4 

6.7 

25 

41.  7 

45.  1 

\ble  3. — Type  E. — Patients  with  established  diagnoses  of  tuberculosis  ( any  type), 

febrile  or  afebrile 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Speci- 

ficity 

erner-Lukens  simplified  complement 
ixation . . 

59 

0 

0 

0 

0 

59 

100.0 

100.0 

■nnecticut  complement  fixation 

1 

58 

0 

0 

0 

0 

58 

100.0 

100.0 

■gle  spirochetal  complement  fixation 

59 

1 

1.  7 

1 

1.  7 

57 

96.6 

97.5 

■gle  W assermann _ 

59 

0 

0 

0 

0 

59 

100.0 

100. 0 

icht  active  method  complement  fixation . 

1 

58 

1 

1.  7 

1 

1.  7 

56 

96.6 

97.5 

)lmer  simplified  complement  fixation  . 

59 

0 

0 

0 

0 

59 

1U0.  0 

100.  0 

ilmer  spirochetal  antigen  complement 
Ixation .... 

59 

3 

5. 1 

1 

1.  7 

55 

93.  2 

94.  1 

azzini  complement  fixation 

59 

0 

0 

0 

0 

59 

100.0 

100.0 

;w  York  quantitative  complement  fix- 

ition.  . 

59 

0 

0 

1 

1.  7 

58 

98.3 

99.2 

- 


enereal  Disease  Information,  May  ISi'J 


163 


Table  3. — Type  E. — Patients  with  established  diagnoses  of  tuberculosis  ( any  tyt 

febrile  or  afebrile — Continued 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Sj 

A 

Boerner-Jones-Lukens  simplified  micro- 
scopic flocculation  _ _ 

59 

0 

0 

0 

0 

59 

100.0 

) 

Boerner-Jones-Lukens  simplified  macro- 
scopic flocculation.  

59 

0 

0 

0 

0 

59 

100.0 

1 

Davies-Hinton  microflocculation.. 

59 

2 

3.4 

0 

0 

57 

96.6 

Eagle  flocculation 

59 

0 

0 

0 

0 

59 

100.0 

Hinton  flocculation _ . 

59 

0 

0 

0 

0 

59 

100.0 

! 

Kahn  standard . 

59 

0 

0 

0 

0 

59 

100.0 

. 

Kline  diagnostic  microscopic  slide  precipi- 
tation.  ..  . 

1 

58 

0 

0 

0 

0 

58 

100.0 

i 

Laughlen . ...  . 

1 

58 

0 

0 

0 

0 

58 

100.0 

i 

Leib'ofl  slide  flocculation . ._  . _ 

59 

3 

5. 1 

2 

3.4 

54 

91.5 

Levy  antigen-mastic ...  ..  . 

59 

0 

0 

7 

11.9 

52 

88.  1 

Marquez  (Rein-Hazay  modification) 

1 

58 

0 

0 

0 

0 

58 

100.0 

i 

Mazzini  slide  flocculation  ..... 

59 

0 

0 

0 

0 

59 

100.0 

: 

Michigan  modified  Kahn  standard  ..  . . 

59 

0 

0 

0 

0 

59 

100.0 

: 

Sellek-Frade  II .. 

59 

0 

0 

1 

1.7 

58 

98.3 

Strauss  microscopic  slide  modified  Eagle 
flocculation...  ______ 

1 

58 

0 

0 

0 

0 

58 

100.0 

■ 

Strauss  microscopic  slide  modified  Kahn 
flocculation 

2 

57 

1 

1.8 

2 

3.  5 

54 

94.7 

Kahn  presumptive ...  . _ ... 

59 

0 

0 

0 

0 

59 

100.0 

Michigan  modified  Kahn  presumptive... 

59 

0 

0 

1 

1.7 

58 

98.3 

New  York  flocculation  (oversensitive 
preliminary  procedure) 

59 

1 

1.7 

0 

0 

58 

98.3 

Table  4. — Type  C. — Patients  with  established  diagnoses  of  malignant  disease  with : 

without  radiation  therapy 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

'Per- 

cent 

Nega- 

tive 

Per- 

cent 

Boerner-Lukens  simplified  complement 
fixation 

49 

0 

0 

0 

0 

49 

100.0 

Connecticut  complement  fixation  _ 

49 

0 

0 

0 

0 

49 

100.0 

Eagle  spirochetal  complement  fixation  . 

49 

2 

4. 1 

2 

4.  1 

45 

91.8 

Eagle  Wassermann.  ....  . _ 

1 

48 

0 

0 

0 

o 

48 

100.0 

Hecht  active  method  complement  fixation. 

49 

1 

2.0 

1 

2.0 

47 

95.9 

Kolmer  simplified  complement  fixation. 

49 

0 

0 

0 

0 

49 

100.0 

Kolmer  spirochetal  antigen  complement 
fixation 

49 

5 

10.  2 

6 

12.2 

38 

77.6 

Mazzini  complement  fixation  . ... 

2 

47 

0 

0 

0 

0 

47 

100.0 

New  York  quantitative  complement  fixa- 
tion..  

49 

0 

0 

0 

0 

49 

100.0 

Boerner-Jones-Lukens  simplified  micro- 
scopic flocculation  .....  _ _ 

49 

0 

0 

0 

0 

49 

100.0 

Boerner-Jones-Lukens  simplified  macro- 
scopic flocculation.  

49 

1 

2.0 

0 

0 

48 

98.0 

Davies-Hinton  microflocculation _ 

49 

1 

2.0 

0 

0 

48 

98.0 

Eagle  flocculation. 

49 

0 

0 

0 

0 

49 

100.0 

Hinton  flocculation 

49 

0 

0 

0 

0 

49 

100.0 

Kahn  standard . . . 

49 

0 

0 

0 

0 

49 

100.0 

Kline  diagnostic  microscopic  slide  pre- 
cipitation.  _ 

49 

0 

0 

0 

0 

49 

100.0 

Laughlen.  ...  

49 

1 

2.0 

1 

2.0 

47 

95.9 

LeibofT  slide  flocculation ... 

49 

12 

24.5 

6 

12.2 

31 

63.3 

Levy  antigen-mastic...  . 

49 

0 

0 

4 

8.2 

46 

91.8 

Marquez  (Rein-Hazay  modification) 

49 

0 

0 

1 

2.0 

48 

98.0 

Mazzini  slide  flocculation.  .. 

49 

0 

0 

2 

4.  1 

47 

95.9 

Michigan  modified  Kahn  standard ._ 

49 

0 

0 

0 

0 

49 

100.0 

Sellek-Frade  II __  

49 

3 

6. 1 

4 

8.2 

42 

85.7 

Strauss  microscopic  slide  modified  Eagle 
flocculation..  ._  . 

49 

0 

0 

0 

0 

49 

100.0 

Strauss  microscopic  slide  modified  Kahn 
flocculation 

49 

0 

0 

2 

4. 1 

47 

95.9 

Kahn  presumptive _ 

49 

0 

0 

0 

0 

49 

100.0 

Michigan  modified  Kahn  presumptive.  . 

49 

1 

2.0 

3 

6.1 

45 

91.8 

New  York  flocculation  (oversensitive  pre- 
liminary procedure) 

49 

1 

2.0 

O' 

0 

48 

98.0 
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'.’able  5. — Type  A. — Normal  individuals  without  evidence  or  suspicion  of  syphilis,  or  of 
other  intercurrent  illnesses  or  pathologic  conditions 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Speci- 

ficity 

•oerner-Lukens  simplified  complement 
fixation.. 

160 

0 

0 

0 

0 

169 

100.0 

100.0 

Connecticut  complement  fixation 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

Cagle  spirochetal  complement  fixation 

169 

0 

0 

1 

.6 

168 

99.4 

99.7 

iagle  Wassermann  _ ! 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

(echt  active  method  complement  fixation, 
iolmer  simplified  complement  fixation. . . 

1 

168 

169 

3 

0 

1.8 

0 

2 

0 

1.2 

0 

163 

169 

97.0 

100.0 

97.6 

100.0 

iolmer  spirochetal  antigen  complement 
fixation 

169 

4 

2.4 

1 

.6 

164 

97.0 

97.3 

tazzinl  complement  fixation.. 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

lew  York  quantitative  complement  fix- 
ation.   

169 

0 

0 

0 

0 

169 

100.0 

100.0 

loerner-Jones-Lukens  simplified  micro- 
sco  pic  floccula  tion ... 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

loerner-Jones-Lukens  simplified  macro- 
scopic flocculation. 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

)avies-Hlnton  microflocculation.  

169 

1 

.6 

0 

0 

168 

99.4 

99.4 

Cagle  flocculation- 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

lint  on  flocculation ..  ... 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

Cahn  standard . 

1 

168 

0 

0 

0 

0 

168 

100.0 

100.0 

nine  diagnostic  microscopic  slide  precipi- 
tation.  ... 

169 

1 

.6 

0 

0 

168 

99.4 

99.4 

.aughlen ..  .. 

169 

0 

0 

1 

. 6 

168 

99.4 

99.7 

jeiboff  slide  flocculation  ..  

169 

6 

3.5 

5 

3.  0 

158 

93.5 

95.0 

,ovy  antigen-mastic 

169 

0 

0 

10 

5.  9 

159 

94. 1 

97. 1 

■larquez  (Rein-Hazay  modification) 

169 

2 

1.2 

0 

0 

167 

98.  8 

98.8 

*Iazzini  slide  flocculation ...  ...  . 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

Michigan  modified  Kahn  standard. . 

169 

1 

. 6 

0 

0 

168 

99.  4 

99.  4 

lellek-Frade  II  .. 

169 

8 

4.  7 

18 

10.  7 

143 

84.6 

90.0 

Itrauss  microscopic  slide  modified  Eagle 
flocculation . ..  

169 

0 

0 

1 

.6 

168 

99.4 

99.  7 

Itrauss  microscopic  slide  modified  Kahn 
flocculation 

169 

4 

2.4 

3 

1.8 

162 

95.8 

96.7 

Cahn  presumptive ...  

169 

0 

0 

0 

0 

169 

100.0 

100.0 

4icbigan  modified  Kahn  presumptive.  . 

169 

1 

.6 

1 

.6 

167 

98.8 

90.  1 

Jew  York  flocculation  " (oversensitive 
preliminary  procedure) 

169 

0 

0 

0 

0 

169 

100.0 

100.0 

Table  6. — Types  B and  D. — Patients  under  treatment  for  intercurrent  febrile  or  afebrile 

illnesses,  medical  or  surgical 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Speci- 

ficity 

loerner-Lukens  simplified  complement 
fixation ... 

1 

176 

2 

1.1 

0 

0 

174 

98.9 

98.9 

Connecticut  complement  fixation 

177 

1 

.6 

0 

0 

176 

99.4 

99.  4 

Cagle  spirochetal  complement  fixation. 

2 

175 

2 

1. 1 

3 

1.7 

170 

97. 1 

98.0 

Cagle  Wassermann.  ... 

177 

0 

0 

0 

o 

177 

100.  0 

100.0 

decht  active  method  complement  fixation . 

6 

171 

1 

.6 

1 

.6 

169 

98.8 

99. 1 

rColmer  simplified  complement  fixation. . . 

2 

175 

0 

0 

2 

1.1 

173 

98.9 

99.5 

Kolmer  spirochetal  antigen  complement 
fixation . . 

2 

175 

12 

6.9 

1 

.6 

162 

92.6 

92.8 

Mazzini  complement  fixation. . 

3 

174 

0 

0 

0 

0 

174 

100.0 

100.0 

"dew  York  quantitative  complement  fixa- 
tion... 

177 

0 

0 

2 

1.1 

175 

98.9 

99.6 
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Table  6. — Types  B and  D. — Patients  under  treatment  for  intercurrent  f ebrile  or  afebr a 
illnesses,  medical  or  surgical- — Continued 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Spe> 

ficil 

Boerner-Jones-Lukens  simplified  micro- 

scopic  flocculation 

177 

0 

0 

0 

0 

177 

100.0 

ion 

Boerner-Jones-Lukens  simplified  macro- 

scopic  flocculation 

177 

1 

.6 

1 

. 6 

175 

98.9 

9<! 

Davies-Hinton  microflocculation.-  . - 

1 

176 

4 

2.3 

0 

0 

172 

97.7 

91 

Eagle  flocculation- 

177 

0 

0 

2 

1. 1 

175 

98.  9 

9<i 

Hinton  flocculation  _ 

177 

0 

0 

0 

0 

177 

100.  0 

10(1 

Kahn  standard 

177 

0 

0 

0 

0 

177 

100.  0 

10( 

Kline  diagnostic  microscopic  slide  precipi- 

tation - 

1 

176 

0 

0 

0 

0 

176 

100.0 

10C 

Laughlen  - ------- 

177 

1 

. 6 

4 

2.3 

172 

97.  2 

9£ 

Leiboff  slide  flocculation. . 

177 

24 

13.  6 

11 

6.2 

142 

80. 1 

83 

Levy  antigen-mastic 

177 

0 

0 

14 

8.0 

163 

92.0 

9( 

Marquez  (Rein-Hazay  modification)  _ -- 

177 

0 

0 

3 

1.7 

174 

98.3 

9f 

Mazzini  slide  flocculation  . . - . 

177 

0 

0 

2 

1. 1 

175 

98.9 

9t 

Michigan  modified,  Kahn  standard- 

177 

0 

0 

0 

0 

177 

100.0 

101 

Sellek-Frade  II-.  - .. 

177 

5 

2.8 

4.0 

165 

93.2 

91 

Strauss  microscopic  slide  modified  Eagle 

flocculation  ....  _ . _ 

177 

1 

. 6 

1 

. 6 

175 

98.9 

9f 

Strauss  microscopic  slide  modified  Kahn 

flocculation  ----- 

177 

5 

2.8 

0 

0 

172 

97.2 

9; 

Kahn  presumptive  . 

177 

1 

. 6 

0 

0 

176 

99.4 

99 

Michigan  modified  Kahn  presumptive.  _ 

177 

3 

1.  7 

3 

1.  7 

171 

96.  6 

91 

New  York  flocculation  (oversensitive  pre- 

liminary  procedure)—  - 

177 

0 

0 

i 

.6 

176 

99.4 

96 

Table  6-A. — Type  B. — Patients  under  treatment  for  intercurrent  diseases  or  condition 
either  medical  or  surgical,  who  are  afebrile  at  the  time  of  collection  of  specimen 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Spec 

ficit 

Boerner-Lukens  simplified  complement 

fixation  _ __  __  . . 

1 

130 

l 

0.8 

0 

0 

129 

99.2 

99 

Connecticut  complement  fixation. 

131 

1 

.8 

0 

0 

130 

99.  2 

99 

Eagle  spirochetal  complement  fixation 

1 

130 

2 

1.5 

1 

.8 

127 

97.7 

98 

Eagle  Wassermann. , ...  . 

131 

0 

0 

0 

0 

131 

100.0 

100 

Hecht  active  method  complement  fixation. 

4 

127 

1 

.8 

1 

.8 

125 

98.4 

98 

Kolmer  simplified  complement  fixation.  _ . 

2 

129 

0 

0 

1 

.8 

128 

99.2 

99 

Kolmer  spirochetal  antigen  complement 

fixation.  ...  __  . _ . 

2 

129 

7 

5.4 

1 

.8 

121 

93.8 

94 

Mazzini  complement  fixation. . . 

3 

128 

0 

0 

0 

0 

128 

100.0 

100 

New  York  quantitative  complement  fixa- 

tion 

131 

0 

0 

1 

. 8 

130 

99.  2 

99 

Boerner-Jones-Lukens  simplified  micro- 

scopic  flocculation 

131 

0 

0 

0 

0 

131 

100.0 

100 

Boerner-Jones-Lukens  simplified  macro- 

scopic  flocculation . . 

131 

1 

. 8 

1 

.8 

129 

98.4 

98 

Davies-Hinton  microflocculation . 

1 

130 

4 

3.  1 

0 

0 

126 

96.9 

96 

Eagle  flocculation  . 

131 

0 

0 

2 

1.5 

129 

98.5 

99 

Hinton  flocculation  . . 

131 

0 

0 

0 

0 

131 

100.  0 

100. 

Kahn  standard ... 

131 

0 

0 

0 

0 

131 

100.  0 

100 

Kline  diagnostic  microscopic  slide  precipi- 

tation  - . 

131 

0 

0 

0 

0 

131 

100.0 

ion 

Laughlen  -------- 

131 

1 

.8 

3 

2.3 

127 

96.  9 

98. 

Leiboff  slide  flocculation  - 

131 

11 

8.  4 

8 

6. 1 

112 

85.5 

88. 

Levy  antigen-mastic.  . _ _ . 

131 

0 

0 

12 

9.2 

119 

90.8 

95. 

Marquez  (Rein-Hazay  modification)  . _ . 

131 

0 

0 

3 

2.3 

128 

97.  7 

98. 

Mazzini  slide  flocculation.  

131 

0 

0 

2 

1.  5 

129 

98.  5 

99. 

Michigan  modified  Kahn  standard  _ 

131 

0 

0 

0 

0 

131 

100.0 

100. 

Sellek-Frade  II 

131 

1 

.8 

5 

3.8 

125 

95.  4 

97. 

Strauss  microscopic  slide  modified  Eagle 

flocculation.  ...  ...  _ _ 

131 

1 

.8 

] 

. 8 

129 

98.4 

98. 

Strauss  microscopic  slide  modified  Kahn 

flocculation 

131 

5 

3.8 

0 

0 

126 

96.  2 

96. 

Kahn  presumptive. 

131 

1 

. 8 

0 

0 

130 

99.  2 

99. 

Michigan  modified  Kalin  presumptive 

131 

2 

1.  5 

2 

1.  5 

127 

97.0 

97. 

New  York  flocculation  (oversensitive  pre- 

liminary  procedure) . ._. 

131 

0 

0 

1 

.8 

130 

99.2 

99. 
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6 'able  6-B. — Type  D. — Patients  under  treatment  for  intercurrent  febrile  illnesses,  either 

medical  or  surgical 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Speci- 

ficity 

oerner-Lukens  simplified  complement 
fixation _ 

46 

1 

2.  2 

0 

0 

45 

97.8 

97.8 

onneeticut  complement  fixation _ . 

46 

0 

0 

0 

0 

46 

10C.0 

100. 0 

agle  spirochetal  complement  fixation 

1 

45 

0 

0 

2 

4.  4 

43 

95.6 

97.8 

agle  Wassermann . _ 

46 

0 

0 

0 

0 

46 

100.0 

100.  0 

echt  active  method  complement  fixa- 
tion   

2 

44 

0 

0 

0 

0 

44 

100.0 

100.0 

olmer  simplified  complement  fixation.. . 

46 

0 

0 

1 

2.  2 

45 

97.8 

98.9 

olmer  spirochetal  antigen  complement 
fixation. . 

46 

5 

10.9 

0 

0 

41 

89. 1 

89.  1 

lazzini  complement  fixation . . . 

46 

0 

0 

0 

• 0 

46 

100.0 

100.0 

ew  York  quantitative  complement 
fixation  ..  ...  .. 

46 

0 

0 

1 

2.  2 

45 

97.8 

98.9 

oerner-Jones-Lukens  simplified  micro- 
scopic flocculation . . _ 

46 

0 

0 

0 

0 

46 

100.0 

100.0 

oerner-Jones-Lukens  simplified  macro- 
scopic flocculation.  

46 

0 

0 

0 

0 

46 

100.0 

100.  0 

'avies-Hinton  microflocculation .. 

46 

0 

0 

0 

0 

46 

100.0 

100.0 

aele  flocculation  __  

46 

0 

0 

0 

0 

46 

100.0 

100.  o 

linton  flocculation  . . . 

46 

0 

0 

0 

0 

46 

100.0 

100.  1 

lahn  standard..  ...  ...  ... 

46 

0 

0 

0 

0 

46 

100.  0 

100.  0 

dine  diagnostic  microscopic  slide  precipi- 
tation.. ...  ...  .. 

1 

45 

0 

0 

0 

0 

45 

100.0 

100.0 

aughlen... 

46 

0 

0 

1 

2.  2 

45 

97.8 

98.9 

eiboff  slide  flocculation 

46 

13 

28.3 

3 

6.  5 

30 

65.  2 

68.5 

'evy  antigen-mastic.  . 

46 

0 

0 

2 

4.3 

44 

95.  7 

97.9 

larquez  (Rein-Hazay  modification) . 

46 

0 

0 

0 

0 

46 

100.  0 

100.0 

lazzini  slide  flocculation 

46 

0 

0 

0 

0 

46 

100.  0 

100.0 

lichigan  modified  Kahn  standard. 

46 

0 

0 

0 

0 

46 

100.  0 

100.  0 

ellek-Frade  II  . . 

46 

4 

8.7 

2 

4.3 

40 

87.0 

89.  2 

trauss  microscopic  slide  modified  Eagle 
flocculation ...... 

46 

0 

0 

0 

0 

46 

100.  n 

100.0 

trauss  microscopic  slide  modified  Kahn 
flocculation . ...  . . . . . . 

46 

0 

0 

0 

0 

46 

100.0 

100.0 

lahn  presumptive.  . . ... 

46 

0 

0 

0 

0 

46 

100.0 

100.  0 

lichigan  modified  Kahn  presumptive  . 

46 

1 

2.2 

1 

2.  2 

44 

95.6 

96.  7 

lew  York  flocculation  (oversent  itive  pre- 
liminary procedure).  . . .. 

46 

0 

0 

0 

0 

46 

100.0 

100.0 

| Table  7. — Types  H and  I. — Patients  with  early  ( primary  or  secondary)  syphilis,  who 
1 have  not  received  specific  therapy 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Sensi- 

tivity 

loemer-Lukens  simplified  complement 
i fixation.  . 

45 

37 

82.  2 

0 

0 

8 

17.  8 

82.  2 

'onneeticut  complement  fixation.  .... 

45 

40 

88.  9 

0 

0 

5 

11.  1 

88.9 

dagle  spirochetal  complement  fixation.. 

45 

33 

73.3 

15.  6 

5 

11. 1 

81.  1 

liagle  Wassermann . 

1 

44 

36 

81.  8 

1 

2.3 

15.9 

83.0 

lecht  active  method  complement  fixation 

2 

43 

38 

88.4 

0 

0 

5 

11.6 

88.4 

ifolmer  simplified  complement  fixation 

45 

41 

91.  1 

0 

0 

4 

8.9 

91.  1 

Kolmer  spirochetal  antigen  complement 
fixation. 

45 

35 

77.  8 

3 

6.  7 

15.  5 

81.  2 

Idazzini  complement  fixation 

45 

34 

75.  6 

2 

4.  4 

9 

20.0 

Jew  York  quantitative  complement 
i fixation 

45 

34 

75.  6 

2 

4.4 

9 

20.0 

77.8 

! 

. 


i 

; 

i 
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Table  7 .—  Types  H and  I. — Patients  with  early  (primary  or  secondary)  syphilis,  wh 
have  not  received  specific  therapy — Continued 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Speci 

flcitj 

Boerner-Jones-Lukens  simplified  micro- 
scopic flocculation  

46 

36 

80.0 

1 

2.2 

8 

17.8 

81. 

Boerner-Jones-Lukens  simplified  macro- 
scopic flocculation ___  .. 

46 

38 

84.4 

0 

0 

7 

15.6 

84. 

Davies-Hinton  microflocculation  ..  . _ 

45 

40 

88.9 

0 

0 

5 

11. 1 

88. 

Eagle  flocculation.. . 

46 

37 

82.2 

1 

2.2 

7 

16.6 

83. 

Hinton  flocculation . _ 

45 

34 

76.  6 

0 

0 

11 

24.4 

75. 

Kahn  standard _ ... 

45 

38 

84.  5 

2 

4.  4 

5 

ii.  i 

86. 

Kline  diagnostic  microscopic  slide  precipi- 
tation  ...  

1 

44 

31 

70.4 

] 

2.3 

12 

27.3 

71. 

Laughlen  . ..  ...  _ 

1 

44 

34 

77.3 

2 

4.5 

8 

18.2 

79. 

Leiboff  slide  flocculation ___  .. 

1 

44 

39 

88.6 

0 

0 

5 

11.4 

88. 

Levy  antigen-mastic.  ....  ... 

45 

38 

84.5 

5 

ii.  i 

2 

4.4 

90. 

Marquez  (Rein-Hazay  modification)  .. 

45 

38 

84.  5 

2 

4.4 

5 

11. 1 

86. 

Mazzini  slide  flocculation  _ . . 

45 

37 

82.2 

3 

6.7 

6 

11.  1 

85. 

Michigan  modified  Kahn  standard.  . 

45 

40 

88.9 

1 

2.2 

4 

8.9 

90. 

Sellek-Frade  H..  __  . ....  . 

45 

36 

80.0 

2 

4.4 

7 

15.6 

82. 

Strauss  microscopic  slide  modified  Eagle 
flocculation 

45 

37 

82.2 

0 

0 

8 

17.8 

82. 

Strauss  microscopic  slide  modified  Kahn 
flocculation 

45 

38 

84.  5 

2 

4.4 

5 

11.1 

86. 

Kahn  presumptive 

45 

38 

84.  5 

1 

2.2 

6 

13.3 

85. 

Michigan  modified  Kahn  presumptive... 

45 

42 

93.3 

i 

2.2 

2 

4.5 

94. 

New  York  flocculation  (oversensitive  pre- 
liminary procedure) . 

1 

44 

37 

84.1 

i 

2.3 

6 

13.6 

85. 

Table  8. — • Type  J . — Patients  with  established  diagnoses  of  syphilis  of  less  than  4 years 
duration  and  who  have  received  varying  amounts  of  treatment 


Name  of  test 


Boerner-Lukens  simplified  complement 

fixation 

Connecticut  complement  fixation 

Eagle  spirochetal  complement  fixation 

Eagle  Wassermann 

Hecht  active  method  complement  fixation  - 
Kolmer  simplified  complement  fixation.  __ 
Kolmer  spirochetal  antigen  complement 

fixation 

Mazzini  complement  fixation 

New  York  quantitative  complement  fix- 
ation  , 


Boerner-Jones-Lukens  simplified  micro- 
scopic flocculation 

Boerner-Jones-Lukens  simplified  macro- 
scopic flocculation..  

Davies-Hinton  microflocculation 

Eagle  flocculation 

Hinton  flocculation 

Kahn  standard 

Kline  diagnostic  microscopic  slide  precipi- 
tation  

Laughlen 

Leiboff  slide  flocculation 

Levy  antigen-mastic 

Marquez  (Bein-Hazay  modification). 

Mazzini  slide  flocculation 

Michigan  modified  Kahn  standard 

Sellek-Frade  n 

Strauss  microscopic  slide  modified  Eagle 

flocculation 

Strauss  microscopic  slide  modified  Kahn 
flocculation 


No 

test 


Total 


119 

119 

119 

119 

118 

119 


119 

118 


119 


119 


119 

119 

119 

119 

119 


118 

119 

119 

119 

119 

119 

119 

118 


119 


119 


Posi- 

tive 


65 

71 

68 

51 

57 

70 


60 

57 


62 


59 


66 

72 

67 

55 

58 


66 

66 

82 

62 

67 

68 
61 
50 


71 


70 


Per- 

cent 


54.6 

59.7 
57.1 
42.9 
48  3 

58.8 


50.4 

48.3 


52.  1 


49.6 


55.5 

60.5 
56.3 
46.2 
48.7 


47.5 

55.5 
68.9 

52. 1 

56.3 

57.1 

51.3 

42.4 


59.7 

68.8 


Doubt- 

ful 


6 

4 

5 
27 

4 

7 

10 

9 


Per- 

cent 


Nega- 

tive 


Per- 

cent 


2.5 

0 

4.2 

6.7 
5.1 

1.7 


9.2 

3.4 


6.7 


3.4 


0 

1.7 
1.  7 
1.7 
5.0 


5.1 
3.4 
4.  2 
22.7 

3.4 
6.9 

8.4 
7.6 


.8 


51 

48 

46 
60 
55 

47 


48 

57 


49 


56 


53 

45 

50 

62 

56 


56 

49 

32 

30 

48 

44 

48 

59 


48 

48 


Sensi- 

tivity 


42.9 

40.3 
38.7 

50.4 
46.6 

39.5 


40.3 

48.3 


41.2 


47.1 


44.5 

37.8 

42.0 

52.1 

46.2 


47.6 

41.2 
26.9 

26.2 
40.3 

37.0 
40.3 

60.0 


40.3 

40.3 


55.! 

59.' 

59.: 

46.: 

50.! 

59.: 


55.1 

50.1 


55.! 


51. 


55.1 

61. ‘i 

67.! 
47. 1, 
61. ' 


50.1 
57.: 
71.  ( 
63.; 

58.1 

60.1 
55.! 
4G.: 


69.1 


59.1 


Kahn  presumptive 

Michigan  modified  Kahn  presumptive 

New  York  flocculation  (oversensitive  pre- 
liminary procedure) 


119- 

119 

119 


71 

78 

71 


59.7  1 

65.5  2 

59.7  4 


.8 

1.7 

3.4 


47 

39 

44 


39.5 

32.8 

37.0 


60.1 

66.4 

61.4, 
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Table  9.- 


- Type  K. — Patients,  treated  or  untreated,  with  established  diagnoses  of  syphilis 
of  over  years’  duration 


Name  of  test 


loemer-Lukens  simplified  complement 

fixation 

'onneCticut  complement  fixation. 

lagle  spirochetal  complement  fixation 

iagle  W assermann 

leeht  active  method  complement  fixation. 

Colmer  simplified  complement  fixation 

lolmer  spirochetal  antigen  complement 

fixation 

lazzini  complement  fixation 

lew  York  quantitative  complement  fixa- 
tion  


loerner-Jones-Lukens  simplified  micro- 
scopic flocculation 

loerner-Jones-Lukens  simplified  macro- 
scopic flocculation 

lavies-Hinton  mieroflocculation 

lagle  flocculation 

iinton  flocculation 

lahn  standard 

dine  diagnostic  microscopic  slide  precipi- 
tation  

Aughlen. 

eibofl  slide  flocculation 

■evy  antigen-mastic 

larquez  (Rein-Hazay  modification) 

lazzini  slide  flocculation 

lichigan  modified  Kahn  standard 

ellek-Frade  II 

trauss  microscopic  slide  modified  Eagle 

flocculation 

trauss  microscopic  slide  modified  Kahn 
flocculation 


.ahn  presumptive 

Hchigan  modified  Kahn  presumptive 

ew  York  flocculation  (oversensitive  pre- 
liminary procedure) 


No 

test 


Total 


205 

212 

211 

208 

211 

210 

210 

210 

212 

212 

212 

212 

212 

212 

210 

210 

212 

212 

212 

211 

212 

212 

212 

212 

212 

211 

212 

212 


Posi- 

tive 


158 

180 

165 

114 

119 

164 

155 

138 

150 

133 

150 

183 

162 

156 
124 

130 

147 

167 

135 

160 

173 

139 
129 

181 

169 

167 

172 

163 


Per- 

cent 


77.1 
84.9 
78.  2 

54.8 
56.4 

78.1 

73.8 

65.7 

70.7 

62.7 

70.7 

86.3 

76.4 

73.6 

59.0 

61.9 

69.3 

78.8 

63.7 

75.8 
81.6 
65.  6 

60.9 

85.4 

79.7 

79. 1 
81.  1 

76.9 


Doubt- 

ful 


9 

4 

25 

28 

11 


14 

15 

19 

12 

5 

0 

7 

2 

17 

25 

21 

11 

54 

13 
25 
10 

14 


13 


Per- 

cent 


4.4 

1.9 

11.8 

13.5 

5.2 


9.0 

5.7 

2.4 

0 

3.3 

.9 

8.1 

11.9 

9.9 

5.2 
25.5 

6.2 
11.8 

4.7 
6.6 

1.9 

3.3 

2.4 
4.7 

6. 1 


Nega- 

tive 


38 

28 

21 

66 

81 

44 

41 

57 

43 

67 

57 

29 

43 

54 
69 

55 

44 
34 
23 

38 
14 
63 
69 

27 

36 

39 

30 

36 


Per- 

cent 


18.5 

13.2 

10.0 

31.7 

38.4 

21.0 


20.3 

31.6 

26.9 

13.7 
20.  3 

25.5 

32.9 

26.2 

20.8 
16.0 
10.8 
18.0 

6.6 

29.7 

32.5 

12.7 

17.0 

18.5 
14.2 

17.0 


Sensi- 

tivity 


79.3 

85.9 

84.1 
61.6 
59.0 
78.6 

77.2 
69.  3 

75.2 
65.  6 


71.  9 

86.  3 
78.  1 
74.  1 
63.  1 

67.  9 

74.3 

81.4 

76.5 
78.9 

87.  5 
68.0 

64.2 

86.4 

81.4 

80.3 

83.5 

80.0 


'able  10. — TypeL  (Spinal  fluid) . — Individuals  without  evidence  or  suspicion  of  syphilis, 
including  presumably  normal  individuals  or  patients  afflicted  with  a neurologic  or 
mental  disease 


Name  of  test 

\ 

No 

test 

Total 

oemer-Lukens  simplified  complement 
fixation... 

107 

onnecticut  complement  fixation. 

107 

agle  spirochetal  complement  fixation. . 
agle  Wassermann 

1 

1 

106 

106 

echt  active  method  complement  fixation . 

107 

olmer  simplified  complement  fixation . . . 

107 

olmer  spirochetal  antigen  complement 
fixation. 

107 

lazzini  complement  fixation 

107 

ew  York  quantitative  complement  fixa- 
tion... 

2 

105 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Speci- 

ficity 

0 

0 

0 

0 

107 

100.0 

100.0 

0 

0 

0 

0 

107 

100.0 

100.0 

0 

0 

0 

0 

106 

100.  0 

100.  0 

0 

0 

0 

0 

106 

100.0 

100.0 

0 

0 

0 

0 

107 

100.0 

100.0 

0 

0 

0 

0 

107 

100.0 

100.0 

0 

0 

0 

0 

107 

100.0 

100.0 

0 

0 

0 

0 

107 

100.0 

100.0 

0 

0 

0 

0 

105 

100.0 

100.0 

Ml 
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Table  10. — Type  L ( Spinal  fluid) . — Individuals  without  evidence  or  suspicion  of  syphii  ■ 
including  presumably  normal  individuals  or  patients  afflicted  with  a neurologic  \ 
mental  disease — Continued 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Sen 

tivi 

Boerner-Jones-Lukens  simplified  macro- 
scopic flocculation  ....  _ 

107 

1 

0.9 

0 

0 

10G 

99. 1 

9! 

Hinton  flocculation  1.  __ 

107 

0 

0 

0 

0 

107 

100.0 

101 

Kahn  standard _ ___ 

107 

0 

0 

0 

0 

107 

100.0 

101 

Kline  diagnostic  microscopic  slide  precipi- 
tation 2 

17 

90 

0 

0 

0 

0 

90 

100.0 

101 

Leibofl  slide  flocculation  . 

107 

8 

7.  5 

6.  5 

92 

86.0 

8! 

Levy  antigen-mastic  _ 

107 

0 

0 

0 

0 

107 

100.0 

101 

Mazzini  slide  flocculation. _ _ __  _ ... 

1 

106 

0 

0 

0 

0 

106 

100.0 

101 

Michigan  modified  Kahn  standard  . 

107 

0 

0 

0 

0 

107 

100.0 

101 

Sellek-Frade  II  -- 

107 

3 

2.8 

6 

5.6 

98 

91.6 

9' 

Kahn  presumptive - _ 

107 

0 

0 

0 

0 

107 

100.0 

101 

Michigan  modified  Kahn  presumptive 

1 

106 

i 

.9 

0 

0 

105 

99.1 

9' 

1 Davies-Hinton  Flocculation  Test  of  Cerebrospinal  Fluid. 

2 Series  not  completed  because  of  technical  difficulties. 


Table  11. — Type  M ( spinal  fluid). — Patients  with  established  diagnoses  of  syphilis  ' 
the  central  nervous  system,  treated  or  untreated 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Sen 

tivi 

Boerner-Lukens  simplified  complement 

< 

fixation 

127 

54 

42.  5 

3 

2.  4 

70 

55.  1 

4 

Connecticut  complement  fixation. 

127 

86 

67.  7 

4.  7 

35 

27.6 

7 

Eagle  spirochetal' complement  fixation 

3 

124 

99 

79.8 

7 

5.  7 

18 

14.  5 

8 

Eagle  Wassermann..  . 

2 

125 

103 

82.4 

8 

6.4 

14 

11.  2 

8 

Hecht  active  method  complementfixation . 

127 

99 

78.0 

6 

4.7 

22 

17.  3 

8 

Kolmer  simplified  complement  fixation. 

127 

91 

71.  7 

4 

3.  1 

32 

25.  2 

7 

Kolmer  spirochetal  antigen  complement 

fixation 

127 

104 

81. 9 

3 

2.  4 

20 

15.7 

8 

Mazzini  complement  fixation . 

2 

125 

98 

78.  - 

7 

5.6 

20 

16.0 

8 

New  York  quantitative  complement  fixa- 

tion 

127 

100 

78.  8 

5 

3.  9 

22 

17.3 

8 

Boerner-Jones-Lukens  simplified  macro- 

scopic  flocculation  . ...  

2 

125 

59 

47.  2 

1 

.8 

65 

52.0 

4 

Hinton  flocculation  1 . .... 

1 

128 

80 

63.5 

1 

.8 

45 

35.7 

6 

Kahn  standard . . ... 

127 

91 

71.  7 

3.  9 

31 

24.  4 

Kline  diagnostic  microscopic  slide  precip- 

itation  2 

33 

94 

69 

73.4 

5 

5.3 

20 

21.  3 

7 

Leibofl  slide  flocculation ..  

10 

117 

77 

65.8 

2 

1.  7 

38 

32.5 

6 

Levy  antigen-mastic.  . 

1 

126 

76 

60.3 

9 

7.2 

41 

32.5 

6 

Mazzini  slide  flocculation  _ _ 

127 

96 

75.  6 

15 

11.  8 

16 

12.  6 

8 

Michigan  modified  Kahn  standard 

2 

125 

84 

67.  2 

4 

3.  2 

37 

29.6 

6 

Sellek-Frade  II. 

127 

37 

29.  1 

6 

4.  7 

84 

66.  2 

3 

Kahn  presumptive . ...  _ 

1 

126 

101 

80.2 

2 

1.  6 

23 

18.  2 

8 

Michigan  modified  Kahn  presumptive 

2 

125 

95 

76.0 

5 

4.  0 

25 

20.0 

7 

1 Davies-Hinton  Flocculation  Test  of  Cerebrospinal  Fluid. 

2 Series  not  completed  because  of  technical  difficulties. 
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Table  12. — Types  H,  I , J , K. — All  syphilitic  patients 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Sensi- 

tivity 

Soerner-Lukens  simplified  complement 
fixation 

7 

369 

260 

70.5 

12 

3.2 

97 

26.  3 

72.  1 

’onnecticut  complement  fixation.  . 

376 

291 

77.4 

4 

1.  1 

81 

21.5 

78. 0 

iilagie  spirochetal  complement  fixation 

1 

375 

266 

70.9 

37 

9.9 

72 

19.  2 

75.9 

lagle  Wassermann . .. 

5 

371 

201 

54.2 

37 

10.0 

133 

35.8 

59.2 

lecht  active  method  complement  fixation 

4 

372 

214 

57.  5 

17 

4.  6 

141 

37.9 

59.  8 

folmer  simplified  complement  fixation 

2 

374 

275 

73.5 

4 

1.  1 

95 

25.4 

74.  1 

Colmer  spirochetal  antigen  complement 
fixation  . . 

2 

374 

250 

66.8 

28 

7.5 

96 

25.  7 

70.6 

dazzini  complement  fixation 

3 

373 

229 

61.4 

21 

5.  6 

123 

33.0 

64.  2 

• Jew  York  quantitative  complement  fixa- 
tion  . . _ . . 

376 

246 

65.  4 

29 

7.  7 

101 

26.9 

69.3 

loerner-Jones-Lukens  simplified  micro- 
scopic flocculation 

376 

228 

60.6 

17 

4.5 

131 

34.8 

62.9 

ioerner-Jones-Lukens  simplified  macro- 
scopic flocculation.  ...  

376 

254 

67.6 

5 

1.3 

117 

31. 1 

68.3 

)avies-Hinton  microflocculation 

376 

295 

78.5 

2 

.5 

79 

21.0 

78.8 

376 

266 

70.  7 

10 

2.  7 

100 

26.6 

72.  1 

linton  flocculation 

376 

245 

65.  2 

4 

1.1 

127 

33.8 

65.8 

Cahn  standard 

2 

374 

220 

58.8 

25 

6.  7 

129 

34.5 

62.2 

Cline  diagnostic  microscopic  slide  precipi- 
tation.  ....  . ..  .. 

4 

372 

217 

58.3 

32 

8.6 

123 

33.  1 

62.6 

-aughien . 

1 

375 

247 

65.9 

27 

7.  2 

101 

26.  y 

69.  5 

>eiboff  slide  flocculation ... 

1 

375 

288 

76.8 

16 

4.3 

71 

18.9 

79.0 

-evy  antigen-mastic . . . 

376 

235 

62.5 

86 

22.9 

55 

14.  6 

74.  0 

darquez  (Rein-Hazay  modification) 

1 

375 

265 

70.7 

19 

5.1 

91 

24.3 

73.3 

.lazzini  slide  flocculation 

376 

278 

73.9 

35 

9.3 

63 

16.  8 

78.6 

■lichigan  modified  Kahn  standard . . 

376 

240 

63.8 

21 

5.6 

115 

30.6 

66.6 

ellek-Frade  II. 

1 

375 

215 

57.3 

25 

6.  7 

135 

36.0 

60.  7 

trauss  microscopic  slide  modified  Eagle 
flocculation 

376 

289 

76.9 

4 

1.  1 

83 

29  1 

77.  5 

trauss  microscopic  slide  modified  Kahn 
flocculation ..  

376 

277 

73.7 

10 

2.  7 

89 

23.7 

75.  1 

Cahn  presumptive 

1 

375 

276 

73.6 

1 

1.9 

92 

24.  5 

74.6 

-lichigan  modified  Kahn  presumptive 

376 

292 

13 

3.4 

71 

18.9 

79.4 

[few  York  flocculation  (oversensitive 
preliminary  procedure) 

1 

375 

271 

72.3 

18 

4.8 

86 

22.9 

74.7 
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Table  13. — Types  A,  B,  C,  Z),  E. — Normal  individuals  and  nonsyphilitic  patienU 
excluding  those  with  leprosy  and  malaria 


Name  of  test 

No 

test 

Total 

Posi- 

tive 

Per- 

cent 

Doubt- 

ful 

Per- 

cent 

Nega- 

tive 

Per- 

cent 

Sped 

fleitj 

Boerner-Lukens  simplified  complement 
fiiation 

1 

453 

2 

0.4 

0 

0 

451 

99.6 

99. 

Connecticut  complement  fiiation 

1 

453 

1 

.2 

0 

0 

452 

99.8 

99. 

Eagle  spirochetal  complement  fiiation 

2 

452 

5 

1.1 

7 

1.6 

440 

97.3 

98. 

Eagle  Wassermann. 

1 

453 

0 

0 

0 

0 

453 

100.0 

100. 

Hecht  active  method  complement  fixation 

8 

446 

6 

1.3 

5 

1.  1 

435 

97.6 

98. 

Kolmer  simplified  complement  fiiation  - __ 

2 

452 

0 

0 

2 

.4 

450 

99.6 

99. 

Kolmer  spirochetal  antigen  complement 
fiiation 

2 

452 

24 

5.3 

9 

2.0 

419 

92.7 

93. 

Mazzini  complement  fixation.  . 

5 

449 

0 

0 

0 

0 

449 

100.0 

100. 

New  York  quantitative  complement  fixa- 
tion   _ .. 

454 

0 

0 

3 

.7 

451 

99.3 

99. 

Boerner-Jones-Lukens  simplified  micro- 
scopic flocculation _ _ 

454 

0 

0 

0 

0 

454 

100.0 

100. 

Boerner-Jones-Lukens  simplified  macro- 
scopic flocculation . .... 

454 

2 

.4 

1 

.2 

451 

99.3 

99. 

Davies-Hinton  microflocculation...  _ 

i 

453 

8 

1.8 

0 

0 

445 

98.2 

98. 

Eagle  flocculation „ 

454 

0 

0 

2 

.4 

452 

99.6 

99. 

Hinton  flocculation. 

464 

0 

0 

0 

0 

454 

100.0 

100. 

Kahn  standard, . 

i 

453 

0 

0 

0 

0 

453 

100.0 

100. 

Kline  diagnostic  microscopic  slide  precipi- 

2 

452 

1 

0.2 

0 

0 

451 

99.8 

99. 

tation. 

Laughlen...  _ _ ..  . 

1 

453 

2 

.4 

6 

1.3 

445 

98.2 

98. 

Liebofl  slide  flocculation  . 

454 

45 

9.9 

24 

5.3 

385 

84.8 

87. 

Levy  antigen-mastic ... 

454 

0 

0 

35 

7.7 

419 

92.3 

96. 

Marquez  (Rein-Hazay  modification) __  _ 

1 

453 

2 

.4 

4 

.9 

447 

98.7 

99. 

Mazzini  slide  flocculation 

454 

0 

0 

4 

.9 

450 

99. 1 

99. 

Michigan  modified  Kahn  standard.. 

454 

1 

.2 

0 

0 

453 

99.8 

99. 

Sellek-Frade  II. . . 

454 

16 

3.5 

30 

6.  6 

408 

89.8 

93. 

Strauss  microscopic  slide  modified  Eagle 

1 

453 

i. 

.2 

2 

.4 

450 

99.3 

99. 

flocculation. 

Strauss  microscopic  slide  modified  Kahn 

2 

452 

10 

2.2 

7 

1.6 

435 

96.2 

97. 

flocculation. 

Kahn  presumptive.  ..  .. 

454 

1 

.2 

0 

0 

453 

99.8 

99. 

Michigan  modified  Kahn  presumptive.. 

454 

5 

1. 1 

8 

1.8 

441 

97.1 

98. 1 i 

New  York  flocculation  (oversensitive  pre- 

454 

2 

.4 

1 

.2 

451 

99.3 

99. 

liminary  procedure). 

» 
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1 Number  of  days  between  preparation  and  testing  of  specimens. 
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Graph  1. — (Type  G.) — Results  of  testing  12  serums  from  9 patients  with  malaria,  either  acute 

or  convalescent  (febrile  or  afebrile). 
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Type  F—  60  Serums—  Leprous  Patients 
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Graph  3.  (Typo  E.)  Results  of  testing  59  serums  from  patients  with  established  diagnoses 
of  tuberculosis  (any  type)  febrile  or  afebrile. 
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Type  C — 49  Serums — Patients  with  Ma tigna nt  Disease 
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Graph  5.: — ( Type  A. ) —Results  of  testing  169  serums  from  normal  individuals  without  evidence' 
or  suspicion  of  syphilis,  or  of  other  inter  current  illnesses  or  pathologic  conditions.  ■ 
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Graph  6.  (Types  B and  D.) — Results  of  testing  177  serums  from  patients  under  treatment  for 
intercurrent  diseases  or  conditions,  either  medical  or  surgical,  febrile  or  afebrile. 
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Graph  6A.  (Type  B.) — Results  of  testing  131  serums  from  patients  under  treatment  for  intei 
current  diseases  or  conditions,  either  medical  or  surgical,  who  were  afebrile  at  the  time  o 
collection  of  specimen. 
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Graph  6R. — (Type  D.) — Results  of  testing  t6  serums  from  patients  under  treatment  for  inter- 
current febrile  illnesses,  either  medical  or  surgical. 
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Type  D — 46  Serums — Febrile  Patients 
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Graph  7. — (Types  H and  I.) — Results  of  testing  45  serums  from  patients  with  syphilis  (primary 
or  secondary),  who  have  not  received  specific  therapy. 
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Graph  8. — (Type  J.)— Results  of  testing  119  serums  from  patients  with  established  diagnoses 
of  syphilis  of  less  than  4 years’  duration  and  who  have  received  varying  amounts  of 
treatment. 
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Graph  9.  (Type  K.)  Results  of  testing  212  serums  from  patients,  treated  or  untreated,  with 
established  diagnoses  of  syphilis  of  over  4 years’  duration. 
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Graph  10. — (Type  L.) — Results  of  testing  107  serums  from  individuals  without  evidence  or 
suspicion  of  syphilis,  including  presumably  normal  individuals  or  patients  afflicted  with  a 
neurologic  or  mental  disease. 
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Graph  11. — (Type  M.) — Results  of  testing  127  serums  from  patients  with  established  diagnoses 
of  syphilis  of  the  central  nervous  system,  treated  or  untreated. 


192 


Venereal  Disease  Information,  May  1942 


Graphs  12A  and  12B. — Results  of  testing  376  serums  and  127  spinal  fluids  from  syphilitic 
donors,  and  454  serums  and  107  spinal  fluids  from  nonsyphilitic  donors.  (Leprous  and 
malarial  donors  excluded.) 

Note. — The  spinal  fluid  reports  shown  in  Graphs  12A  and  12B  are  from  the  Davits  Hinton 
Flocculation  Test  for  spinal  fluid. 
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A Statement  on  Prostitution  in  Venereal  Disease  Control 


John  H.  Stokes,  M.  D. 
Philadelphia,  Pa. 


CURRENT  REPORTS  indicate  a need  for 
restatement  of  the  place  of  prostitu- 
tion in  the  dissemination  of  venereal 
disease  and  of  public  policy  in  regard 
thereto. 

TWO  SCHOOLS  OF  PRACTICE  HAVE  EXISTED 
since  the  beginning — segregation  and 
tolerance  vs.  repression. 

as  medicine  progressed  it  added  the 
notion  of  safety  to  the  segregation,  by 
inspection. 

as  medicine  progressed  a little  further 
it  found  inspection  unreliable  because 
of  difficulties  in  diagnosis  and  uncer- 
tainty as  to  continuity  of  the  negative 
or  disease  free  status.  This  is  the 
still  unsolved  “carrier  problem,”  active 
and  passive. 

AS  IT  PROGRESSED  STILL  ANOTHER  STEP,  it 
proposed  to  keep  the  infected  or  in- 

Ifectable  individual  free  of  infectious 
lesions  by  chronic  treatment,  so  to 
speak.  The  bismuth  plug,  the  periodic 
“sulfonamization”  are  examples  of  this 
technic. 

MEANWHILE  SCIENCE  HAD  STEPPED  IN  FROM 

another  angle  and  proposed  the  local 
use  of  antigonococcal  and  antispiro- 
chetal  disinfectants  plus  devices  for 
keeping  infective  organisms  away  from 
susceptible  and  exposed  parts — in 
other  words,  post-  and  preexposure 
prophylaxis. 

THE  LATEST  CONTRIBUTION  IS  THAT  OF 

epidemiology — the  art  and  science  of 
the  contact-tracer. 

Study  of  contact-tracing  results  and 
the  sex  habits  of  infected  persons  seems 
to  show  that: 

1.  Most  males  and  many  females  have 
worked  out  some  individual  sex  solution 
or  compromise  by  the  time  they  have 
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reached  early  adulthood,  either  con- 
tinence, masturbation,  or  one  or  another 
kind  of  sexual  relation.  A relatively 
small  proportion  are  inactive.  The 
Army’s  impression  seems  to  be — 15  to 
30  percent  won’t,1  15  percent  will,  70 
percent  shift  back  and  forth  under  the 
influence  of  this  or  that  circumstance 
including  upbringing,  availability,  com- 
panionship, mass  or  group  morale,  work 
interest  and  fatigue,  normal  recreation 
and  distraction,  feeding,  and  above  all, 
alcohol.  It  is  to  be  expected,  therefore, 
that  the  soldier  or  sailor,  viewed  re- 
alistically, will  have  a sex  life,  subject  to 
these  influences  and  influenced  by  what 
we  do  about  them. 

2.  The  old  symbolic  concept  of  prosti- 
tution as  organized  house  and  solicita- 
tion activity,  governed  and  recruited  by 
a commercial  racket,  affiliated  with  crime 
on  the  one  hand  and  with  alcohol  on 
the  other,  and  exploited  by  the  police, 
is  still  held  but  is  too  narrow  to  de- 
scribe the  actual  situation  as  of  today 
either  in  civil  population  or  armed  forces. 
The  old  idea  had  the  “advantage”  of  a 
locus,  a fixed  whereabouts,  to  which  both 
customer  and  control  agencies  might  go 
to  meet  or  deal  with  the  “prostitute.” 
The  actual  present  situation  seems  to  be 
about  as  follows: 

A.  About  40  to  60  percent  of  exposure 
by  armed  forces  takes  place  in  an 
organized  system. 

B.  The  remainder  (60  to  40  percent) 
is  either  casual  (pick-up,  “friend,”  date) 
or  the  “home”  contact.  This  type  of  ex- 
posure is  circumstantial  and  largely  af- 
fected by  facility— transportation,  leave 
conditions,  camp  surroundings  (juke 
joints,  etc.),  availability  of  mobile  prosti- 
tutes (cars,  trailers,  etc.),  morale. 


1 Colonel  Ashburn  at  the  close  of  the  last 
war  (1919)  estimated  that  30  percent  of  the 
A.  E.  F.  remained  absolutely  continent  dur- 
ing their  service  in  France. 
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C.  In  the  civil  population  exposure  is 
less  and  less  with  located  professionals, 
more  and  more  a neighborhood,  shop, 
dine  and  dance  and  hot-spot  affair,  highly 
mobile,  fluid,  unamenable  to  “sanitary” 
control ; individuals  and  small  groups, 
clubs,  “kept”  women,  whose  “private 
cinches”  are  invaded  and  infected  by 
traveling  elements  of  the  population, 
gregarious  get-togethers  such  as  meet- 
ings, conventions,  etc.  This  material  is 
not  regulable  at  all,  in  the  ordinary  sense 
of  the  term.  It  can  only  be  dealt  with 
by  persuasion  following  contact-tracing. 

THE  REVIVAL  OF  TOLERANCE  AND  SANITARY 

regulationism,  and  particularly  its 
alleged  popularity  with  certain  civil 
functionaries  and  officers  of  the  armed 
forces,  and  the  acceptance  or  advocacy 
of  such  policy  for  the  civil  population 
arises  from: 

1.  A failure  to  recognize  the  case  of 
the  armed  forces  as  a special  not  a 
general  one.  The  armed  forces  are  them- 
selves under  segregation  and  discipline, 
and  hence  to  some  extent,  control,  in  that 
they  can  in  some  circumstances,  apply 
sanitary  control  of  the  prostitute  with 
rigor,  and  enforce  postexposure  prophy- 
laxis on  even  every,  and  hence  on  every 
exposed  male.  There  can  be  no  doubt 
that  in  certain  isolated  special  areas 
where  the  armed  authority  has  complete 
control  of  the  situation,  the  combination 
of  a controlled  body  of  troops  resorting 
to  a completely  segregated  and  controlled 
(inspected  and  treated)  group  of  prosti- 
tutes (crib  or  stockade),  every  inter- 
course being  followed  by  effective  prophy- 
laxis, can  produce  a drop  in  previously 
high  venereal  rates  to  unprecedented  low 
levels.  In  such  regulation,  logically,  the 
prostitute  establishment  should  be  on 
the  military  reservation  and  not  in 
civilian  territory.  The  mistake  comes  in 
imagining  that  such  methods  can  be  car- 
ried out  effectively  under  the  ordinary 
conditions  of  military  cantonment  life 
and  leave,  to  say  nothing  of  the  condi- 
tions of  civil  life  or  with  prostitutes 
either  segregated  in  an  accessible  district 
or  at  large  on  their  own  in  the 
community. 
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it  may  be  safely  said,  and  both  general 
medical  knowledge  of  the  venereal  dis- 
eases and  special  knowledge  and  study 
of  the  use  of  inspection  of  prostitutes 
as  a method  of  infection  control  sup- 
ports the  statement,  that  no  system 

OF  REGULATION  OF  PROSTITUTION  IS  EF- 
FECTIVE OR  ABLE  TO  MAKE  EVEN  A PRE- 
SENTABLE SHOWING  IN  COMPARISON! 

with  rigorous  repression.  This  state-! 
ment  is  based  not  only  upon  published 
record  but  on  observation  of  inspec- 
tion systems  in  active  operation,  made 
with  and  without  warning,  and  with 
adequate  laboratory  checks  on  tests 
and  “certificates.”  On  the  contrary 
the  increased  accessibility  of  prostitu- 
tion concentrated  in  a given  area,  and 
the  false  sense  of  safety  given  by  a 
system  of  inspection  (especially  with 
certification)  increases  the  hazard  of 
disease  transmission.  Moreover,  no 
system  of  inspection  or  segregation 
reaches  the  casual,  the  “friend”,  the 
distant  contact,  the  traveling  source 
or  the  “home”  factor,  responsible  for 
40  to  60  percent  of  infective  exposure. 
this  statement  being  true,  from  whence 
comes  support  and  endorsement  of 
segregation  and  regulation  of  prosti- 
tution? The  sources  appear  to  be  the 
following : 

1.  Sincere  but  uninformed  persons  who 
mistake  part  of  the  problem  and  a par- 
tial solution,  for  a complete  analysis 
and  program.  This  includes  officers  and 
physicians  who  have  seen  segregation 
work  in  the  only  conditions  in  which  it 
can  work,  and  believe  it  will  work 
equally  well  everywhere  else. 

2.  Officers,  laity,  and  physicians  who 
believe  promiscuous  sexual  exposure  an 
inevitability  and  sexual  intercourse  a nat- 
ural right,  to  be  protected  from  purists 
and  from  moralistic  repressionism. 

3.  Those  who  believe  sexual  activity  and 
soldierly  qualities  are  inseparably  linked, 
the  one  to  be  provided  if  we  are  to  have| 
the  best  of  the  other. 

4.  Health  officers  ignorant  of  venereal 
disease,  its  biology,  diagnosis,  treatment, 
and  prevention. 
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5.  Physicians  who  practice  certifica- 
tion of  prostitutes  for  a fee. 

6.  All  organized  commercial  rackets  in 
the  vice  and  prostitution  fields,  and  their 
related  interests — the  sellers  of  alcohol 
and  of  food  and  lodging  with  en- 
tertainment. 

7.  A venal  and  corrupt  police  admin- 
istration if  such  exists,  which  thrives  on 
the  head  tax  and  bribes  of  prostitutes 
and  their  exploiting  organizations. 

8.  The  owners  of  property  used  for 
prostitution  and  affiliated  activity,  or 
their  estate  representatives — the  “vested 
interests.” 

9.  All  sorts  of  persons  and  sources 
who  believe 

a.  That  stopping  prostitution  leads  to 
increase  in  rape. 

b.  That  the  sole  or  chief  source  of  dis- 
ease is  the  “institution”  of  prostitution 
and  the  “prostitute,”  who  can  be  caught, 
confined,  controlled,  inspected,  treated — 
forgetting  all  the  other  sources 
mentioned. 

c.  That  repressing  prostitutes  drives 
;them  into  hiding  and  scattering — for- 
getting that  this  very  thing  enormously 
lecreases  their  accessibility  and  contact 
frequency — especially  to  soldiers  and 
sailors,  who  as  strangers,  if  looking  for 
sex,  strike  out  for  the  sex  district  if 
-here  is  one. 

what  happens  when  prostitution  in  the 
institutional  or  house  sense,  is  vigor- 
ously and  effectively  repressed?  There 
are  some  recent  excellent  demonstra- 
tions— a notable  one  in  the  Pacific 
Northwest,  Washington  and  British 
Columbia  for  example. 

A.  Gonorrhea  is  often  greatly  reduced 
in  incidence  almost  at  once. 

B.  Syphilis  is  less  rapidly  influenced, 
for  unknown  reasons,  but  possibly  be- 
cause more  of  the  syphilis  of  the  estab- 
lished prostitute  (this  does  not  mean 
merely  blood-test  syphilis  or  latency)  is 
past  the  infectious  stage  or  controlled 
by  treatment.  The  “prostitute”  is  a less 
dangerous  source  of  syphilis  often  than 
the  “casual”  and  the  ignorant  but  pro- 
miscuous “girl  friend”. 
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C.  The  house  of  ill  fame  is  broken  up 
as  a criminal  resort  and  hide-out  with 
corresponding  improvement  in  the  crim- 
inal and  liquor  control  situations. 

HOW  CAN  THE  SPREAD  OF  VENEREAL  DIS- 
EASE BE  CONTROLLED  ? BY 

A.  Clean  living. 

B.  Clean  sports  and  recreation. 

C.  Control  of  liquor. 

D.  Suppression  of  commercialized  vice. 

E.  Preventive  treatment  (prophylaxis). 

F.  Prompt  medical  examination ; 
prompt  treatment. 

G.  Constructive  probation  and  rehabil- 
itation of  women  and  girls  involved  in 
prostitution,  with  the  cooperation  of 
courts,  welfare  agencies,  etc. 

H.  A campaign  of  public  education. 

A full  program  for  making  these  pos- 
sible should  be  set  up  by  every  commu- 
nity whether  near  a cantonment  or  sta- 
tion, or  not. 

HOW  CAN  PROSTITUTION  BE  REPRESSED  and 

infective  exposure  of  all  sorts  reduced 

to  the  lowest  terms? 

I.  By  developing  an  uncompromising 
public  demand  for  clean-up  . A process 
of  education. 

2.  By  all-out  medical  acceptance  and 
endorsement  of  the  epidemiologic  facts 
and  the  viewpoint  on  which  repression  is 
based  (see  above). 

3.  By  punishment,  legal  and  otherwise, 
of  violators  of  the  health  regulations 
regarding  inspection  and  certification  of 
prostitutes  if  such  regulations  exist  in 
the  statutes  of  the  State  or  municipality. 
If  no  law  against  inspection  and  certifi 
cation  exists,  let  the  community  or  State 
be  persuaded  by  the  physicians  to  get 
one. 

4 . By  as  toide  an  application  of  the 
examination  of  males  and  females  caught 
in  the  toils  as  local  sentiment  and  law 
permits — release  to  probation  on  posi- 
tive findings  to  include  treatment  and 
follow-up  of  infected  persons. 

5.  By  long-term  imprisonment  (not 
fines)  of  the  repeatedly  convicted  pros- 
titute, imprisonment  meaning  commit- 
ment to  an  institution  where  (a)  ade- 
quate treatment  carried  to  cure  is  given 
(not  the  average  30-day  county  jail  sen- 
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tence)  and  (b)  probationary,  rehabilita- 
tion and  placement  work  is  effectively 
carried  out. 

6.  By  invoicing  the  May  Act  through 
the  military  or  naval  authorities  if  the 
exposure  of  soldiers  and  sailors  is  an 
important  element  in  the  situation,  and 
local  inertia  blocks  action. 

7.  By  a “ padlock ” law,  closing  prop- 
erties rented  for  or  by  prostitution  or  its 
agents,  to  all  uses  for  a year  or  more. 

8.  By  publicizing  recalcitrant  and  re- 
actionary conduct  or  noncooperation,  on 
the  part  of  all  agencies  such  as  hotels, 
and  hot-spots,  real  estate  owners  and 
agents,  liquor  dispensers  (taverns,  etc.) 
frequented  or  used  by  prostitutes. 

9.  By  cleaning  up  the  police  adminis- 
tration if  corrupt. 

10.  By  starting  an  F.  B.  I.  investiga- 
tion of  the  “higher-ups”  via  the  income 
tax,  where  officially  tolerated  corruption 
exists. 

11.  By  cooperating  with  the  armed 
forces  in  the  identification  of  sources 
of  infection  in  the  community. 

12.  By  establishing  prophylaxis  (pre- 
ventive treatment)  (station,  dispensing, 
etc.)  on  a locally  satisfactory  basis,  for 
postexposure  and  if  possible  preexposure 
technics. 

13.  By  enlisting  the  help,  in  controll- 
ing mobile  and  casual  prostitution,  of 
the  following  agencies. 

a.  The  State  health  department's  divi- 
sion of  venereal  diseases,  whose  expert 
contact-tracers  (epidemiologic  workers) 
are  trained  to  trace  venereal  disease  to 
its  source,  quietly,  confidentially,  un- 
obstrusively,  and  to  bring  it  under  treat- 
ment. 

b.  The  beverage  control  board,  which 
can  help  to  identify  and  control  the 
alcohol  factor,  especially  by  strict  en- 
forcement of  the  Liquor  Control  Act  in 
licensed  premises* 

c.  The  automobile  licensing  author- 
ities and  State  highway  department 
which  can  help  control  the  taxicab,  the 
parked  car,  and  the  trailer. 

d.  The  State  motor  police,  usually  of 
higher  than  average  morale,  who  can 


help  control  the  road  house  and  the  a 
tourist  camp  and  “dine-and-dance.” 

Support  an  enabling  law  for  appropria-t 
tions  by  the  State  legislature  and  the' 
city  council  which  will  adequately  equip  ! 
the  health  departments  and  the  courts 1 
to  deal  with  the  treatment  problems  of [ 
the  infected  person,  and  the  prostitute.;1 

Consultation  on  special  questions  and 
aspects  of  local  problems  is  invited  by: 
the  State  Department  of  Health  of  Penn-I 
sylvania  or  the  City  Department  of  Pub- 
lic Health,  Division  of  Venereal  Disease 
Control,  of  Philadelphia. 


DIAGNOSIS 


Effects  of  congenital  syphilis  on  the  teeth 
and  associated  structures  in  children. 

Wilbur  D.  Johnston,  Bert  G.  Anderson 
and  Paul  F.  McAlenney.  Am.  J.  Ortho- 
dontics, St.  Louis,  27 : 667-680,  Dec. 
1941. 

A review  of  the  hospital  records  of  39 
children  with  positive  Wassermann  re- 
actions, who  were  bei,ng  treated  in  the 
pediatric  out-patient  clinic  of  the  New 
Haven  Hospital,  revealed  the  following: 
All  had  repeated  positive  Wassermann 
and  Kahn  examinations;  7 had  a re- 
corded diagnosis  of  rickets ; 8 had  roent- 
genographic  findings  of  syphilis  in  the 
long  bones;  4 had  interstitial  keratitis; 
9 had  otitis  media,  with  3 cases  of  resid- 
ual deafness ; 6 had  positive  secondary 
lesions  noted  between  2 and  9 months; 
4 cases  of  premature  births  were  re- 
corded ; in  1 case  the  first  teeth  did  not 
erupt  until  the  age  of  14  months.,  The 
records  of  29  mothers  showed  that  all 
had  positive  blood  reactions.  One 
mother  had  received  6 injections  of 
neoarsphenamine  prior  to  the  birth  of 
the  child,  and  another  had  treatment 
during  the  first  24  hours  in  the  hospital. 
The  other  27  mothers  had  received  no 
antisyphilitic  treatment. 

The  gross  clinical  findings  for  the 
children’s  teeth  showed  that  the  first 
and  second  incisors,  canines,  and  first 
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QOlar  teeth  as  a group  are  involved 
vhen  stigmata  of  congenital  syphilis  are 
bserved.  The  most  consistent  charac- 
eristic  dental  malformation  was  the 
Iwarfing  of  the  entire  tooth  and  lack 
f development  of  the  premaxillary  bone. 
)ental  stigmata  were  more  readily  rec- 
gnized  when  the  oral  structures  were 
iewed  as  a whole.  Of  36  patients,  18 
howed  signs  of  dental  stigmata  by 
linical  examination;  a peculiar  type  of 
open-bite”  was  found  in  8,  and  24 
howed  the  dental  stigmata  by  roent- 
enographic  examination. 

The  same  group  of  teeth  showed  man- 
ifestations of  congential  syphilis  as  are 
: ommonly  affected  in  rickets.  In  con- 
genital syphilis  these  changes  could 
asily  be  distinguished  by  the  lack  of 
urrounding  bone  involvement,  the  un- 
dersized malformed  appearance  of  the 
rowns,  the  huddled  appearance  of  the 
•namelons,  marginal  ridges,  and  cusps 
if  the  affected  teeth.  No  conclusions 
ould  be  derived  regarding  the  supposed 
ncreased  susceptibility  to  caries  in 
eeth  having  positive  stigmata.  The  so- 
alled  “Hutchinson  triad”  was  not  ob- 
erved  in  any  one  patient ; this  may  be 
ccounted  for  by  early  abortive  treat- 
ment. 

The  roentgenographic  study  revealed 
n a few  cases  stigmata  of  unerupted 
naxillary  first  incisors  and  showed  con- 
lusively  by  direct  comparison  that  the 
nandibular  first  molar  was  smaller  than 
he  mandibular  second  molar  in  80  per- 
ent  of  the  cases  that  could  be  measured. 
Che  gross  clinical  findings  were  also 
ibserved  on  the  roentgenograms.  The 
nost  notable  feature  was  again  the  in- 
rolvement  of  the  group  of  teeth,  perma- 
lent  incisors,  canines,  and  first  molars 
vith  characteristic  dwarfing  of  the  entire 
ooth. 

No  unusual  findings  were  observed  in 
he  histology  of  extracted  teeth  that 
:ould  be  attributed  to  congenital 
syphilis.  The  spirochete  could  not  be 
lemonstrated  in  any  of  the  dental  tis- 
sues. It  is  still  undetermined  whether 
>r  not  it  acts  directly  and  specifically 
>n  the  dental  tissues  in  the  production 


of  the  dental  anomalies  commonly  asso- 
ciated with  congenital  syphilis. 

Masseter  and  temporal  muscle  tender- 
ness in  syphilitic  trigeminal  neuritis. 

Israel  Strauss.  J.  Mount  Sinai  Hosp., 

New  York,  8 : 1060-1063,  Jan.-Feb. 

1942. 

Muscle  tenderness  has  been  frequently 
observed  in  peripheral  neuritis,  yet  very 
little  attention  has  been  paid  to  its  oc- 
currence in  neuritis  affecting  the  cranial 
nerves.  The  muscles  innervated  by  the 
5th  and  7th  cranial  nerves  are  accessible 
to  palpation.  Peripheral  paralysis  of 
the  7th  facial  nerve,  in  the  author’s 
experience,  is  almost  never  associated 
with  tenderness  in  the  facial  muscula- 
ture. However,  the  masseter  and  tem- 
poral muscles,  which  are  innervated  by 
the  trigeminal  nerve,  are  occasionally 
both  painful  and  tender  in  cases  where 
there  is  a neuritis  due  to  syphilis. 

Four  cases  are  described  in  which 
exquisite  tenderness  of  the  masseter  and 
temporal  muscles  was  found  in  patients 
suffering  with  syphilitic  trigeminal  neuri- 
tis. This  tenderness  was  of  the  type 
elicited  in  muscles  affected  by  peripheral 
neuritis.  The  pathophysiologic  expla- 
nation for  the  tenderness  of  muscles  in 
trigeminal  neuritis  is  probably  the  same 
as  that  for  peripheral  neuritis.  That 
syphilis  was  the  etiologic  agent  in 
these  cases  was  proven  not  only  by  the 
serologic  studies  but  by  the  results  of 
the  antisyphilitic  therapy  under  which 
the  condition  of  each  patient  improved. 
Strauss  says  that  whether  the  patho- 
logic change  in  the  trigeminus  was  an 
interstitial  neuritis  or  a perineuritis  is 
immaterial ; either  or  both  conditions 
may  exist  in  patients  with  syphilitic 
basilar  meningitis. 

The  tenderness  of  the  masseter  and 
temporal  muscles  may  presumably  occur 
in  any  inflammation  of  the  trigeminus 
but  nonsyphilitic  inflammations  localized 
to  the  fifth  cranial  nerve  are  rare ; hence 
these  signs  are  not  frequently  noted. 

The  author  was  unable  to  find  any 
mention  of  this  symptom  in  available 
medical  literature. 
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The  Boltz  reaction.  A simple  and  rapid 
color  reaction  of  the  cerebrospinal 
fluid  applicable  to  the  diagnosis  of 
neurosyphilis  in  general  and  general 
paresis  in  particular.  P.  Tchernia- 
kowsky.  Cahors,  Printing  office.  A. 
Coueslant  (personal  interest),  Paris, 
1938. 

While  studying  the  c-holesterin  con- 
tent of  the  cerebrospinal  fluid  by  a tech- 
nic derived  from  that  of  Liebermann- 
Burchard,  Boltz  in  1923  noted  that  under 
the  influence  of  the  reagents  used,  the 
cerebrospinal  fluid  of  patients  with  gen- 
eral paresis  assumed  a characteristic 
blue  lilac  tint.  The  procedure  lie  used 
was  the  following : Place  1 cc.  of  spinal 
fluid  in  a test  tube.  Add  drop  by  drop 
0.3  cc.  of  acetic  anhydride  and  shake. 
Then  add  drop  by  drop  with  continuous 
shaking  0.8  cc.  of  concentrated  sulfuric 
acid.  The  color,  which  develops  on 
addition  of  the  acid,  reaches  its  maxi- 
mum intensity  in  1 to  2 minutes. 

Boltz  found  his  test  to  be  100  percent 
positive  in  the  spinal  fluids  of  cases  of 
general  paresis.  He  was  not  entirely 
satisfied  that  his  test  was  specific  for 
neurosyphilis,  but  believed  that  it  prob- 
ably indicated  destruction  of  nervous 
tissue  by  the  spirochete. 

Following  the  publication  of  Boltz’s 
findings,  numerous  authors  applied  this 
test  to  the  examination  of  the  cerebro- 
spinal fluid  obtained  from  patients  with 
various  types  of  neurosyphilis  as  well 
as  from  those  with  other  pathologic  con- 
ditions. Their  findings  were  very 
contradictory — some  expressed  varying 
degrees  of  confidence  in  the  test,  while 
others  rejected  it  entirely  because  of  lack 
of  specificity.  Tcherniakowsky  points 
out  that  the  active  reagent  is  not  the 
acetic  anhydride  itself  but  glyoxylic  acid 
which  is  contained  as  an  impurity  in 
variable  quantity  in  acetic  anhydride. 
He  believes  that  the  contradictory  find- 
ings of  various  authors  can  be  explaineu 
by  the  fact  that  the  glyoxylic  acid  con- 
tent of  the  acetic  anhydride  which  they 
used  was  extremely  variable. 

On  the  basis  of  the  studies  of  Hopkins 
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and  Cole  the  reagents  concerned  in  tin 
Boltz  reaction  are  glyoxylic  acid  (ai 
impurity  of  acetic  acid  or  acetic  anhy 
dride)  concentrated,  pure  sulfuric  acic 
and  tryptophane  derived  from  proteir 
disintegration. 

Tcherniakowsky  states  that  on  tin 
basis  of  his  personal  experience  with 
more  than  100  samples  of  cerebrospinal 
fluid  from  very  diverse  sources  the  Bolt2 
reaction,  in  cases  of  normal  albuminosis: 
or  slightly  increased  albuminosis  (up  to 
0.5  or  0.6  percent)  , agrees  w^th  the 
clinical  diagnosis  and  with  the  results  of 
the  Wassermann  and  colloidal  benzoin 
tests. 

The  modified  procedure  for  the  Boltz 
tests  is  as  follows:  (1)  Put  1 cc.  of 
clear  cerebrospinal  fluid,  which  is 
neither  xanthochromic  or  bloody,  into 
a hemolysis  tube.  (2)  Add  5 drops  of 
pure  glyoxylic  acid  or  glyoxylic  reagent 
of  Hopkins  and  Cole.  (3)  Shake,  and 
add  drop  by  drop  0.8  cc.  of  pure  sul- 
furic acid.  It  is  advised  to  determine 
the  albumin  content  of  the  spinal  fluid 
before  the  test  is  made.  In  case  of 
marked  increase  in  albumin  the  fluid 
should  be  diluted  to  bring  the  albumin 
content  to  approximately  0.5  gm.  percent. 

The  author  recommends  the  Boltz  test 
as  an  additional  test  and  does  not  be- 
lieve that  it  should  replace  the  Wasser- 
mann, the  Pandy,  Weichbrodt,  and 
colloidal  benzoin  tests  nor  the  clinical 
examination  of  the  patient.  He  points 
out  that  no  test  is  absolutely  specific 
for  neurosyphilis. 

Destructive  osseous  lesions  in  early 

syphilis.  Frank  Walter  Reynolds  and; 

Harry  Wassermann.  Arch.  Int.  Med.,) 

Chicago,  69 : 262-276,  Feb.  1942. 

The  authors  summarize  in  tabular 
form  the  findings  in  30  cases  of  destruc- 
tive osseous  lesions  (osteitis,  osteoperios- 
titis and  osteomyelitis)  occurring  during 
the  early  period  of  syphilitic  infection. 
Fifteen  of  these  cases  were  gathered  from 
the  literature,  and  the  other  15  were  ob- 
served during  the  period  from  1919  to  1940 
among  a series  of  approximately  10,000 
eases  of  early  syphilis  observed  in  the 
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i syphilis  division  of  the  medical  clinic  and 
the  wards  of  the  Johns  Hopkins  Hospital. 

The  average  age  of  the  patients  in 
both  series  was  27.9  years.  Sex  was 
apparently  not  a predisposing  factor 
since  the  number  of  males  and  females 
was  equal.  In  11  of  the  authors’  own 
cases  the  condition  occurred  in  Negroes, 
a ratio  in  keeping  with  the  race  dis- 
tribution of  tbe  general  clinic  population. 

The  bones  of  the  skull  were  most  fre- 
quently affected,  the  frontal,  the  parietal, 
and  the  nasopalatine  bones  seeming 
especially  vulnerable.  The  sternoclavic- 
ular region  ranked  next  in  order  of  fre- 
quency. It  is  usual  for  the  overlying 
periosteum  to  be  involved  when  an  area 
of  bone  is  diseased  Occasionally, 
osteitis  occurs  without  palpable  or 
roentgenograpliically  visible  periosteal  re- 
action. Osteomyelitis  is  the  least  common 
lesion,  although  involvement  of  the 
medullary  cavity  may  be  difficult  to 
ascertain. 

Pain  and  localized  tumefaction  are  the 
cardinal  symptoms  of  destructive  bone 
lesions,  in  many  cases  completely  over- 
shadowing the  other  manifestations  of 
early  syphilis.  The  pain  varies  markedly 
in  intensity,  its  severity  seemingly  being 
dependent  on  the  degree  of  associated 
periostitis ; it  is  worse  at  night.  At 
times,  however,  these  lesions  may  be 
completely  asymptomatic.  The  onset  of 
symptoms  may  precede  or  follow  the 
secondary  eruption.  In  4 of  the  authors' 
cases  osseous  involvement  was  evident 
before  the  rash  appeared.  In  2 others 
secondary  manifestations  were  absent. 
That  osseous  lesions  may  appear  after 
considerable  antisyphilitic  treatment 
has  been  recorded  previously  by  Nitchew, 
Farina  and  Burrows. 

The  type  of  secondary  eruption  can- 
not be  correlated  with  the  extensiveness 
of  the  bone  changes.  The  most  fre- 
quently associated  condition  is  arthritis, 
usually  involving  several  joints,  which 
responds  rapidly  to  antisyphilitic  treat- 
ment. Involvement  of  the  central  nerv- 
ous system  was  noted  only  once. 

The  response  to  treatment  is  favorable. 
A Herxheimer  reaction  may  follow  the 
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initial  injection  of  an  arsenical,  but  the 
pain  is  promptly  relieved  and  associated 
periosteal  reactions  subside  rapidly.  In 
the  usual  course  of  events,  the  bone 
lesions  heal  promptly,  leaving  no  re- 
sidual evidence  of  their  existence ; 
serologic  tests  are  reversed  as  promptly 
as  in  cases  of  uncomplicated  early 
syphilis  and  no  late  sequelae  become 
manifest. 

The  pathologic  and  roeutgenographic 
features  of  the  condition  are  very  briefly 
discussed. 

Results  of  serologic  tests  for  syphilis  in 
nonsyphilitic  persons  inoculated  with 
malaria.  L.  E.  Burney,  J.  It.  S.  Mays 
and  Albert  P.  Iskrant.  Am.  J.  Pub. 
Health,  New  York,  32:  39—47,  Jan. 
1942. 

There  is  a large  area  in  this  country 
in  which  malaria  is  endemic ; in  order 
to  prevent  erroneous  diagnoses  in  asymp- 
tomatic syphilis  in  this  area,  it  is  neces- 
sary to  ascertain  the  influence  of  malaria 
on  serologic  tests. 

Of  11  apparently  nonsyphilitic  de- 
mentia praecox  patients  inoculated  with 
malaria,  all  had  at  least  one  positive 
reaction  to  the  Kahn  standard  test  (per- 
formed by  Kahn),  the  Kahn  standard 
(performed  by  Mahoney),  and  the  Kline 
diagnostic  (performed  by  Kline).  Posi- 
tive reactions  were  found  in  9 cases  by 
the  Kline  diagnostic  test  (Mahoney)  ; 
1 case  had  3 doubtful  reactions,  and  1 
had  neither  positive  nor  doubtful  reac- 
tions. Out  of  10  cases,  the  Kolmer  com- 
plement fixation  test  ( Mahoney ) was 
positive  in  9,  the  other  case  having  one 
doubtful  reaction.  Out  of  the  11  cases, 
only  7 were  positive  to  the  Kolmer  com- 
plement fixation  test  (Kolmer),  and  4 
cases  were  never  positive.  Five  cases  of 
the  11  were  positive  by  the  Eagle  Wasser- 
mann  test,  and  1 had  a doubtful  re- 
action. Only  4 patients  out  of  the  11 
tested  by  the  Eagle  microflocculation 
test  were  positive,  and  1 of  the  remaining 
7 had  2 doubtful  reactions.  This  is  sta- 
tisically  significant,  however,  when  it  is 
known  that  all  11  had  negative  reactions 
before  inoculation.  No  case,  out  of  10 
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cases,  was  positive  to  the  Hinton  test 
(Hinton),  but  3 showed  1 doubtful  re- 
action. No  positive  nor  doubtful  reac- 
tions were  returned  on  any  of  the 
negative  controls  by  any  of  the  tests. 
In  those  cases  that  were  positive  the 
positive  test  was  never  an  isolated  one; 
invariably  another  positive  or  doubtful 
reaction  was  returned  on  the  same 
patient.  There  was  no  instance  of  a 
negative  occurring  between  the  first  and 
last  positive  reactions,  and  in  only  1 
case  did  a doubtful  occur  during  this 
period. 

The  greatest  proportion  of  positive  re- 
actions occurred  15  to  21  days  after  the 
onset  of  clinical  activity.  With  the  ex- 
ception of  the  Kahn  standard  and  the 
Kolmer  tests  (Mahoney)  on  the  same 
patient,  in  no  patient  did  the  positivity 
extend  over  a period  longer  than  4 weeks. 

The  duration  of  clinical  activity,  high- 
est temperature  reached,  time  of  with- 
drawal of  blood  in  relation  to  an  indi- 
vidual paroxysm,  or  density  of  parasites 
did  not  demonstrably  influence  the  sero- 
logic reactivity  of  the  blood.  Although 
there  was  some  variation  between  the 
results  of  different  technics  on  the  same 
sample  of  blood,  in  general  the  results 
were  consistent. 

It  is  the  opinion  of  the  authors  that, 
from  the  evidence  presented,  a diagnosis 
of  asymptomatic  syphilis  based  upon  posi- 
tive serologic  reactions  alone  should  not 
be  made  in  an  area  where  malaria  is 
endemic  without  first  eliminating  the  pos- 
sibility of  coincident  malarial  infection. 


TREATMENT 


Vitamin  B and  E therapy  in  tabes  dor- 
salis. (Preliminary  report  on  the  use 
of  wheat  germ  oil,  vitamin  B complex 
and  intraspinal  administration  of  thi- 
amin chloride.)  Simon  Stone.  J. 
Nerv.  & Ment.  Dis.,  New  York,  95 : 
156-175,  Feb.  1942. 

The  author  reports  on  the  treatment 
of  18  patients  with  advanced  tabes 


dorsalis  by  means  of  vitamins  B and  E,j 
given  for  periods  of  from  3 months  to 
2 years.  Seventeen  of  these  18  patients 
received  intraspinal  injections  of  thiamin 
chloride  in  doses  ranging  from  10  to  50 
mg.,  each  patient  receiving  from  1 to  6 
treatments.  All  of  them  received  peroral 
vitamin  B complex  and  wheat  germ  oil 
or  wheat  germ  oil  concentrates. 

The  results  following  intraspinal  ad- 
ministration of  thiamin  chloride  were 
similar  to  those  observed  following  intra- 
spinal administration  of  arsphenamized 
serum.  No  unpleasant  reactions  were 
observed  following  treatment.  Most  im- 
provement was  noted  in  gait,  muscle 
strength  and  tone,  coordination,  bladder  ' 
function,  and  reduction  in  the  frequency 
of  gastric  crises  and  lightning  pains. 
Intraspinal  and  vitamin  therapy  was  ad- 
ministered to  one  patient  who  was  also 
receiving  artificial  fever  treatment  and 
was  followed  by  rapid  relief  of  tabetic  ) 
amyotrophic  symptoms,  together  with 
muscle  regeneration. 

The  author  presents  the  hypothesis  , 
that  certain  factors  in  vitamin  E have 
neurotropic  functions  , and  are  of  im- 
portance in  maintenance  of  normal 
myeiinization  in  the  central  nervous  sys- 
tem and  that  tabes  dorsalis  is  caused 
by  an  interaction  of  several  noxious 
agents,  namely  spirochetal  invasion  of 
the  central  nervous  system  and  deficiency 
of  vitamins  E and  B.  He  believes  that 
thiamin  chloride  is  a safe  substitute  for 
arsphenamized  serum,  that  it  is  similar 
in  its  effects,  easier  to  administer,  and 
has  few  unpleasant  aftereffects.  While 
its  action  is  not  specific,  it  is  a stimulant 
to  nerve  tissue  metabolism  and  when  ad- 
ministered at  repeated  intervals  will 
assist  in  maintaining  the  level  of  im- 
provement previously  reached.  Intra- 
spinal thiamin  chloride  and  oral  vitamin 
E and  B therapy  can  be  used  concur- 
rently with  fever  therapy  and  arsenical 
treatment,  since  it  appears  to  enhance 
the  therapeutic  results  of  fever  therapy 
and  increases  the  tolerance  to  arsenic 
and  heavy  metals.  For  a more  complete 
evaluation  further  observation  of  a 
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, ,arger  group  of  patients  is  considered 
iy  the  author  to  be  advisable. 

Acute  hemolytic  anemia  caused  by  sulf- 

athiazole.  A case  report.  Joseph  J. 

Bunim  and  Murray  Israel.  Ann.  Int. 

Med.,  Lancaster,  16 : 333-339,  Feb. 

1942. 

A white  male  of  38  was  admitted  to 
! 5eth  Israel  Hospital  on  Sept.  11,  MHO. 
according  to  his  history,  he  had  been 
11  with  a cellulitis  of  the  dorsum  of  the 
| eft  foot  for  8 days,  during  which  time 
i'le  had  received  11  grams  of  sulfathi- 
zole.  On  the  6th  day  of  illness  the 
jiellulitis  had  spread  and  his  tempera- 
ture rose  abruptly  to  105.5°  F.  Sulf- 
I ithiazole  toxicity  was  considered  but 
' ince  the  urine  and  the  blood  showed 
10  abnormal  changes,  the  patient  was 
lot  jaundiced,  and  only  12  grams  of 
iulfathiazole  were  given  in  6 days,  it 
vas  decided  to  increase  the  dosage  to 
|i  little  more  than  5 grams  the  next 
lay  In  24  hours  the  patient  had  be- 
come much  worse,  and  he  was  moved 
o the  hospital.  For  the  first  few  days 
if  ter  hospitalization  the  neutrophiles 
:howed  marked  toxic  changes.  In  many 
granulocytes  the  segmented  nuclei  were 
jlisconnected  and  took  a solid  purplish 
'j)lue  stain.  The  red  cells  showed  baso- 
philic stippling  and  anisocytosis.  Al- 
hough  the  blood  count  showed  3,690.000 
•ed  blood  cells  and  88  percent  hemo- 
globin the  patient  was  given  a blood 
rausfusion  on  the  first  hospital  day ; 
other  transfusions  were  given  on  the 
!d  and  3d  days.  On  the  5th  day  the 
lemoglobin  disappeared  from  the  blood 
ilasma  and  urine,  the  jaundice  had 
faded,  and  the  patient  felt  improved. 
The  peak  in  the  reticulocyte  and  leuko 
'yte  rise  was  not  reached  until  5 or  6 
lays  after  the  hemolytic  crisis.  During 
he  2d  week  1.2  grams  of  ferrous  sulfate 
ivere  given  daily,  and  later  15  units  of 
iver  extract  were  given  intramuscularly 
'or  4 days.  He  remained  in  the  hos- 
pital 14  days.  On  Oct.  14  his  blood 
;ount  showed  3,300,000  red  blood  cells 
md  68  percent  hemoglobin,  and  the  blood 
ponprotein  nitrogen  was  38  mg.  percent. 
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After  this  paper  was  submitted  for 
publication,  Bunim  encountered  a second 
case  of  hemolytic  anemia  resulting  from 
sulfathiazole.  The  patient  had  pulmon- 
ary tuberculosis  with  a complication  of 
diabetes  mellitus ; he  had  received  16 
grams  of  sulfathiazole  in  treatment  for 
pneumonia.  In  48  hours  his  red  blood 
cell  count  fell  from  4 to  2 million  and 
his  hemoglobin  from  12  gm.  to  9 gm. 
percent.  After  two  blood  transfusions 
he  recovered  from  this  hemolytic  anemia 
as  well  as  from  his  pneumonia  and 
diabetic  ketosis. 

Sulfanilamide  in  the  treatment  of  chan- 
croid in  the  male.  J.  A.  Trautman  and 
D.  C.  Emenhiser.  Hosp.  News  (proc- 
essed), U.  S.  Pub.  Health  Service, 
Washington,  8 : 1-7,  Dec.  15,  1942. 

A review  of  393  cases  reported  in  the 
literature  shows  that  sulfanilamide  is 
an  effective  therapeutic  agent  in  chan- 
croidal infections.  The  first  reports 
were  so  encouraging  that  in  1938  its 
use  was  begun  at  the  U.  S.  Marine  Hos- 
pital, New  Orleans,  and  since  then  109 
cases  of  proved  chancroid  have  been 
treated  by  sulfanilamide.  For  the  pur- 
poses of  evaluation  of  this  treatment, 
these  109  cases  (group  1)  have  been 
compared  with  109  cases  (group  2) 
given  various  other  kinds  of  treatment, 
including  local  antiseptics,  wet  com- 
presses, cauterization,  aspiration,  and  in- 
cision and  drainage  of  buboes.  The  dos- 
age of  sulfanilamide  of  80  gr.  daily 
for  2 days,  60  gr.  daily  for  3 days,  and 
40  gr.  daily  for  9 days  was  preferred  to 
larger  dosage  because  the  number  of 
reactions  was  less  with  the  lower  dosage. 

Comparing  group  1 with  group  2,  it 
is  seen  that:  (1)  Average  duration  of 
chancroidal  infection  before  admission 
was  21  and  28.7  days,  respectively.  (2) 
Total  days  in  hospital  were  1,759  and 
4,217.  (3)  Average  duration  of  infec- 

tion after  admission  to  hospital  until 
discharge,  16.1  and  38.7  days.  (4)  Aver- 
age hospitalization  after  treatment  was 
begun,  12.6  and  35  days.  (5)  Average 
duration  from  onset  of  disease  until  dis- 
charge from  hospital,  37.1  and  67.4  days. 
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(6)  Number  of  cases  in  which  buboes 
were  present,  32  and  43.  (7)  Average 

duration  of  buboes  after  admission  to 
hospital,  17.2  and  49.6  days.  (8)  Num- 
ber of  cases  of  chancroid  without  buboes, 
77  and  66.  (9)  Duration  of  chancroids 

(without  buboes)  from  time  of  admis- 
sion to  discharge  from  hospital,  15.5  and 
31.4  days.  In  group  1 there  were  5 cases 
which  had  not  recovered  when  dis- 
charged from  the  hospital,  and  in  group 
2 there  were  11  cases,  in  5 of  which 
enlarged  inguinal  nodes  were  still  pres- 
ent. There  was  prompt  relief  from  pain 
early  in  the  course  of  sulfanilamide 
therapy,  whereas  under  the  other  thera- 
pies pain  often  persisted  for  a long  time. 

Study  of  gonococcal  vaginitis  in  an  in- 
stitution for  mental  defectives.  Alfred 
Cohn,  Arthur  Steer,  Harry  C.  Storrs 
and  James  K.  Pettit.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis,  26  :241- 
244,  Mar.  1842. 

As  in  other  institutions  caring  for 
infants  and  young  girls,  gonococcal 
vaginitis  has  been  endemic  at  Letch- 
worth  Village  (New  York).  It  was  felt 
that  methods  in  use  to  prevent  the  spread 
of  the  infection  were  not  successful.  In 
1940  two  cottages  were  chosen  for 
investigation. 

Smears  and  cultures  were  taken  each 
week  from  different  groups  of  children 
until  all  children  had  been  examined. 
This  was  repeated  until  each  child  had 
been  examined  at  least  3 times.  In- 
tensive study  was  continued  for  7 
months,  when  the  work  was  interrupted 
for  3(4  months,  at  the  end  of  which 
time,  smears  and  cultures  were  taken 
from  every  child  in  the  two  cottages  to 
determine  whether  any  new  infections 
had  occurred. 

In  the  first  cottage  only  2 of  the  115 
children  had  gonococcal  vaginitis ; while 
in  the  second,  25  of  the  146  children  were 
infected.  Sulfapyridine  was  used  in 
treatment,  in  dosage  of  0.03  gm.  per 
pound  of  body  weight  daily  in  3 or  4 
divided  doses,  with  a maximum  of  3.0 
gm.  per  day.  This  was  continued  for 
7 days.  Every  child  so  treated  became 
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negative  immediately  after  treatment, 
77.8  percent  remaining  negative  from 
then  on.  The  22.2  percent  who  showed  a 
positive  culture  all  became  negative  up- 
on a second  course  of  treatment. 

In  this  study  definite  evidence  was  ob- 
tained that  intimate  contact  was  a 
requisite  for  the  spread  of  the  gonococ- 
cal vaginitis.  In  the  first  cottage  where 
only  2 of  the  115  children  were  infected, 
the  children  were  of  slightly  higher  in- 
telligence and  were  better  able  to  take 
care  of  themselves.  In  the  second  cot- 
tage, where  approximately  17  percent 
were  infected,  it  was  felt  that  the  spread 
of  the  disease  was  due  to  the  actual 
transfer  of  pus  containing  gonococci 
from  one  child  to  another.  It  was  in- 
teresting to  note  that  of  the  27  children 
with  gonococcal  vaginitis  not  one  de- 
veloped gonococcal  conjunctivitis. 

Treatment  and  nation-wide  control  of 

gonococcal  infections.  Oscar  F.  Cox. 

Connecticut  M.  J.,  Hartford,  6 : 161- 

167,  Mar.  1942. 

Some  of  the  cures  of  gonococcal  infec- 
tion accredited  to  the  sulfonamides  are 
based  on  fiction,  and  ' these  constitute  a 
real  threat  to  the  control  of  the  disease 
because  of  the  false  security  which  such 
reports  engender.  Chemotherapy  is  too 
valuable  to  warrant  the  risk  of  its  being 
discredited  by  false  propaganda.  The 
majority  of  gonococcal  infections  are 
self  limited.  Because  a certain  percent- 
age of  cases  are  reported  as  cured  after 
treatment  with  a sulfonamide  does  not 
necessarily  mean  that  the  drug  was  re- 
sponsible for  the  cure.  It  is  generally 
agreed  that  if  a gonococcal  infection  has 
not  responded  by  the  5th  day  of  chemo- 
therapy the  drug  should  be  stopped  as 
its  continuation  will  result  in  no  benefit 
to  the  patient. 

Two  charts  show  the  results  of  an 
examination  of  the  records  of  500  con- 
secutive admissions  of  active  gonococcal 
infections  in  the  male.  At  the  end  of 
the  second  week  of  treatment  with  sulfa- 
thiazole  453  patients  were  still  under 
observation,  of  whom  112  were  sympto- 
ma  tic  and  45  had . not  reached  a cure 
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status  by  reason  of  a subsequent  positive 
•ulture  or  clinical  relapse.  Chart  1 
shows  the  week  by  week  status  of  the 
>S0  patients.  Of  the  458  patients  ob- 
served for  more  than  2 weeks,  296  (65 
percent)  reached  a cure  status  within 
! weeks.  An  attempt  was  made  to  ger 
t minimum  of  10  negative  smears  and 
•ultures  at  weekly  intervals  before  dis- 
charging a patient  as  cured.  In  only  234 
>f  the  416  cases  classified  as  cured  was 
his  possible. 

Chart  2 shows  the  accumulated  cures 
|>y  weeks  in  terms  of  percentage  of  the 
lumber  of  patients  who  remained  under 
ibservation.  The  65  percent  of  cures 
vhich  occurred  within  the  first  2 weeks 
■an  be  attributed  to  sulfatliiazole ; the 
■ases  cured  between  the  3d  and  the  6th 
veek  may  have  been  benefited  by  chemo- 
herapy,  but  there  is  little  justification 
n claiming  a sulfonamide  cure  in  a case 
vhich  does  not  reach  this  status  for  6 or 
nore  weeks  after  beginning  treatment. 

Two  dosage  schemes  were  used  with 
ibout  equal  success:  2 grams  a day  in 
i divided  doses  for  10  days,  and  4 grams 
li  day  in  4 divided  doses  for  5 days, 
t is  recommended  that,  in  using  the 
irst  plan,  the  drug  be  omitted  on  the 
l>th  day  if  there  has  been  no  clinical 
lesponse  by  that  time.  A second  course 
nay  be  tried  after  an  interval  of  a week 
iir  10  days. 

If  there  is  a sulfonamide  failure  the 
feasibility  of  submitting  the  patient  to 
fever  therapy  is  debatable ; the  majority 
if  such  failures  will  recover  within  6 
o 12  weeks  without  any  further  treat- 
nent.  Cox  believes  that  suitable  local 
reatment  will  definitely  shorten  the 
norbidity.  Prostatic  massage  is  still  a 
raluable  aid  in  bringing  about  recovery, 
iut  this  must  be  carried  out  with  rea- 
sonable skill.  With  adequate  organiza- 
ion  and  the  intelligent  use  of  preventive 
tnd  treatment  methods,  gonorrhea  can 
>e  relegated  to  a position  of  minor  im- 
lortance  in  the  Army  and  Navy,  and 
he  morbidity  resulting  from  this  in- 
jection need  never  again  be  as  devas- 
ating  as  it  was  immediately  after  World 
Var  I. 
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PATHOLOGY 


Aortic  aneurysms:  An  analysis  of  one 

hundred  cases.  Abel  Levitt  and  C. 

Boyd  Ireland.  Urol.  & Cutan.  Rev., 

St.  Louis,  46:  119-120,  Feb.  1942. 

A series  of  100  cases  of  aneurysm  or 
the  aorta  diagnosed  clinically  and  cor- 
roborated either  by  X-ray  or  autopsy 
were  analyzed.  The  blood  Wassermann 
was  positive  in  82  cases  and  the  spinal 
fluid  positive  in  12  cases  out  of  20.  All 
in  the  series  were  considered  syphilitic 
clinically.  There  were  56  cases  of  sac- 
cular aneurysm,  35  of  the  fusiform  type 
and  2 with  dissecting  aneurysms  occur- 
ring in  the  thoracic  aorta.  There  were  7 
cases  of  multiple  saccular  aneurysms — 

3 with  sacculations  in  the  ascending  and 
descending  aorta ; 2 in  the  ascending  and 
transverse  aorta  ; 1 in  ascending,  trans- 
verse, and  descending  aorta ; and  1 in 
descending  thoracic  and  upper  abdominal 
aorta. 

The  groups  comprised  64  white  pa- 
tients, 35  Negroes,  and  1 Indian ; 87 
were  male  and  13  female.  The  majority 
of  the  aneurysms  were  observed  in  pa- 
tients beyond  middle  life.  Three  patients 
developed  the  disease  within  10  years  of 
the  primary  lesion,  3 within  15  years, 
18  within  25  years,  and  15  within  25  to 
40  years.  The  interval  was  unknown  in 
67  cases. 

Most  of  the  patients  had  received  in- 
adequate antisyphilitic  therapy  ; 53  gave 
no  history  of  any  therapeutic  measures ; 
10,  a vague  history  of  “shots” ; 12  had 
inadequate  combined  arsenical  and  bis- 
muth therapy.  Heavy  metals  alone  were 
given  in  17  cases,  and  2 cases  received 
inadequate  amounts  of  arsenicals  alone. 
There  were  only  6 cases  in  which  the 
therapy  could  be  considered  adequate. 

The  location  of  the  aneurysms  showed 
55  in  the  ascending  aorta,  11  in  the  trans- 
verse, 23  in  the  descending  thoracic,  and 

4 in  the  abdominal ; 7 were  in  other 
areas.  Signs  of  aneurysm  were  most 
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evident  when  the  disease  involved  the 
ascending  aortic  arch,  whereas1  symp- 
toms were  more  prominent  in  aneurysms 
of  the  transverse  arch.  The  saccular 
aneurysms  which  extended  to  the  right 
of  the  ascending  or  those  to  the  left  or 
the  descending  aorta  produced  few  early 
symptoms  unless  they  were  very  large. 
Those  aneurysms  involving  the  trans- 
verse and  the  first  portion  of  the  de- 
scending arch  caused  pressure  symptoms 
very  early  and  were,  therefore,  readily 
recognized. 

After  a diagnosis  of  aneurysm  is 
made,  therapy  becomes  an  individual 
problem.  If  heart  failure  is  present,  its 
judicious  care  is  of  prime  importance, 
followed  later  by  indicated  antisyphilitic 
therapy.  The  duration  of  life  is  indef- 
inite but  is  usually  given  as  less  than  5 
years. 

Syphilitic  cardiovascular  disease  and 

bacterial  endocarditis.  Simon  Kolet- 

sky.  Am.  Heart  J.,  St.  Louis,  23 : 

208-223,  Feb.  1942. 

A review  of  4,000  consecutive  autopsies 
at  the  Institute  of  Pathology  of  the 
University  Hospitals  of  Cleveland  re- 
vealed 5 cases  in  which  there  was  a 
diagnosis  of  both  cardiovascular  syphilis 
and  bacterial  endocarditis.  The  5 cases 
are  discussed  at  length. 

In  his  study  of  these  5 cases  Koletsky 
found  that  in  2 cases  there  was  syphi- 
litic aortitis  alone,  and  in  3 there  was 
also  involvement  of  the  aortic  valve. 
In  no  case  could  significance  be  attached 
to  the  syphilitic  lesion  as  a precursor 
of  bacterial  endocarditis.  Stigmata  of 
rheumatic  fever  were  demonstrated  un- 
equivocally in  4 cases,  and  in  at  least 
2 of  these  there  was  a combined  syph- 
ilitic and  rheumatic  lesion  of  the  aortic 
valve.  In  the  5th  case  the  syphilis  was 
confined  to  the  root  of  the  aorta,  and 
the  acute  bacterial  endocarditis  was  ap- 
parently superimposed  on  a normal 
aortic  valve. 

The  author  says  that  these  observa- 
tions lend  no  support  to  the  belief  that 
syphilis  is  a significant  predisposing 
factor  in  the  development  of  bacterial 
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endocarditis.  Hearts  with  lesions  of  both 
syphilis  and  bacterial  endocarditis 
should  be  subjected  to  thorough  examina- 
tion for  stigmata  of  rheumatic  fever. 



LABORATORY 

RESEARCH 


Adventitious  substances  removed  from 
slide  test  antigen  by  extraction  with 
water.  Miriam  S.  Levy.  Am.  J.  Clin. 
Path.,  Baltimore,  12  : 62-65,  Jan.  1942. 

Analyses  of  the  impurities  removed 
from  slide  test  antigens  by  extraction 
with  water  by  the  method  described  by 
Kline  show  small  quantities  of  almost 
all  the  important  constituents  of  beef 
heart  muscle,  the  source  of  the  antigens. 1 
The  principal  exceptions  are  protein, 
creatine,  and  glycogen ; probably  absent 
because  of  their  solubility  in  absolute 
ethyl  alcohol,  the  solvent  that  was  em- 
ployed in  making  the  original  extract. 
Lipoidal  impurities,  chiefly  neutral  fats, 
were  found  to  make  up  the  greater  pro- 
portion of  the  adventitious  material. ! 
Further  study  of  the  antigen  impurities 
may  lead  to  identification  of  the  sub- 
stances responsible  for  many  nonspecific 
reactions  in  tests  for  syphilis,  and  to 
methods  for  completely  eliminating 
them. 

New  standard  slide  test  antigen  (water 
purified).  B.  S.  Kline.  Am.  J.  Clin. 
Path.,  Baltimore,  12 : 48-61,  Jan.  1942. 

The  need  for  further  purifying  slide 
test  antigen  became  apparent  when  it 
was  learned  that  too  many  nonspecific 
slide  test  results  had  been  obtained  with 
antigens  prepared  as  usual  from  two 
beef  heart  powders  that  presumably 
were  like  those  used  before.  A study 
was  made  to  find  a way  to  remove  the 
adventitious  material  in  poor  slide  test 
antigens  and  thus  improve  their  quality. 

The  specificity  of  the  antigen  for  the 
microscopic  precipitation  test's  for  syph- 
ilis was  found  to  be  increased  by  ex- 
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tracting  antigen  with  water  and  remov- 
ing the  soluble  impurities  by  the  method 
described  by  Kline  in  this  article.  The 
improvement  is  most  marked  in  antigens 
prepared  from  beef  heart  powders  con- 
taining numerous  coarse  particles  with 
high  moisture  content.  Such  powders 
yield  more  water-soluble  adventitious 
materials  that  are  precipitated  with  the 
antigen  wax  and  accordingly  more  non- 
specific slide  test  reactions  than  do  more 
finely  ground  and  drier  powders.  The 
nonspecific  slide  test  reactions  are  more 
numerous  at  low  temperatures  (1°  to 
3°  C.)  than  at  ordinary  room  tempera- 
ture (21°  to  24°  C.)  and,  therefore,  fewer 
serums  are  required  at  low  temperature 
to  evaluate  the  quality  of  antigens.  The 
sensitivity  of  slide  test  antigen  is  less 
affected  by  water  purification  than  is  its 
specificity. 

In  connection  with  these  experiments, 
a study  of  false  positive  reactions  in 
tests  for  syphilis  makes  apparent  the 
need  for  further  study  of  them  and  their 
comparison  with  the  specific  reaction  ef- 
fected by  syphilitic  reagin. 

The  technic  of  the  Kolmer  complement 
fixation  tests  for  syphilis  employing 
one-fifth  amounts  of  reagents.  John 
A.  Kolmer.  Am.  J.  Clin.  Path.,  Balti- 
more, 12:  109-115,  Feb.  1942. 

Methods  are  described  for  conducting 
the  Kolmer  quantitative  and  simplified 
complement  fixation  tests  with  serums 
and  spinal  fluids,  employing  one-fifth  the 
amounts  of  serum,  spinal  fluid,  and  other 
reagents  employed  in  the  regular  pro- 
cedures. The  reactions  observed  with 
the  one-fifth  methods  are  practically 
identical  in  sensitivity  and  specificity 
with  those  observed  in  the  regular  tests 
with  a marked  economical  saving  in  all 
of  the  reagents  employed.  Thus,  17  to 
18  cc.  of  guinea  pig  serum  complement 
is  ordinarily  required  for  the  conduct  of 
100  regular  quantitative  tests  but  only 
5 cc.  for  the  one-fifth  technic,  and  while 
about  6 cc.  is  required  for  the  conduct 
of  100  regular  simplified  tests,  only  2 cc. 
is  required  by  the  new  method.  Such 
reductions  are  important,  especially  in 
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those  laboratories  required  to  perform  a 
large  number  of  tests.  The  reduction 
in  the  amounts  of  serum  and  spinal 
fluid  required  facilitates  the  use  of  mul- 
tiple serologic  tests  when  only  small 
amounts  of  serum  or  spinal  fluid  are 
available.  There  is  an  important  eco- 
nomical reduction  in  the  amount  of 
Kolmer  antigen  employed  and  also  in 
antisheep  hemolysin.  Such  savings  ren- 
der the  Kolmer  complement  fixation  tests 
available  on  a large  and  routine  basis. 

Since  the  total  volume  of  the  one-fifth 
method  is  0.7  cc.  instead  of  3 cc.  as 
in  the  regular  methods,  the  reading  of 
positive  reactions  is  not  quite  as  easy 
as  in  the  latter  and  especially  in  the  finer 
distinctions  of  positive  reactions,  but 
it  is  believed  that  this  does  not  inter- 
fer  with  or  reduce  the  accuracy  of  read- 
ings from  a practical  standpoint. 

A detailed  description  of  the  technic 
is  given. 

Titration  and  standardization  of  antigen 

for  the  Eagle  flocculation  test.  A. 

Harris.  J.  Lab.  & Clin.  Med.,  St. 

Louis,  27  : 660-663,  Feb.  1942. 

Four  Eagle  flocculation  antigens  pre- 
pared from  commercial  beef  heart 
powders  were  found  to  have  varied  re- 
activity, none  of  which  was  equal  in 
reactivity  to  standard  antigen  obtained 
from  Eagle.  In  an  effort  to  adjust  these 
four  antigens  to  the  level  of  reactivity 
of  the  control,  a method  of  increasing 
lipoid  content  was  utilized.  This  was 
accomplished  by  evaporating  alcohol 
from  measured  portions  of  the  unstero- 
lized  antigens  until  reductions  to  % and 
V2  the  original  volumes  were  obtained. 
These  concentrated  antigens  were  stero- 
lized  and  filtered,  and  stock  antigen 
dilutions  prepared.  After  24  hours’  re- 
frigeration portions  of  each  of  these 
stock  antigen  dilutions  were  rediluted 
with  8 volumes  of  4 percent,  6 percent, 
8 percent,  and  10  percent  salines,  and 
retitrated  against  standard  antigen  us- 
ing the  previously  described  serum 
dilutions. 

The  findings  showed  that  for  antigen 
A a reactivity  as  sensitive  as  that  of 
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the  standard  antigen  was  obtained  at 
two  points — 33  percent  increased  lipoid 
with  10  percent  saline  and  100  percent 
increased  lipoid  with  8 percent  saline. 
Similar  titrations  of  the  other  three 
antigens  designated  100  percent  increase 
in  lipoids  with  8 percent  saline  in  one 
instance,  and  100  percent  increase  in 
lipoids  with  6 percent  saline  in  the 
other  two,  as  the  proper  adjustment  end 
points.  All  four  of  these  antigens,  after 
being  adjusted  in  accordance  with  the 
titration  results,  were  found  to  be  of 
standard  reactivity  as  compared  against 
standard  antigen  when  tested  with  posi- 
tive and  negative  serums. 

If  for  some  reason  the  test  author 
decides  to  raise  or  lower  the  test  sensi- 
tivity level  by  changing  the  antigen  re- 
activity, readjustments  of  antigen  and 
saline  can  be  made  that  will  reproduce 
the  desired  result.  For  this  reason,  it 
is  necessary  that  a standard  antigen  be 
available  for  comparative  antigen 
titrations. 

Intravenous  injections  of  soluble  bis- 
muth compounds:  Their  toxicity  and 
their  sojourn  in  the  blood  and  organs. 

Torald  Sollmann  and  Joseph  Seif  ter. 
J.  Pharmacol.  & Exper.  Therap.,  Balti- 
more, 74:  134-154,  Feb.  1942. 

The  introduction  of  the  slow  intra- 
venous drip  method  of  administering 
relatively  large  doses  of  neoarsphen- 
amine  and  mapharsen  suggested  to  Dr. 
H.  N.  Cole  that  similarly  slow  injection 
of  bismuth  salts  might  so  decrease  their 
toxicity  that  they  could  be  utilized. 

Three  special  water-soluble  bismuth 
compounds — sodium  bismuth  citrate,  so- 
dium bismuth  thioglycollate,  and  sobis- 
minol — were  injected  intravenously  into 
rabbits  and  dogs.  The  “drip  method” 
of  very  slow  injection  of  dilute  solutions 
extending  continuously  over  4 to  10 
hours  was  compared  with  injection  of 
the  same  doses  at  the  usual  rate  of  10 
to  30  minutes,  the  entire  amount  being- 
introduced  either  on  one  day,  or  spread 
over  successive  days,  up  to  five. 

It  was  found  that  the  toxicity  of  the 
citrate  and  of  sobisminol  with  the  very 
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slow  injections  was  about  half  that  with 
the  ordinary  speed;  this  did  not  apply 
to  the  thioglycollate  solution,  presum- 
ably because  this  is  more  stable. 
Spreading  the  total  dosage  over  several 
successive  days  decreased  somewhat  the 
nephritic  toxicity  but  increased  the  lia- 
bility to  acutely  fatal  reactions  in  rab- 
bits, probably  by  thrombosis  from 
traumatic  vascular  inflammation. 

Acute  fatalities,  during  or  within  a 
few  minutes  after  the  injection,  occurred 
also  with  single  injections,  being  about 
twice  as  frequent  with  fast  injections 
(about  29  percent  of  all  fatalities)  as 
with  slow  (about  10  percent).  They 
were  2 to  4 times  more  frequent  with 
repeated  injections.  They  had  little  or 
no  relation  to  the  dosage  and  presented 
the  phenomena  of  colloidoclastic  shock, 
while  the  ordinary  bismuth  phenomena  ! 
were  nephritic. 

Death  from  bismuth  nephritis  oc- 
curred in  from  several  hours  to  24  days 
after  the  injection,  the  time  generally 
being  in  inverse  ratio  to  the  dose — that 
is,  half  of  the  dosage  that  killed  in  1 
day  was  fatal  after  9 days  for  slow, 
and  after  5 days  for  fast,  injections. 

The  fatal  dose  by  intramuscular  in- 
jection appeared  to  be  5 to  10  times 
higher  than  that  by  slow  intravenous 
injection  for  rabbits.  The  fatal  dose  of 
bismuth  by  intravenous  injection  aver- 
aged somewhat  smaller  for  dogs  than 
for  rabbits.  The  symptoms  in  dogs  were 
uremic,  without  the  bloody  diarrhea, 
peripheral  neuritis,  or  encephalopathy 
that  are  conspicuous  in  poisoning  by 
alkyl  bismuth. 

The  sojourn  of  the  injected  bismuth 
and  its  concentration  in  the  blood  were 
studied  on  dogs.  With  the  fast  in- 
jections the  concentration  fell  rapidly, 
as  a parabolic  curve.  With  the  slow  in- 
jections it  rose  parabolically  during  the 
injection  and  fell  similarly  when  the 
injection  ceased.  With  the  fast  injection 
the  maximal  concentration  in  the  blood 
was  about  4 times  as  high  as  that  at- 
tained by  slow  injection,  but  by  the 
end  of  2 hours  the  concentration  and 
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total  time  was  about  % higher  with 
fast  than  with  slow  injection  of  a given 
dosage. 

The  bismuth  concentration  in  the 
1 organs  varied  directly  with  the  dose 
and  inversely  with  the  time  elapsed 
after  the  injection.  The  nature  of  the 
bismuth  compound  and  the  speed  of 
injection  were  not  significant.  The  con- 
I centrations  in  the  kidneys  (which  are 
richest  in  bismuth)  and  in  the  lungs 
l!  fell  with  time  as  fairly  smooth  parabolic 
curves.  The  concentration  in  the  liver 
fell  more  slowly,  so  that  its  average 
k ratio  to  that  in  the  kidneys  rose  from 
17  percent  on  the  first  day  to  46  per- 
\.  cent  on  the  41st  day.  The  concentra- 
l tions  in  the  blood  and  urine  sank  to 
| insignificant  traces  after  6 or  7 days ; 
in  the  bile  the  bismuth  rise  was  slower 
and  more  persistent. 

The  bismuth  concentration  in  the 
ji  organs  of  dogs  averaged  several  times 
higher  than  for  rabbits,  with  the  same 
dosage  and  time.  This  suggests  slower 
elimination  of  bismuth  by  dogs  (by  the 
urine  and  by  precipitation  of  sulfide  in 
the  intestinal  mucosa)  and  would  ex- 
plain the  higher  toxicity  for  dogs. 

A “transparent  chocolate  agar”  for  the 
primary  isolation  of  the  Neisseria  and 
hemoglobinophiles.  Philip  Steinberg 
and  Mollie  Mollov.  J.  Lab.  & Clin. 
Med.,  St.  Louis,  27 : 656-659,  Feb.  1942. 

Although  the  efficiency  of  the  proteose 
No.  3 chocolate  agar  has  been  estab- 
lished, its  opacity  has  presented  a disad- 
vantage. Proteose  No.  3 chocolate  agar 
possesses  the  qualities  of  an  ideal 
; medium,  namely,  stability  of  ingredients, 
a high  degree  of  efficiency,  and  sim- 
plicity of  composition  and  preparation. 
A medium  of  similar  composition  which 
’ would  maintain  all  those  qualities  and 
also  be  transparent  seems  desirable. 

It  was  found  that  by  centrifuging  at 
a moderate  speed  the  heated,  coagulated 
blood,  proteose  No.  3 agar  combination 
of  the  conventional  preparation  of  a 
chocolate  agar,  a supernatant  fluid  re- 
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suited  which  was  transparent  when 
poured  into  Petri  dishes.  The  proteose 
No.  3 agar  base  was  further  enriched  by 
the  addition  of  a small  amount  of  solu- 
ble starch  (0.1  percent)  which  aided  in 
the  production  of  larger  colonies  with- 
out overgrowth  by  other  organisms. 

The  medium  in  its  final  form  was 
found  to  possess  all  the  suitable  quali- 
ties mentioned.  Its  simplicity  of  prepa- 
ration and  its  ability  to  support  luxuriant 
primary  growth  of  the  meningococcus, 
gonococcus,  and  influenza  bacillus  make 
it  a very  suitable  medium  for  the  routine 
clinical  bacteriologic  laboratory.  In  ad- 
dition, its  transparency  presents  an 
added  advantage,  for  the  colonies  sought 
can  be  readily  distinguished  in  mixed 
cultures. 

Sulfanilylguanidine  and  sulfanilamide  in 

the  treatment  of  lymphogranuloma 

venereum  infections  of  mice.  Enid  C. 

Rodaniche.  J.  Infect.  Dis.,  Chicago, 

70 : 58-61,  Jan.-Feb.  1842. 

The  author  points  out  that  lympho- 
granuloma venereum  is  of  especial  in- 
terest as  the  only  virus  disease  in  which 
successful  therapeusis  with  the  sulfon- 
amide compounds  has  been  almost 
consistently  reported.  Tests  of  the 
therapeutic  efficiency  of  sulfanilylguani- 
dine in  mice  infected  with  lymphogranu- 
loma venereum  have  been  completed  and 
have  given  distinctly  favorable  results. 
Sulfanilamide  was  employed  along  with 
the  sulfanilylguanidine  as  a control 
therapeutic  agent.  The  method  of  in- 
corporating the  drug  in  the  diet  in  the 
desired  proportions  as  described  by 
Bieter  and  co workers  was  uniformly 
employed,  the  mice  being  allowed  to  feed 
at  will.  Three  series  of  mice  were 
treated.  Each  group  consisted  of  30 
mice ; 10  were  fed  on  a basic  diet  con- 
taining sulfanilylguanidine,  10  the  same 
diet  containing  sulfanilamide,  and  10 
controls  received  no  medication.  All 
mice  were  injected  with  10  percent  virus 
brain  suspensions.  Series  I received  a 
diet  consisting  of  2 percent  of  the  pow- 
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dered  drugs  intimately  mixed  with  the 
ground  basic  diet  for  3 days  prior  to 
intracerebral  injection  with  lympho- 
granuloma virus  and  for  3 days  there- 
after. Series  II  received  a 1-percent  diet 
for  1 day  prior  to  injection  and  for  10 
days  thereafter.  Series  III  was  not 
prefed,  and  was  fed  a 1-percent  diet  for 
10  days  after  injection. 

The  mice  treated  with  2 percent  sulf- 
anilamide did  poorly  (all  developed 
cyanosis  and  2 died).  None  died  when 
treated  with  1 percent  sulfanilamide. 
All  of  the  sulfanilylguanidine-fed  ani- 
mals appeared  in  excellent  condition  (1 
death).  During  the  period  of  drug 
feeding  all  the  treated  mice  remained 
free  of  symptoms  attributable  to  lympho- 
granuloma venereum  infection.  All  of 
the  control  mice  developed  typical  symp- 
toms of  lymphogranuloma  venereum. 
Upon  the  termination  of  treatment,  how- 
ever, mild  symptoms  appeared  in  some 
animals  and  persisted  for  a few  days. 
These  symptoms  appeared  more  fre- 
quently in  the  sulfanilamide-treated 
than  in  the  sulfanilylguanidine-treated 
group.  The  efficacy  of  these  drugs  ap- 
peared the  more  remarkable  because  of 
the  heavy  doses  of  virus  to  which  the 
mice  were  subjected  . 

Survivors  of  the  3 series  were  tested 
for  immunity  (21  to  28  days  after  in- 
fection) by  intracerebral  reinjection 
with  a 10-percent  suspension  of  virus 
mouse  brain.  Complete  immunity  was 
exhibited  by  those  mice  which  had  been 
protected  by  the  drugs.  Studies  were 
made  to  determine  whether  the  absence 
of  symptoms  in  the  treated  mice  was  due 
to  the  sterilization  of  the  tissues  by  the 
drugs.  In  every  instance  in  which  in- 
jection with  macerated  brain  tissue 
(obtained  from  mice  showing  mild 
symptoms  or  no  symptoms)  suspended 
in  salt  solution  was  tried,  the  passage 
mice  developed  typical  symptoms  of 
lymphogranuloma  venereum  infection. 
This  indicates  that  the  sulfonamide  com- 
pounds used  had  little  or  no  effect  in 
destroying  the  virus.  The  hope  of 
sterilizing  carriers  with  these  compounds 
may,  therefore,  be  groundless. 


PUBLIC  HEALTH 
ADMINISTRATION 


Premarital  examination  laws  in  the 
United  States.  George  F.  Forster  and 
Howard  J.  Shaughnessy.  J.  A.  M.  A., 
Chicago,  118  : 720-797,  Mar.  7, 1942. 

Interstate  marriages  are  common  in 
normal  times  and  are  now  considerably 
increased  by  so  many  eligible  young  men 
being  located  in  Army  camps.  While  all 
premarital  laws  are  relatively  simple  in 
operation  for  persons  married  within  the 
State,  some  of  them  cause  serious  ob- 
stacles for  those  who  reside  out  of  the 
State.  Authentic  information  about  the 
procedure  for  persons  marrying  in  an- 
other State  can  best  be  secured  from  the 
health  department  of  the  State  in  which 
the  marriage  is  to  take  place.  In  some 
States  there  is  a lack  of  reciprocity  rela- 
tive to  the  laboratory  tests  performed 
in  other  States ; there  are  also  restric- 
tive license  and  residence  requirements 
applying  to  the  examining  physician.  In 
compiling  the  information  concerning  the 
laws  in  the  30  States  which  have  pre- 
marital examination  laws  the  authors 
have  sought  interpretation  of  any  un- 
certain point  directly  from  the  respec- 
tive State  health  departments. 

The  questions  discussed  by  the  authors 
are:  (1)  What  is  the  scope  of  the  ex- 
amination? (2)  What  laboratory  tests 
are  required?  (3)  What  laboratories 
are  approved  for  making  the  required 
tests?  (4)  Who  is  empowered  to  ex- 
amine? (5)  Under  what  circumstances, 
if  any,  may  infected  persons,  or  those 
whose  laboratory  tests  are  reported  as 
positive,  secure  licenses  to  marry?  Four 
tables  have  been  prepared  supplying  the 
answers  in  concise  form. 

In  considering  the  shortcomings  of  the 
premarital  examination  laws  it  is  real- 
ized that  each  such  law  has  been 
developed  under  conditions  which  differ 

for  each  State.  The  ultimate  effective- 
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ness  of  any  public  health  measure 
should  be  attained  with  the  least  pos- 
sible infringement  on  the  normal 
activities  of  the  citizenry.  Few  of  these 
laws  conform  to  this.  It  is  difficult  to 
see  what  public  health  value  is  subserved 
ay  requiring  a candidate  to  go  to  an- 
ather  State  for  examination  before 
narriage.  A Nation-wide  program  for 
?valuation  studies  of  local  laboratories 
night  provide  a suitable  basis  for  inter- 
change between  States  of  the  required 
aboratory  reports. 

The  authors  believe  that  a symposium 
ar  round  table  sponsored  by  a national 
arganization  interested  in  venereal  dis- 
ease control,  or  in  public  health  gener- 
ally, would  be  timely  if  the  fruits  of  its 
discussions  should  become  available  well 
n advance  of  the  1943  legislative  ses- 
sions. 

Venereal  disease  control  officers.  J.  A. 

M.  A.,  Chicago,  118:  824,  Mar.  7,  1942. 

The  War  Department  announced  on 
March  5 that  specially  qualified  medical 
afficers  would  be  assigned  to  control  and 
prevent  the  spread  of  venereal  diseases 
among  American  troops.  Supplementing 
i:he  program  already  in  effect,  a venereal 
lisease  control  officer  with  the  grade 
)f  major  will  be  assigned  to  each  Army 
:amp  of  20,000  or  more  men,  each  Field 
Vrmy,  Air  Force  and  Armored  Force, 
each  corps  area  or  department,  each 
division,  general  headquarters,  and  head- 
luarters,  communications  zone.  The  new 
control  officers  will  function  within 
:he  Army  and  with  civil  agencies,  co- 
' aperating  with  other  health  agencies  in 
stamping  out  possible  sources  of 
nfection. 

Within  the  military  commands,  meas- 
lres  to  be  taken  to  assure  prompt  and 
adequate  control  include  improvement  of 
:he  venereal  disease  educational  pro- 
gram ; cooperation  to  provide  adequate 
'ecreational  program ; maintenance  of 
idequate  facilities  for  prophylaxis;  pro- 
vision for  detection  of  early  cases;  su- 
oervision  of  facilities  for  diagnosis  and 
reatment  of  military  personnel;  close 
. 'ooperation  with  civilian  health  author- 
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ities  in  the  elimination  of  foci  of  infec- 
tion ; collection  and  detailed  analysis  of 
data  concerning  the  incidence  and  sources 
of  infection. 

In  the  civilian  communities  the  con- 
trol officers  will  cooperate  with  all 
agencies  concerned  in  the  control  of 
venereal  diseases  to  insure  the  effective 
repression  of  prostitution  and  adequate 
quarantine  and  treatment  of  infected 
civilians,  as  a measure  to  prevent  in- 
fection of  soldiers.  Cooperation  will  be 
carried  out  with  the  Bureau  of  Medicine 
and  Surgery  of  the  U.  S.  Navy,  the  Divi- 
sion of  Social  Protection  and  the  Public 
Health  Service  of  the  Federal  Security 
Agency,  the  Federal  Bureau  of  Investi- 
gation, health  and  law  enforcement 
agencies  of  States  and  smaller  political 
units,  and  certain  unofficial  agencies 
such  as  the  American  Social  Hygiene 
Association. 

Medical  aspects  of  the  Selective  Service 
system.  II.  Follow-up  study.  Milton 
S.  Saslaw  and  Carl  S.  Junkermann. 
War  Med.,  Chicago,  2:  90-101,  Jan. 
1942. 

This  study  is  a compilation  of  statis- 
tics from  inductions  made  at  the  station 
at  Camp  Selby  for  April,  May,  and  June 
1941.  For  the  first  period  of  study,  Dec. 
1940  through  Mar.  1941,  the  3 chief 
causes  of  rejection  were  pes  planus 
(39.8  percent),  musculoskeletal  defects 
(8.6  percent),  and  hemorrhoids  (4.5 
percent).  In  the  present  series,  venereal 
diseases  led  the  entire  group,  with  a 
rejection  rate  of  15.3  percent.  The  au- 
thors say  that  the  increase  in  the  vene- 
real disease  rate  is  perhaps  partly  ex- 
plained on  a seasonal  basis,  but  there 
is  no  doubt  that  greater  caution  was 
exercised  at  the  induction  station  to  fer- 
ret out  cases  of  such  disease. 

A table  giving  the  causes  of  rejection 
at  Camp  Selby  for  the  3 months  under 
consideration  shows  that  for  April  the 
rejections  for  venereal  disease  amounted 
to  7.1  percent,  for  May,  36.8  percent,  for 
June  9.2  percent.  The  total  for  the  3 
months  shows  17  white  men  (2.7  percent 
of  the  total  white)  and  251  Negroes  (22.2 
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percent  of  the  total  Negroes),  or  268  re- 
jections (15.3  percent  of  the  total 
rejections). 

The  monthly  rejection  rate  dropped 
from  30.4  percent  in  February  to  22  5 
percent  in  June.  During  this  period  a 
lecture-demonstration  tour  was  made 
through  the  State  of  Mississippi,  but  it 
is  felt  that  the  change  in  personnel 
which  occurred  had  much  to  do  with 
the  greater  liberalism  in  interpretation 
of  regulations. 

Increase  in  venereal  disease  in  Army. 

J.  A.  M.  A.,  Chicago,  118:  824-825, 

Mar.  7,  1942. 

In  his  annual  report  to  the  Secretary 
of  War,  the  Surgeon  General  of  the 
Army  is  reported  to  have  stated  that 
the  admission  rate  for  all  venereal  dis- 
ease for  the  whole  Army  for  the  year 
ended  June  30,  1941  was  42.5  per  1,000 
strength  in  1940,  as  compared  to  29.6  in 
1939.  In  explanation  of  the  increase, 
the  report  stated  in  part  that,  although 
men  enlisted  and  inducted  are  given  a 
thorough  physical  examination,  a num- 
ber of  cases  are  detected  shortly  after 
entrance  into  the  service,  and  these  are 
cases  which  escaped  detection  or  were 
still  in  the  incubation  period  at  the 
time  of  physical  examination.  The  re- 
port stated  also  that  discontinuance  of 
the  policy  of  trial  by  court  martial  of 
soldiers  developing  venereal  disease  after 
failing  to  take  prophylaxis  may  have  had 
something  to  do  with  the  increased  rate. 
The  rapid  expansion  of  the  Army  and 
its  concentration  in  many  training  camps 
was  considered  another  factor. 

Industrial  notes.  Eileen  McGrath.  .1. 

Social  Hyg.,  New  York,  27 : 441M43, 

Dec.  1941. 

Returns  on  the  questionnaire  about 
venereal  disease  control  practices  which 
was  sent  out  by  the  American  Social 
Hygiene  Association  have  been  received 
from  industrial  plants  in  35  States  and 
represent  the  major  types  of  industry. 
These  questions  sought  to  discover 
whether  the  company  was  including  sero- 
logic tests  for  syphilis  in  health  exami- 
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nations  and  what  disposition  was  made 
of  the  cases  discovered.  In  the  past  it 
was  difficult  to  urge  a company  to  in- 
clude tests  for  syphilis  in  the  employee’s 
health  examination  because  it  often  lead 
to  discrimination  against  the  infected 
workers.  This  attitude  is  changing,  for 
employers  are  coming  to  see  that  they 
are  saving  dollars  in  absenteeism  and 
compensation  costs  by  finding  syphilis, 
and  raising  morale  by  retaining  infected 
employees.  An  increasing  number  of 
companies  are  engaged  in  case-finding 
and  are  attempting  case-holding. 

Answers  to  the  questionnaire  have 
been  received  from  175  industries.  Of 
this  number,  104  (60  percent)  include  a 
test  for  syphilis  in  at  least  some  of  their 
medical  examinations,  and  only  4 (4  per- 
cent) discharge  infected  persons,  i 
Twenty-one  companies  (20  percent)  re-  . 
tain  their  old  workers  when  infection  ■ 
is  found,  but  they  refuse  to  hire  new 
workers  who  are  syphilitic ; 76  com- 
panies (73  percent)  retain  all  employees  ■■ 
with  positive  reactions  and  insist  that  i 
they  take  adequate  treatment. 

Almost  three-fourths  of  those  com-  i 
panies  which  look  for  syphilis  are  at-  j 
tempting  to  see  that  the  employee  is 
held  and  treated.  This  is  a much  larger 
figure  than  was  shown  in  a similar  study 
by  the  Association  8 years  ago.  A small 
percentage  of  plants  treat  venereal  dis- 
eases themselves ; the  majority  send  in- 
fected workers  to  their  family  physi- 
cians. In  most  cases  failure  to  report 
for  treatment  means  loss  of  employment 
or  a delayed  pay  check. 

Venereal  diseases  among  selectees  and 

volunteers  in  Louisiana.  J.  H.  Musser 

and  R.  H.  Onstott.  New  Orleans  M. 

& S.  J.,  94  : 442-447,  Mar.  1942. 

This  represents  an  analysis  of  the 
venereal  diseases  found  among  the  first 
48,459  individuals  examined  in  Louisiana 
during  the  first  10  months  of  operation 
of  the  Selective  Service  Act.  There  was 
information  as  to  the  presence  or  ab- 
sence of  syphilis  in  47,912  cases.  There 
were  no  demonstrable  lesions  in  5,343 
with  positive  tests  and  504  with  doubtful 
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' :ests,  and  the  tests  were  negative  in 
ill ,962.  The  syphilis  prevalence  was  30.7 
Der  1,000  for  white  men  and  233.8  for 
laon  white,  giving  a total  prevalence  of 
L24.2  per  1,000.  The  rate  for  the  white 
I 'ace  began  at  12.7  per  1,000  in  the  age 
group  18-20,  and  increased  to  87.3  in  the 
flige  group  36-40,  while  for  the  Negro 
he  rates  began  at  109.9  per  1,000  in 
he  first  group  and  increased  to  432.2  in 
he  second  group.  In  the  rural  areas 
syphilis  was  found  to  be  only  72.6  per- 
cent as  prevalent  as  in  the  urban  areas 
n the  white  race,  and  79.6  percent  in 
:he  Negro,  the  over-all  rate  in  the  rural 
areas  being  78.2  of  that  of  the  urban 
ireas. 

An  analysis  of  the  rates  for  other 
States  reveals  that  only  Florida,  South 
: Carolina,  Mississippi,  and  Georgia  ex- 
ceed Louisiana  in  relative  severity  of 
ilyphilis  problems. 

Of  the  48,459  persons  examined,  no 
dote  was  made  in  38,475  as  to  gonorrhea. 
There  were  9,637  examinations  which 
noted  specifically  the  absence  of  gonor- 
rhea, and  347  cases  were  diagnosed  as 
i gonorrhea.  This  gives  a rate  of  7.1  per 
L,000,  which  must  be  considered  an 
jibsolute  minimum. 

In  closing  the  discussion,  Onstott  said 
hat  at  the  time  the  Selective  Service 
aw  was  drawn  up  many  arguments  were 
iresented  for  the  induction  of  individ- 
lals  with  gonorrhea  and  with  latent 
syphilis  who  had  a defined  minimum  of 
reatment  and  in  whom  the  Army  could 
■omplete  treatment  in  a short  time.  The 
Var  Department  was  adamant,  however, 
ind  would  not  permit  the  induction  of 
myone  diagnosed  as  having  syphilis  or 
;onorrhea.  The  individual  with  gonor- 
hea  is  deferred  for  a temporary  period 
md  then  comes  back ; if  then  free  from 
lisease  he  is  inducted. 

Syphilis  in  Wisconsin.  W.  F.  Lorenz. 

Wisconsin  M.  J.,  Madison,  41 : 121-122, 

1169,  Feb.  1942. 

There  are  now  two  sources  of  informa- 
lon  on  the  incidence  of  syphilis  in  Wis- 
onsin — the  required  blood  test  on 
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applicants  for  marriage  licenses  and  the 
routine  blood  test  on  selectees.  The 
average  age  of  these  groups  is  approxi- 
mately the  same,  the  majority  being  be- 
tween 20  and  30  years  of  age.  The 
incidence  of  syphilis  in  the  combined 
group  is  between  6 and  7 per  1,000. 

Since  July  1,  1937  (when  the  com- 
pulsory blood  tests  on  applicants  for 
marriage  went  into  effect)  up  to  Dec. 
31,  1941,  blood  specimens  to  the  number 
of  164,732  have  been  received  for  ex- 
amination, and  of  these  1,063  were  found 
to  have  positive  reactions.  The  largest 
portion  of  these  syphilitic  persons  must 
have  been  unaware  of  their  infection, 
otherwise  they  would  not  have  placed 
themselves  in  the  position  of  having 
their  applications  for  licenses  refused. 
It  is  interesting  that  the  incidence  of 
syphilis  is  practically  the  same  in  the 
sexes ; 49  percent  were  female  and  51 
percent  male. 

From  the  latter  part  of  1940  up  to 
Dec.  31,  1941,  84,701  specimens  of  blood 
were  received  from  selectees.  Of  these, 
502  were  found  to  be  positive  for  syphilis, 
a rate  of  a little  less  than  6 per  1,000. 
(Vonderlehr  and  Usilton  have  reported 
a rate  of  6.3  per  1,000  for  Wisconsin  In 
24,066  cases.) 

The  incidence  of  syphilis  in  the  general 
population  of  Wisconsin  is  influenced  by 
the  frequency  in  the  colored  races. 
Among  the  502  syphilitic  persons  among 
the  selectees,  67  were  Negroes,  15  In- 
dians. and  4 Asiatics ; a total  of  86,  or 
17  percent.  This  is  out  of  proportion  to 
the  number  of  these  races  in  the  gen- 
eral population.  There  are  some  other 
slight  corrections  which  should  be  con- 
sidered in  generalizing  the  incidence  of 
syphilis.  Blood  tests  are  not  100  per- 
cent positive  in  all  the  various  phases 
of  syphilis.  During  the  chancre  stage, 
and  during  or  following  a course  of  in- 
tensive treatment,  also  late  in  the  course 
of  neurosyphilis,  the  tests  may  be  nega- 
tive. There  is  also  the  occasional  case 
of  positively  reacting  blood  unassociated 
with  syphilis,  as  in  leprosy  and  malaria. 
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The  Clinician  and  the  Serologic  Report 
Key  Problems  in  the  Serodiagnosis  of  Syphilis 

G.  HILL  HODEL,  M.  D. 

Chief,  Division  of  Social  Hygiene,  Los  Angeles  County  Health  Department 


'THIN  THE  last  few  years  both  the 
tlical  profession  and  the  public  have 
»ome  increasingly  conscious  of  the 
me  of  the  routine  serologic  test.  En- 
ticed interest  in  the  control  of  the 
'ereal  diseases  has  brought  about  a 
y marked  increase  in  the  number  of 
t )d  tests  performed  ( 1 ) . Contributory 
<;his  increase  has  been  the  enactment 
i;  26  States  of  premarital  and  prenatal 
od-test  laws,  and  the  inclusion  of  sero- 
5 c tests  in  the  routine  examination  of 
(3-handlers,  hospital  in-patients,  clinic 
n-patients,  domestic  servants,  and 
inerous  industrial  groups.  Another 
s;e  and  epidemiologically  important  in- 
dent has  come  from  the  routine  sero- 
c c testing  of  selectees  by  draft-board 
(isicians.  All  this  has  brought  to  light 
my  cases  of  syphilis  which  might  other- 
?e  never  have  been  detected  in  time  to 
rse  therapy  effective. 

Tot  only  has  there  been  an  increase 
Che  number  of  tests  performed,  but  a 
fdual  increase  has  occurred  in  the 
1 nficity  and  sensitivity  of  the  serologic 
( s themselves. 

'here  are  two  weak  points  in  this 
*lse  of  the  syphilis  program.  One  is 

I fact  that  some  laboratories,  particu- 
ay  the  small  private  laboratories,  have 

II  attained  a satisfactory  technical 
3 idard  of  serologic  sensitivity  and 
Eificity,  i.  e.,  freedom  from  “false 
natives’’  and  “false  positives.” 

he  second  weakness  lies  in  the  fact 
M many  practitioners  are  unable  to 
Kirpret  accurately  the  serologic  reports 
>Lhe  laboratory.  Patients  are  not  in- 
'r  luently  started  on  the  long  and  ardu- 
road  of  antisyphilitic  therapy  be- 
:c-  the  diagnosis  of  syphilis  has  been 
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definitely  established.  Too  often  treat- 
ment is  begun  on  the  basis  of  a single 
positive,  or  even  doubtfully  positive,  sero- 
logic report,  unconfirmed  by  clinical  find- 
ings or  by  repetition  of  the  blood  test. 
When  serologic  tests  are  repeatedly  and 
strongly  positive,  no  difficulty  is  pre- 
sented. Nor  is  there  a diagnostic  prob- 
lem when  the  test  is  negative,  and  there 
are  no  suspicious  lesions  nor  any  history 
suggesting  syphilis.  But  when  the  lab- 
oratory reports  a doubtful  positive  or 
when  the  result  obtained  with  one  sero- 
logic test  is  negative  and  that  obtained 
with  another  test  is  positive,  the  physi- 
cian is  faced  with  a problem  in  diagnosis 
which  is  often  perplexing.  In  such  a 
case  it  is  of  great  importance  to  the 
patient  and  his  family  that  a diagnosis  of 
syphilis  he  either  clearly  established  or 
clearly  rejected.  Harm  has  been  done 
in  such  cases  by  ill-considered  or  hasty 
diagnosis,  and  harm  may  at  the  same 
time  be  done  to  the  reputation  of  the 
doctor. 

If  treatment  is  started  prematurely, 
on  the  basis  of  one  of  two  doubtful  re- 
ports, the  tracks  which  could  have  led 
to  accurate  diagnosis  are  often  covered 
up.  Serologic  tests  from  then  on  may 
be  negative,  and  one  is  at  a loss  to  know 
whether  this  seronegativity  represents 
response  to  therapy  or  merely  reflects  the 
fact  that  the  patient  never  had  syphilis 
at  all.  Should  such  a patient  develop 
an  arsenical  dermatitis  or  one  of  the 
other  serious  complications  of  anti- 
syphilitic treatment,  the  consequences 
may  be  tragic.  Tragic,  too,  are  the  life- 
long neuroses  of  patients  who,  doubting 
the  original  diagnosis,  hie  themselves  to 
another  physician,  or  to  ai  specialist,  to 
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be  told  that  they  do  or  do  not  have 
syphilis  and  that  further  treatment 
should  or  should  not  be  given. 

Protection  of  patient  and  doctor  lies 
in  a thoroughgoing  study  before  treat- 
ment is  started.  In  such  a study  the 
physician  must  avail  himself  of  the  full 
diagnostic  armamentarium  of  modern 
syphilology ; he  can  take  no  chances  and 
cut  no  corners. 

Each  week  a thousand  patients  come 
to  the  venereal  disease  clinics  of  the 
Los  Angeles  County  Health  Department 
for  consultation,  diagnosis,  or  treatment. 
Most  of  them  are  indigent  or  near-in- 
digent. Others,  not  indigent,  are  re- 
ferred by  private  physicians  for  con- 
sultation because  of  some  problem  of 
diagnosis  or  therapy.  A typical  referral 
involving  therapy  is  the  patient  who  is 
“Wassermann-fast.”  A typical  diag- 
nostic referral  is  the  patient  who  was 
found,  through  a routine  blood  test,  to 
have,  let  us  say,  a negative  Wassermann 
reaction  and  a positive  Kahn.  Does  he 
have  syphilis?  Or  a premarital  blood 
test  may  show  a doubtful  Wassermann 
reaction  and  a doubtful  Kahn.  Should 
the  patient  be  certified  for  a marriage 
license?  Should  treatment  be  instituted? 

All  such  cases,  involving  doubtful  or 
conflicting  serologic  reports,  are  sub- 
jected to  a systematic  diagnostic  study. 
This  study  consists  of  seven  steps  which 
will  be  enumerated  and  briefly  discussed. 
It  is  our  experience  that  if  these  steps 
are  systematically  carried  out,  the  prob- 
lem case  often  ceases  to  be  a problem, 
and  a diagnosis  of  syphilis  may  either  be 
confirmed  or  rejected. 

Our  routine  consultative  study  consists 
of  the  following  seven  steps : 

1.  History. — A careful  anamnesis  is 
taken  which  includes  questioning  as  to 
genital  and  extragenital  lesions,  rashes, 
alopecia  of  the  scalp  or  eyebrows,  sore 
throat,  articular  pains,  and  other  mani- 
festations of  primary  and  secondary 
syphilis.  If  the  patient  has  had  blood 
tests  at  any  previous  time,  we  attempt  to 
ascertain  the  results  of  these  tests  by 
writing  to  the  doctors  who  ordered  them. 
This  might  seem  unnecessary  on  the 
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grounds  that  if  the  blood  test  had  | 
been  positive  the  physician  would  e 
tainly  have  informed  his  patient  of  i 
fact.  We  have  found,  however,  ths 
a number  of  instances  the  patient  n 
either  not  been  informed  that  his  r 
logic  test  was  positive,  or  he  has  fli 
to  understand  that  the  report  m 
syphilis.  This  is  particularly  true  o : 
clinic  type  of  patient,  who  may  i 
been  in  a large  general  hospital  at  i 
time  for  some  reason,  and  whose  i( 
lection  of  a serologic  report  was  'i 
shadowed  by  his  surgical  or  otheia 
perience  in  the  hospital.  Follow-up  I 
not  have  been  done  by  the  hospital.  } 
have  been  able  to  settle  several  prob  a 
involving  doubtful  blood  tests  by  obi 
ing  previous  records  of  strongly  posli 
reactions  from  other  agencies. 

The  obstetrical  history  of  women  i 
the  examination  of  family  and  other  5 
tacts  constitute  an  important  part  o:! 
history,  but  these  will  be  separately  ) 
sidered  under  step  6. 

In  taking  the  history  it  is  impon 
to  rule  out  those  conditions  which 
give  rise  to  a biologic  “false  posit) 
such  as  leprosy,  yaws,  malaria,  rati 
fever,  relapsing  fever,  infectious  n) 
nucleosis,  and  trypanosomiasis.  T1 
are  of  more  than  academic  interest, 
in  this  country,  and  we  have  had 
embarrassing  experience  of  discov(i 
that  we  had  been  giving  antisyph  I 
treatment  to  a patient  whom  we  j 
discovered  to  have  not  syphilis  buti 
rosy. 

2.  Physical  examination. — A thorl 
physical  and  neurologic  examinatio 
made.  The  essentials  of  such  an  i 
amination  are  well  known,  and  l 
need  not  be  taken  up  in  discussing  i 
here.  Mention  should  be  made,  how<i 
of  the  value  of  slit-lamp  microscopy 
detecting  evidence  of  the  healed  s 
of  interstitial  keratitis  (2).  This  l 
assist  in  the  diagnosis  of  congei 
syphilis  when  blood  tests  are  doubtf 

3.  Blood  tests—  When  a patient  i; 
f erred  because  of  conflicting  or  doul' 
serologic  reports  and  when  there  i: 
history  of  syphilis,  it  is  our  routine  ]j 
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to  repeat  the  blood  test  at  least  three, 
^ usually  five,  times.  On  each  occasion 
^ laboratory  performs  concurrently  a 

I plement  fixation  test  and  a floccula- 

II  test  (in  our  laboratory,  the  Kolmer 
11  the  Kahn  tests).  A single  serologic 
’ is  never  sufficient  for  a diagnosis  of 
f tiilis.  Ledgerwood  has  shown  by  a 
El‘nt  statistical  demonstration  (3)  the 
1 ibility  of  diagnoses  based  on  any 

fie  test  no  matter  how  sensitive  or 
1 iific.  . 

lultiple  tests  therefore  must  be  per- 
iled concurrently  to  act  as  checks  on 
b other.  But  the  clinician  asks  : How 
ay  tests?  In  his  Dallas  clinic  Schoch 
runs  five  tests  in  parallel,  but  we  feel 
t two  or  three  well-controlled  technics 
sufficient.  Beyond  this,  more  tests 
y only  make  for  more  confusion  and 
tribute  to  what  Stokes  aptly  terms 
rologic  d i s c o r d.”  Interlaboratory 
,'Cks  may  be  made,  too,  by  dividing 
blood  sample  and  parcelling  it  out 
I several  different  serologists,  but  this 
Lin  is  usually  unnecessary  if  one  knows 
standards  of  one’s  laboratory. 

,1  routine  of  five  blood  tests,  at  weekly 
ervals,  serves  to  provide  a serologic 
:e  line  in  the  event  that  we  decide  not 
make  a diagnosis  of  syphilis  but  to 
hhold  judgment  and  recheck  the  blood 
er.  These  five  tests  also  serve  to  de- 
t the  occasional  very  early  case  of 
)hilis  with  an  unnoticed  primary  lesion 
which  the  serologic  reaction  is  just 
finning  to  become  positive, 
f word  might  not  be  out  of  place  here 
arding  the  “provocative  Wassermann.” 
is  is  regarded  as  of  less  value  than 
was  formerly  when  tests  were  less 
tsitive.  There  is  evidence,  too,  that 
* injection  of  arsphenamines  can  pro- 
re  serologic  positives  in  individuals 
! o do  not  have  syphilis  (5,  6).  If  done 
I all,  the  provocative  Wassermann  test 
i mid  be  reserved  until  the  seven  steps 
\ the  diagnostic  study  have  been  corn- 
fed.  If  done  earlier,  it  may  serve 
Hy  to  fog  a trail  which  is  already 
bcure. 
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4.  X-ray. — Boentgen  studies  of  the 
heart  and  aorta  are  indispensable  in  the 
diagnosis  of  doubtful  syphilis.  Fluor- 
oscopy and  films  (in  two  planes)  may 
reveal  evidence  of  early  cardiovascular 
syphilis  which  cannot  be  detected  by 
physical  examination.  Doubtfully  posi- 
tive and  even  flatly  negative  serologic  re- 
actions are  not  infrequently  associated 
with  cardiovascular  syphilis. 

5.  Spinal  fluid—  The  importance  of 
lumbar  puncture  in  diagnosis  of  suspected 
cr  proven  syphilis  is  well  known.  A nega- 
tive fluid  must  be  obtained  before  syphilis 
can  be  ruled  out,  and  a positive  fluid  may 
yield  the  solution  to  a baffling  diagnostic 
problem  and  point  out  the  path  of  treat- 
ment. Laboratory  studies  should  include 
a quantitative  complement  fixation  test, 
a colloidal  test  (gold,  mastic,  or  benzoin), 
a cell  count,  and  a test  for  globulin. 

6.  Examination  of  contacts. — This  is 
the  phase  of  the  diagnostic  study  which  is 
most  often  omitted  by  the  private  physi- 
cian. That  this  is  so  is  not  surprising, 
for  the  private  practitioner  thinks  in 
terms  of  the  individual  clinical  case.  In 
our  clinics  we  examine  contacts  routinely 
because  we  think  in  epidemiologic  terms, 
and,  besides,  we  have  the  machinery  for 
follow-up  and  examination  of  contacts. 
If  these  are  living  in  distant  communi- 
ties, we  write  to  the  health  officer  having 
jurisdiction,  and  request  that  he  arrange 
for  the  examinations  and  report  results 
to  us.  Of  course,  any  private  physician 
can  do  the  same  thing,  and  he  need  not 
fear  that  health  departments  will  betray 
the  confidence  of  his  patient  or  divulge 
names  or  diagnoses  if  he  wishes  these 
to  remain  undisclosed. 

Apart  from  any  public  health  consid- 
erations, it  is  a fact  that  a study  of  the 
family  will  frequently  yield  the  solution 
to  the  baffling  individual  case.  In  our 
experience,  we  have  more  frequently 
been  set  along  the  path  to  correct  a 
diagnosis  of  doubtful  syphilis  by  the  ex- 
amination of  family  contacts  than  we 
have  through  any  other  investigative 
measure  in  this  seven-point  study. 

To  produce  results,  examination  of  con- 
tacts cannot  be  carried  out  half-heartedly 
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but  should  include  examination  of  the 
spouse  and  former  spouses  (if  any),  all 
children  by  present  or  former  marriages, 
the  mother  and  father  if  living,  and  sis- 
ters and  brothers  if  congenital  syphilis 
is  suspected.  In  many  instances  it  is 
unnecessary  for  contacts  to  be  told  spe- 
cifically the  reason  for  examination, 
especially  since  syphilis  in  the  original 
patient  is  only  suspected.  Again,  it  may 
be  that  some  of  these  contacts  have  al- 
ready had  blood  tests  for  one  reason  or 
another,  and  it  may  be  possible  to  secure 
reports  of  these  tests  or  of  antisyphilitic 
treatment. 

Nothing  will  be  said  in  this  place  in 
regard  to  the  examination  of  sexual  con- 
tacts outside  the  family.  This  is  an- 
other problem,  and  an  important  one, 
and  forms  the  subject  of  numerous  pa- 
pers by  many  epidemiologists  who  have 
grown  sadder  if  not  wiser  from  its  study. 
The  clandestine  contact  is  of  greater 
significance  in  syphilis  case-tracing  than 
in  the  diagnosis  of  doubtful  syphilis,  and 
even  if  we  were  to  find  that  such  a con- 
tact proved  to  be  seropositive  we  would 
hesitate  to  weigh  such  an  imponderable 
in  the  balance  of  clinical  diagnosis.  Nor, 
for  that  matter,  does  syphilis  in  the  law- 
ful spouse  invariably  prove  syphilis  in 
the  patient  who  has  a doubtful  serologic 
reaction.  There  are  many  factors  in 
syphilis  which  cannot  be  quantitatively 
weighed,  but  it  is  the  task  of  the 
thoughtful  physician  to  evaluate  each 
one. 

7.  Diagnostic  evaluation. — In  syphilis, 
a diagnosis  is  the  sum  total  of  all  that 
goes  into  the  balance.  In  doubtful  or 
critical  cases,  a complete  study  must  be 
made  before  diagnosis  and,  above  all,  be- 
fore treatment.  Requisite  to  such  a study 
are  the  six  steps  which  have  been  de- 
tailed : A complete  history,  a careful  phys- 
ical and  neurologic  examination,  mul- 
tiple blood  tests,  X-ray  of  heart  and  aorta, 
spinal  fluid  tests,  and  examination  of 
family  contacts.  The  seventh  step  is  in- 
terpretation. 

Here  no  hard  and  fast  rules  can  be 
set  down,  and  the  physician  must  be  his 
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own  guide.  But  if  he  has  conscientio  j 
examined  the  diagnostic  problem  f i 
each  of  its  six  sides,  he  will  air  9 
always  find  that  the  diagnosis  1 
logically  stem  from  the  data,  and  U 
expert  consultation  will  be  unnecessq 

Rather  than  to  attempt  definition! 
principles  of  diagnosis  in  doubtful  sji 
ilis,  we  shall  specify  very  briefly  a 
case  histories.  The  following  are  tan 
from  the  syphilis  clinics  of  the  Los  u 
geles  County  Health  Department  a 
have  been  selected  because  they  ? 
emplify  the  commoner  types  of  “prob  0 
cases”  as  they  present  themselves  to  « 
consultant. 

Situation  No.  1.  Positive  flocculate 
reaction;  negative  complement  fixate 
reaction. — Patricio  Q.  is  a Mexiu 
huckster,  49  years  of  age.  In  the  cous 
of  a routine  examination  as  a fo- 
handler,  his  blood  was  found  to  3 
strongly  positive  to  the  Kahn  test  :i 
negative  to  the  Kolmer  test.  Posit  3 
Kahn  and  negative  Kolmer  reactiii 
were  reported  in  each  of  eight  repetitio 
of  the  serologic  test  over  a period  of  ! 
months.  The  history  and  physical 
amination  were  negative  for  syphi 
Negative,  too,  were  the  cardiac  roe 
genograms  and  the  spinal  fluid.  His  w 
and  eight  children  were  all  seronegati 

Well-conducted  flocculation  tests  si 
as  the  Kahn,  the  Kline,  the  Eagle,  t 
Hinton  are  equal  in  specificity  lo  comp 
ment  fixation  tests  and  may  exceed  ttu 
in  sensitivity.  Nevertheless,  we  do  1 
feel  that  a positive  flocculation  reacti 
is  in  itself  sufficient  to  justify  a diagnoi 
of  syphilis  when  unsupported  by  t 
complement  fixation  reaction  or  by  0 
roborative  positive  findings  in  the  histoi 
physical  examination,  roentgenogran 
spinal  fluid,  or  in  the  family.  It  seei 
wiser  to  place  such  patients  under  ( 
servation,  repeating  the  blood  tests 
periodic  intervals.  In  cases  when  we  ha 
done  this,  we  have  found  that  the  fl< 
culation  reaction  may  fade  out,  in  t 
course  of  time,  to  negativity.  On  t 
other  hand,  it  may  not  only  remain  po 
five  but  may  be  joined  by  the  compleme 
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! xation  test,  which  may  take  months  or 
ears  to  attain  positivity.  Then  syphilis 
lay  safely  be  diagnosed  and  treated.  It 
night  be  argued  that  heed  should  have 

Seen  given  to  the  early  positive  floccula- 
ion  reaction  which  apparently  was  sen- 
• itive  to  the  presence  of  syphilitic  reagin 
mg  before  the  complement  fixation  test. 
!ut  this  is  false  reasoning,  for  in  many 
ases  the  complement  fixation  reaction 
ever  becomes  positive,  and  the  floccula- 
ion  test  itself  fades  to  negative  without 
reatment.  (We  are  not  referring,  of 
ourse,  to  very  early  syphilis,  where  the 
' locculation  test  is  usually  positive  a 
. peek  or  two  before  the  complement  fixa- 
ion  test.  In  early  syphilis  both  reac- 
tions become  strongly  positive  within  the 
irst  few  weeks,  and  no  diagnostic  prob- 
em  is  presented.)  Serologists  who  cham- 
pion the  sensitive  newer  flocculation 
ests  may  argue,  too,  that  instances  such 
is  have  been  cited  may  represent  “self- 
■ured”  syphilis,  with  just  enough  reagin 
emaining  to  set  off  the  test  mechanism 
ind  not  enough  to  activate  the  comple- 
nent  fixation  test.  But  clinical  experi- 
ence strongly  suggests  that  transitory 
Positive  flocculation  reactions,  in  the  ab- 
sence of  syphilis,  are  not  uncommon  and 
hat  one  should  resist  the  temptation  to 
tegin  antisyphilitic  treatment  when  there 
ire  no  confirmatory  clinical  findings. 

Situation  No.  2.  Positive  flocculation 
reaction  with  corroborative  clinical  find- 
ings; negative  complement  fixation  re- 
lation.— Hilario  A.  is  a 42-year-old 
'iaborer,  referred  for  a routine  blood  test. 
The  serum  reactions  were  reported  as 
Kolmer  negative;  Kahn  4 plus.  Essen- 
daily  the  same  serologic  findings  were  re- 
ported on  each  of  five  repetitions  of  the 
test  except  that  on  one  occasion  the  Kahn 
ns  well  as  the  Kolmer  was  negative, 
there  was  no  history  of  syphilis  or  of 
antisyphilitic  therapy.  The  physical  ex- 
amination was  negative  except  for  ar- 
thritic nodules  on  the  fingers.  X-ray 
(examination  of  heart  and  aorta  revealed 
nothing  abnormal,  and  the  spinal  fluid 
was  negative. 
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This  case  was  puzzling  to  us,  and  we 
were  undecided  as  to  the  diagnosis  until 
we  examined  the  patient’s  wife.  Her 
serum  reactions  proved  to  be  repeatedly 
and  strongly  positive  to  both  the  Kolmer 
and  Kahn  tests.  This  additional  evi- 
dence we  felt  to  be  of  sufficient  weight  to 
tip  the  balance,  and  a diagnosis  of  latent 
syphilis  was  made  and  therapy  begun. 

This  is  but  one  of  numerous  cases  which 
could  be  cited,  in  which  diagnosis  hinged 
upon  examination  of  the  patient’s  family 
contacts. 

Situation  No.  3.  Positive  complement 
fixation  reaction;  negative  flocculation 
reaction. — Joseph  P.  is  33  years  of  age, 
a waiter  by  occupation.  In  the  course 
of  a routine  examination  as  a food- 
handler  he  was  found  to  have  a positive 
Kolmer  reaction  and  a negative  Kahn. 
Ten  repetitions  of  the  serologic  test,  over 
a period  of  1 year,  disclosed  consistently 
negative  Kahn  and  Kline  reactions,  with 
Kolmer  reports  which  varied  from  one 
plus  to  four  plus.  (Specifically,  the  ten 
Kolmer  reactions  were  reported  as  1,  4, 
3,  3,  2,  3,  2,  3,  4,  and  3 plus).  There  was 
no  history  of  syphilis  or  of  antisyphilitic 
therapy.  Physical  and  X-ray  examina- 
tions were  negative  except  for  low-grade 
fibroid  pulmonary  tuberculosis.  The 
spinal  fluid  was  normal.  The  patient’s 
wife  and  child  were  seronegative. 

We  feel  that  there  is  insufficient  evi- 
dence to  justify  a diagnosis  of  syphilis 
in  this  patient.  Syphilologists  disagree 
as  to  whether  a “false  positive”  serologic 
reaction  may  occur  in  tuberculosis.  In 
our  experience  with  patients  who  have 
syphilis  and  tuberculosis,  such  false  posi- 
tives are  rarely  if  ever  encountered,  and 
it  is  problematic  whether  the  fluctuating 
Kolmer  reaction  can  in  this  case  be  as- 
cribed to  this  cause.  At  any  rate,  the 
Scottish  verdict  of  “not  proved”  is  here 
in  order,  and  we  do  not  intend  to  start  the 
patient  on  antisyphilitic  therapy  unless 
subsequent  blood  tests  are  less  equivocal. 

There  is  one  additional  point  that  de- 
serves mention  in  relation  to  the  paradox 
of  a positive  complement  fixation  test  and 
a negative  flocculation  reaction.  If,  in 
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such  a case,  the  complement  fixation  test 
is  uniformly  and  strongly  positive  and 
the  flocculation  reaction  negative,  it  is 
advisable  to  repeat  the  latter  in  serial 
dilutions.  Flocculation  tests  are  more 
subject  than  complement  fixation  tests 
to  so-called  zone  phenomena,  and  may  at 
times  be  “swamped”  by  an  excessive 
amount  of  reagin  (somewhat  as  the  tu- 
berculin test  may  be  negative  in  far- 
advanced  tuberculosis).  This  fallacy 
may  be  avoided  by  concurrent  tests  with 
diluted  serum.  Rarely  is,  this  necessary, 
however,  as  the  sensitive  flocculation 
tests  are  almost  invariably  positive  when 
complement  fixation  tests  are  positive 
(7). 

Situation  No.  4-  Fluctuating  serologic 
reactions. — Dolores  F.  is  a 27-year-old 
housewife,  the  mother  of  two  children. 
A positive  serologic  reaction  was  discov- 
ered through  a prenatal  blood  test  during 
her  first  pregnancy.  Before  beginning 
treatment,  the  clinician  repeated  the  test. 
This  time  it  was  negative.  Many  subse- 
quent blood  tests  have  been  made,  and 
these  have  been  negative  or  doubtful. 
There  is  no  history  of  syphilis,  and  the  pa- 
tient’s husband  and  two  children  are  sero- 
negative. Physical  and  X-ray  examina- 
tions are  negative,  as  is  the  spinal  fluid. 
The  patient  has  had  no  treatment  for 
syphilis  at  any  time.  The  results  of  sero- 
logic tests  performed  over  a period  of  4 
years  are  as  follows : 


Apr.  15, 1936 

May  6, 1936 
May  13, 1936 
June  22, 1936 
Sept.  4, 1936 
June  30, 1937 
Apr.  25, 1939 
May  19, 1939 
May  26, 1939 
June  29, 1939 
July  7, 1939 
Nov.  14, 1939 
Feb.  7, 1940 
Feb.  14, 1940 
Feb.  21, 1940 

June  19, 1940 


Kolmer  4 plus. 

Kolmer  negative. 
Do. 

Do. 

Kolmer  3 plus. 
Kolmer  negative. 
Kolmer  1 plus. 
Kolmer  3 plus. 
Kolmer  negative. 
Kolmer  3 plus. 
Kolmer  l plus. 
Itolmer  negative. 
Do 
Do. 

Kolmer  plus- 
minus. 

Kolmer  negative. 


No  other  test  per  . 
formed. 

Do. 

Do. 

Do. 

Do. 

Do. 

Kahn  2 plus. 

Kahn  plus-minus. 
Kahn  2 plus. 

Kahn  1 plus. 

Kahn  plus-minus. 
Kahn  2 plus. 

Kahn  negative. 
Kahn  2 plus. 

Do. 

Kahn  3 plus. 


These  26  serologic  reactions  present  a 
formidable  array  of  plus  signs,  but  these 
do  not  in  our  opinion  add  up  to  a 
diagnosis  of  syphilis.  Against  the  evi- 
dence of  the  serologic  reactions  (which 
are  mystifying  and  inconsistent)  must 
be  weighed  the  evidence  of  the  negative 
history,  the  negative  physical  and  labora- 
tory findings,  and  the  seronegative  hus- 
band and  children. 

This  patient  has  been  studied  in  three 
separate  syphilis  clinics,  and  in  all  it 
was  wisely  decided  not  to  administer 
treatment  for  syphilis. 

Situation  No.  5.  Treatment  started  6e-  ? 
fore  diagnosis  was  confirmed.- — Maria  S. 
is  a 22-year-old  housewife.  Two  years 
ago,  when  pregnant  for  the  first  time, 
she  went  to  a physician  in  El  Paso,  Tex.,  I 
for  prenatal  care.  He  performed  a 
routine  prenatal  blood  test  which  was 
reported  as  doubtfully  positive  to  the 
Kahn  and  Eagle  tests.  On  the  basis  of 
this  serologic  report,  syphilis  was  diag- 
nosed and  treated.  A total  of  seven  in- 
jections of  neoarsphenamine  and  six  of 
bismuth  were  given. 

Subsequent  blood  tests,  performed  in 
our  laboratory,  have  all  been  negative. 
We  have  been  able  to' secure  reports  of 
blood  tests  which  had  been  made  prior 
to  the  patient’s  El  Paso  experience,  and 
these,  too,  were  negative.  The  history 
and  physical  examination  are  negative 
for  syphilis.  Roentgenograms  and  spinal 
fluid  studies  are  likewise  negative.  The 
patient’s  husband  and  two-year-old  baby 
present  no  clinical  or  serologic  evidence 
of  syphilis.  The  woman  is  pregnant 
again.  Should  she  be  treated? 

Some  clinicians  feel  that  once  anti- 
syphilitic therapy  has  been  started  it 
should  be  carried  through  to  adequacy, 
no  matter  how  frail  the  evidence  for  the 
original  diagnosis.  Others  feel  that 
when  a careful  review  indicates  that 
treatment  was  premature  and  the  diag- 
nosis unfounded  (as  it  very  possibly  was 
in  this  case)  it  is  better  to  withhold 
further  therapy,  keeping  the  patient 


220 


Venereal  Disease  information,  June  19b2 


mder  close  observation.  Both  views 
lave  their  merits,  but  both  have  their 
lisadvantages.  One  does  not  wish  to 
ndd  to  the  insult  of  a faulty  diagnosis 
the  potential  injury  of  long-term  therapy 
iwith  nephrotoxic  and  hepatotoxic  drugs. 
The  decision  is  even  more  difficult  to 
make  in  the  case  of  a woman  of  child- 
bearing age,  for  if  we  accept  the  original 
diagnosis  we  must  treat  the  patient 
throughout  every  pregnancy.  Our  de- 
jcision,  on  reviewing  the  evidence,  was  to 

! withhold  treatment.  Yet  we  know  that 

even  the  most  thoughtful  review  of  the 
case  cannot  turn  back  the  clock  to  the 
day  before  therapy  was  started  and  the 
time  when  a careful  diagnostic  study 
should  have  been  made. 

For  this  dilemma  there  is  no  real  so- 
lution which  the  consultant  can  provide. 
He  may,  in  certain  cases,  frankly  present 
the  facts  to  the  patient  and  let  him  be 
the  one  to  decide  whether  he  wants  to 
embark  on  further  therapy.  But  this 
course  is  rarely  advisable  for  it  may 
open  the  way  to  a malpractice  action 
against  the  doctor  who  made  the  original 
diagnosis.  The  only  real  solution,  then, 
is  that  of  conservatism  at  the  outset — 
to  withhold  ampule  and  syringe  until 
the  diagnosis  has  been  firmly  established. 
No  harm  can  be  done  by  repeated  blood 
tests  and  by  other  studies  requisite  to 
diagnosis.  But  much  harm  can  be  done 
by  ill-considered  and  premature  therapy. 

The  temptation  to  treat  may  some- 
times be  strong.  It  is  so  in  tbe  case  of 
a pregnant  woman  with  doubtful  serum 
reactions.  Fearing  the  possibility  of 
congenital  syphilis,  the  clinician  may  be 
inclined  to  treat  on  suspicion.  Not  only 
is  such  a course  incorrect  from  a Hip- 
pocratic point  of  view  (“primum  non 
nocere”),  its  error  may  also  be  demon- 
strated statistically.  Halloran  found, 
for  example,  in  a 10-year  study  of  969 
syphilitic  pregnant  women  attending  the 
Los  Angeles  City  maternity  service,  that 
of  the  women  who  had  doubtful  or  con- 
flicting serologic  reactions  and  who  had 
received  no  treatment  for  syphilis,  98 
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percent  gave  birth  to  healthy,  non- 
syphilitic children  (8).  This  is  greater 
than  the  statistical  expectancy  of  healthy 
children  in  treated  syphilis  of  pregnancy 
and  demonstrates  again  the  wisdom  of 
withholding  therapy  until  the  diagnosis 
of  syphilis  is  proved,  no  matter  how 
urgent  may  seem  the  indication  for  some 
kind  of  positive  action. 

SUMMARY 

When  blood  tests  for  syphilis  are  doubt- 
ful or  conflicting,  it  is  important  to  make  a 
thorough  study  of  the  patient  and  his  fam- 
ily before  embarking  on  treatment. 

A seven-step  diagnostic  routine  for  the 
systematic  study  of  such  cases  is  pre- 
sented. 

Five  of  the  common  patterns  of  sero- 
diagnostic  “problem  cases”  are  dis- 
cussed. 
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Epidemiologic  Case  Study  in  Syphilis 

H.  M.  ELLIOTT,  M.  D. 
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The  search  for  syphilis  often  leads  to 
strange  places  and  strange  people.  The 
methods  of  the  social  worker  must  be 
varied  to  meet  many  different  situations. 

Case  222,  presented  herewith  by  the 
venereal  disease  division  of  the  Los 
Angeles  City  Health  Department,  con- 
fines itself  to  an  alley  in  an  old  resi- 
dential district  of  a large  metropolitan 
area,  which  for  purposes  of  alcoholic 
debauches  and  associated  perverted 
sexual  relations  drew  a group  of  white 
adults,  ranging  in  age  from  18  to  62 
years,  all  residing  within  a 1-mile  radius. 

This  alley  was  lined  chiefly  by  garages 
totally  devoid  of  privacy  and  sanitation, 
and  the  group  was  composed  of  a former 
professor  of  languages  in  a large  western 
university,  an  illiterate  junk-dealer, 
skilled  or  unskilled  laborers,  and  only 
two  charity  wards.  All  were  addicted  to 
the  use  of  alcohol. 

The  first  member  of  this  group  to  be 
observed  was  patient  E who  presented 
herself  to  a part-pay  general  clinic  for 
treatment  of  what  she  termed  a “wine- 
rash.”  A diagnosis  of  secondary  syphilis 
was  made  and  the  patient  was  trans- 
ferred to  the  city  health  department 
clinic.  During  the  first  interview  she 
named  patient  A as  the  source  of  her 
infection. 

Patient  A was  already  on  our  files, 
having  been  admitted  with  a diagnosis 
of  primary  syphilis  early  in  1941.  Patient 
B was  named  as  his  source  of  infection. 

Patient  C was  admitted  2 weeks  later 
with  the  diagnosis  of  primary  syphilis. 
He  named  as  his  source  of  infection 
patient  B,  who  was  again  interviewed, 


The  following  cooperated  in  this  investiga- 
tion : Mr.  James  Williams  and  Mr.  Jack 
Saylin,  Medical  Social  Workers ; Mr.  Dale 
Imus,  R.  N. ; Lola  Pedlow,  M.  D.,  Director, 
Women’s  Venereal  Disease  Division,  Depart- 
ment of  Health,  Los  Angeles,  Calif. 
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but  refused  to  cooperate  in  naming  any 
further  contacts.  It  was  apparent  at 
this  time  that  A was  not  the  source  of 
B’s  infection. 

A second  interview  with  C disclosed 
that  B was  a chronic  alcoholic,  extremely 
promiscuous,  and  took  part  in  numerous 
and  varied  sexual  acts  while  under  the 
influence  of  alcohol.  Many  contacts  were 
named.  An  investigator  chose  one  of 
these  at  random  for  follow-up  and  suc- 
ceeded in  locating— 

Patient  D who  had  a sore  on  the  penis 
for  which  he  was  treating  himself.  A 
diagnosis  of  seropositive  primary  syph- 
ilis was  made.  Patient  B was  named 
as  his  source.  D’s  story  was  similar  to 
that  told  by  C,  differing  only  in  the  time 
of  exposure. 

At  this  time  it  was  obvious  that  we 
were  dealing  with  a localized  outbreak 
and  that  the  usual  methods  of  contact 
tracing  should  be  supplemented  by  a 
more  direct  approach.  Accordingly,  two 
investigators  were  detailed  to  the  area 
with  instructions  to  bring  in  for  inter- 
views all  those  admitting  even  a casual 
acquaintance  with  patient  B.  There  ap- 
peared in  a short  time  and  in  the  follow- 
ing order: 

Patient  E (male).  Diagnosis,  primary 
syphilis. 

Patient  F (male).  Diagnosis,  primary 
syphilis. 

Patient  G (male).  Diagnosis,  second- 
ary syphilis.  i 

Patient  H (male).  Diagnosis,  second- 
ary syphilis,  relapse. 

Patient  I (male).  Diagnosis,  late  syph- 
ilis with  tertiary  lesions,  untreated. 

Patient  J (male).  Diagnosis,  late  la- 
tent syphilis,  inadequately  treated  5 
years  previously. 

In  addition  to  these  patients,  22  more 
men  were  examined  who  probably  were 
sexual  contacts  of  B,  but  they  were 


Venereal  Disease  Information,  June  1942 


and  to  be  negative  on  repeated  examina- 
ms. 

Patient  K.  Diagnosis,  late  secondary 

philis.  He  gave  a history  of  penile 

r.  re  in  September  1940,  and  of  sexual 

. ntact  with  B at  about  the  same  time, 
a 

,'iis  case  may  have  been  the  source  of 
fection  for  patient  B.  K named  as  his 
obable  source  of  infection— 

Patient  L in  whom  a private  physician 
' d diagnosed  secondary  syphilis  in  the 
, mmer  of  1940.  L named  her  husband 
! iL)  as  source  of  her  infection,  stating 
I 1 had  taken  treatment  in  the  fall  of 

, Im- 
patient LL  was  examined  and  found 

j;  be  negative.  He  denied  ever  having 
i id  syphilis  and  refused  to  be  of  any 
i sistance  in  this  investigation.  He  was 
^ known  panderer.  We  suspected  that 
t,  * had  syphilis  and  was  being  treated 
, : the  time  of  our  examination.  These 
ispicions  were  not  confirmed. 
rj  We  then  focused  our  attention  on  the 
; ntacts  of  the  known  cases  of  syphilis, 
f ibsequent  to  their  exposure  to  patient 
■ A large  number  of  these  were  found, 

. ramined,  and  interviewed,  resulting  in 
* iding— 

, Patient  M (female).  Diagnosis,  sec- 
j]  idary  syphilis,  chronic  gonorrhea.  Con- 
.„  ct  of  patients  I and  G. 
t.  Patient  N (female).  Diagnosis,  syph- 
is,  late  latent,  untreated.  Contact  of 
, itient  I. 

Patient  O (female).  Diagnosis,  syph- 
i s,  late,  central  nervous  system,  un- 
eated.  Contact  of  patient  E. 
i Patient  P (female).  Diagnosis,  sec- 
tary syphilis.  Contact  of  patients  J 
] id  D among  many  others. 

Patient  Q (female).  Diagnosis,  syph- 
i s,  late  latent,  untreated.  Contact  of 
itient  J. 

i-  Patient  R (male).  Diagnosis,  syph- 
5 is,  late  latent,  untreated.  Indirect  con- 
et of  patient  C. 

( 

t 

t 
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Patient  S (female).  Diagnosis,  syph- 
ilis, late  latent,  no  infected  contact. 

Patient  T (female).  Diagnosis,  chronic 
gonorrhea,  indirect  contact  of  patient  B. 

Patient  U (female).  Diagnosis,  acute 
gonorrhea,  familial  contact  of  patient  L. 

Patient  V was  never  found,  but  a pri- 
vate physician  reported  that  she  had 
visited  his  office  and  that  a diagnosis  of 
acute  gonorrhea  was  confirmed  by 
smears.  She  did  not  return  for  further 
treatment. 

SUMMARY  AND  CONCLUSION 

An  outbreak  of  syphilis  occurred  in  a 
definite  local  area  involving  white  adults 
between  35  and  40  years  of  age,  all  of 
whom  were  addicted  to  the  use  of 
alcohol. 

Persuasive  and  coercive  methods  were 
employed  in  securing  the  names  of  con- 
tacts. These  methods  had  to  be  altered 
at  times  to  fit  the  circumstances  and 
the  types  of  individuals  interviewed. 

Two  male  social  workers,  equipped 
with  police  powers  and  a basic  under- 
standing of  the  factors  involved  in  the 
spread  of  syphilis,  plus  tact  in  dealing 
with  people,  were  employed  in  the  epi- 
demiologic investigation.  They  were  as- 
sisted by  a male  nurse  who  interviewed 
patients  and  aided  in  the  outline  of 
procedures  used. 

To  date  this  investigation  has  yielded 
12  cases  of  primary  or  secondary  syph- 
ilis, 7 cases  of  late  or  latent  syphilis, 
and  3 cases  of  acute  gonorrhea. 

Although  many  cases  of  syphilis  were 
uncovered,  a still  larger  number  of  those 
who  had  been  exposed  to  primary  and 
secondary  syphilis  through  many  acts 
of  perversion  practiced  individually  or 
in  groups  escaped  infection. 

Addiction  to  alcohol  appeared  to  be 
the  underlying  cause  of  the  promiscuous 
and  perverted  sexual  practices  of  this 
group,  resulting  in  syphilitic  infection  of 
many  of  its  members. 
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A Modification  of  the  Horse  Plasma  Hemoglobin  Agai 
for  Primary  Culture  of  the  Gonococcus.  Useful 
ness  of  Nile  Blue  A in  This  Medium 

LENORE  R.  PEIZER,  B.  A.  AND  GUSTAV  I.  STEFFEN,  PH.  D. 


In  a previous  report*  1 it  has  been  shown 
that  a combination  of  horse  plasma  and 
hemoglobin  produces  a stable  growth- 
stimulating  enrichment  for  primary  cul- 
ture of  the  gonococcus.  However,  the 
preparation  of  the  veal  infusion  agar  base 
of  this  medium  is  difficult  and  time-con- 
suming. Further  objection  to  the  veal 
infusion  base  is  found  in  the  fact  that 
its  efficiency  varies  widely  from  batch 
to  batch,  and  the  factors  producing  these 
variations  do  not  appear  readily  ame- 
nable to  complete  control.  It  is  the  pur- 
pose of  this  paper  to  describe  the  prepa- 
ration of  an  improved  agar  base  as  a 
substitute  for  the  veal  infusion  agar  base. 
It  is  also  desired  to  report  on  the  use  of 
Nile  blue  A in  this  medium  for  the  inhibi- 
tion of  contaminating  organisms. 

The  agar  base  is  prepared  as  follows: 
2 0 grams  of  Bacto  proteose  peptone  No. 
3 and  5.0  grams  of  sodium  chloride  are 
mixed  with  250  cc.  of  distilled  water. 
This  is  heated  in  the  Arnold  sterilizer  for 
15  minutes  to  dissolve  the  peptone  and  is 
then  filtered  through  paper. 

Twenty  grams  of  Bacto  agar  are  mixed 
with  750  cc.  of  distilled  water  and  heated 
in  the  autoclave  until  the  agar  is  dis- 
solved. The  peptone  and  agar  solutions 
are  then  mixed  and  300  cc.  dispensed  to 
the  bottle.  The  agar  base  is  sterilized  in 
the  autoclave  for  20  minutes  at  15  pounds 
pressure. 

The  pH  of  the  sterilized  agar  base  is 
6.9  to  7.0,  and  it  is  adjusted  by  the  addi- 
tion of  disodium  phosphate  to  pH  7.3  to 
7.4,  the  optimum  pH  for  the  gonococcus 
on  this  medium. 


From  the  Bureau  of  Laboratories  of  the  New 
York  City  Department  of  Health. 

1 Peizer,  L.  R. : A method  of  employing  horse 
plasma  and  hemoglobin  as  enrichments  in  pri- 
mary gonococcus  isolation.  J.  Lab.  & Clin. 
Med,.  25:  299-303.  1939. 


To  prepare  plates  for  inoculation  30  - 
cc.  of  the  agar  base  is  melted  and  coole' } 
to  60°  C.  The  pH  is  adjusted  by  addin 
10  cc.  of  sterile  15  percent  disodium  pho:  - 
pliate.  The  addition  of  the  phosphate  s' 
this  temperature  prevents  the  formatio 
of  insoluble  phosphates.  The  followin 
enrichments  are  now  added:  30.0  cc.  c 
sterile  decanted  horse  plasma,  50  cc.  c 
5 percent  horse  hemoglobin  solution,  an 
1.0  cc.  of  sterile  20  percent  dextrose.  Tt 
hemoglobin  solution  is  prepared  by  addin 
50  cc.  of  sedimented  horse  red  cells  t 
950  cc.  of  sterile  distilled  water. 

In  order  to  facilitate  the  addition  c 
these  substances  to  the  melted  agar  bas< 
a stock  mixture  of  plasma,  hemoglobii 
disodium  phosphate,  and  dextrose  is  pri 
pared  in  advance  and  only  one  amour 
(91  cc.)  of  the  mixed  enrichment  adde 
to  the  cooled  melted  agar.  The  stoc 
enrichment  mixture  does  not  deterioral 
for  at  least  a month  if  kept  in  the  icebo: 
Eighteen  Petri  dishes  may  be  poure 
from  this  amount  of  enriched  agar,  an 
if  the  plates  are  sealed  in  copper  Pet 
dish  containers  or  glass  jars  lined  wit 
moist  filter  paper,  the  plates  remai 
usable  for  2 weeks.  They  may  be  store 
at  room  or  icebox  temperature. 

The  medium  is  of  good  consistency  ar 
is  almost  transparent  and  colorles 
Primary  gonococcus  colonies  are  easi 
detected  and  grow  larger  and  mo: 
opaque  than  on  the  plates  prepared  wii 
the  veal  infusion  agar  base. 

The  efficiency  of  the  new  proteose  pe 
tone  base  agar  was  compared  with  tl 
veal  infusion  base  agar  on  1,000  cultur 
from  suspicious  cases  and  cases  und 
treatment  for  gonococcal  infectioi 
Table  1 shows  that  the  proteose  peptoi 
agar  base  may  be  substituted  for  the  ve 
infusion  agar  base  for  the  primary  is 
lation  of  gonococci  without  loss 
efficiency. 
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Table  I 


Medium 

Total  num- 
ber of  sus- 
picious and 
under-treat- 
ment speci- 
mens cul- 
tured 

Num- 
ber of 
cultures 
positive 

Percent 

of 

cultures 

positive 

irse  plasma  hemo- 
;lobin  proteose  pep- 

1,000 

252 

25.  20 

irse  plasma  hemo- 
;lobin  veal  infusion 
igar - 

1,000 

249 

24. 90 

The  medium  for  fermentation  tests 
^as  prepared  in  the  same  manner  as  the 
•oteose  peptone  agar  base  described 
love,  except  that  0.3  percent  agar  was 
bed  to  produce  a semisolid  medium.  The 
igar-containing  medium  was  prepared 
5 follows : To  75  cc.  of  proteose  peptone 
■misolid  agar  add  20  cc.  of  sterile  ascitic 
hid,  2 cc.  of  sterile  20  percent  sugar 
lilution,  and  2.5  cc.  of  0.04  percent  Bacto 
henol  red.  This  mixture  was  tubed  in 
i cc.  quantities  in  small  Kahn-type  test 
ubes. 

1 The  sugars  employed  for  the  identifica- 
on  of  the  gonococcus  were  dextrose, 
laltose,  and  levulose.  When  stoppered 
rith  paraffined  corks,  the  medium  will 
eep  for  at  least  a month.  Fermentation 
E dextrose  only  was  usually  observed 
4 hours  after  inoculation  with  a pure 
ulture. 

Since  the  Difco  Laboratories  have  a 
lehydrated  Bacto  proteose  peptone  No.  3 
i gar  base  of  the  same  formula  as  the  base 
gar  freshly  prepared  in  this  laboratory, 
comparison  of  the  two  base  agars  was 
nade  using  the  same  enrichment  fluid. 

! he  growth  of  gonococci  from  known 
ositive  male  cultures  was  consistently 
lore  luxuriant  on  the  freshly  prepared 
nriched  agar  than  on  the  dehydrated 
nriched  Bacto  agar.  The  colonies  were 
irger  and  more  numerous.  This  differ- 
ence may  be  partially  due  to  the  pre- 
ipitation  of  phosphates  during  steriliza- 
i on  of  the  dehydrated  Bacto  agar.  There 
vas  also  a noticeable  fluctuation  of  pH 
I from  7.1  to  7.6)  in  the  various  batches 
if  sterilized  dehydrated  medium  tested. 
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The  ability  of  Nile  blue  A to  inhibit 
the  growth  of  contaminating  organisms 
in  primary  gonococcus  cultures  has  been 
reported  recently  by  Gardner.2  This 
property  of  Nile  blue  A was  tested  in 
combination  with  the  horse  plasma  hemo- 
globin proteose  peptone  agar.  A 0.04- 
percent  solution  of  the  dye  in  distilled 
water  was  prepared  and  sterilized  for 
20  minutes  at  15  lbs.  pressure.  Compara- 
tive tests  showed  that  autoclaving  the 
dye  solution  instead  of  fractional  steri- 
lization as  recommended  by  Gardner  did 
not  reduce  its  inhibiting  properties  or 
alter  its  appearance. 

The  addition  of  0.3  cc.,  0.6  cc.  and  0.9 
cc.  of  the  0.04-percent  dye  per  100  cc.  of 
medium  was  observed  foi  the  effect  on 
growth  in  positive  primary  gonococcus 
cultures  from  males  and  females.  Colo- 
nies of  gonococci  appeared  as  numerous 
on  the  plates  with  Nile  blue  A as  on  the 
control  plates.  In  most  instances  the 
colonies  wrere  smaller  when  0.9  cc.  of  the 
0.04-percent  dye  per  100  cc.  of  medium 
wms  used  than  when  0.3  cc.  or  0.6  cc.  was 
used.  It  appears  that  0.6  cc.  of  0.04-per- 
cent of  the  dye  per  100  cc.  of  medium  is 
the  most  desirable  amount  in  this 
medium.  Nile  blue  A in  this  concentra- 
tion did  not  inhibit  the  growth  of  gono- 
cocci in  100  positive  cultures  tested.  The 
plates  were  only  faintly  colored,  and,  as 
compared  to  the  control  cultures,  the  con- 
taminants were  reduced  from  0 percent 
to  100  percent  depending  on  the  type  of 
organisms  in  the  flora.  Colonies  of  some 
contaminants  when  reduced  in  number 
by  the  dye  grew  larger  in  size.  The  con- 
taminants were  not  definitely  identified, 
but  it  appears  that  some  strains  were 
more  susceptible  to  the  dye  than  others. 
For  example,  some  strains  of  staphy- 
lococci were  found  to  be  completely  in- 
hibited, some  partially,  and  others  not 
at  all.  The  same  was  true  of  E.  coli. 
Diphtheroids  were  eliminated  entirely. 

On  the  Nile  blue  A plate  colonies  of 
gonococci  had  a green  tint  and  since 

2 Gardner,  L.  W.  : Nile  bine  A medium  for 
the  culture  of  the  gonococcus.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  24:  737-742,  1940. 
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other  growths  were  usually  suppressed, 
Isolation  of  pure  cultures  for  identifica- 
tion was  less  difficult,  especially  in  cul- 
tures from  females. 

SUMMAKY 

A simple  agar  base  for  the  primary 
isolation  of  the  gonococcus  is  prepared 
by  substituting  proteose  peptone  No.  3 
for  veal  infusion.  This  agar  enriched 
with  horse  plasma,  hemoglobin,  and  dex- 
trose results  in  an  efficient  medium. 


The  preparation  of  an  effective  set 
solid  sugar  fermentation  medium  e 
ploying  proteose  peptone  No.  3 is  a 
described. 

Nile  blue  A dye  incorporated  in  1 
proteose  peptone  plasma  hemoglobin  aj 
reduces  in  varying  degree  the  numb 
of  contaminants  in  primary  gonococq 
cultures.  This  is  an  aid  in  the  isolatil 
of  pure  cultures  for  identification, 
pecially  in  cultures  from  females. 


Delayed  Planting  of  Gonococcus  Cultures 


Preliminary  Report 

Oscar  F.  Cox,  M.  D.,  Mary  McDermott,  B.  S.,  J.  Howard  Mueller,  Ph.  D. 


Cultural  studies  for  detecting  gonococci 
are  far  superior  to  other  methods  but 
have  not  been  generally  utilized  because 
no  satisfactory  method  has  been  de- 
scribed for  transmitting  material  through 
the  mail  to  a laboratory  for  such  studies. 
The  need  for  such  a method  has  long 
been  recognized.  An  ideal  medium  for 
this  purpose  would  maintain  the  viability 
of  the  gonococci  and  inhibit  the  growth 
of  other  bacteria  at  the  temperatures  to 
which  the  medium  might  be  submitted 
en  route. 

When  positive  exudates  are  put  in 
Difco  proteose  No.  3 peptone  broth  and 
kept  at  room  temperature  for  24  hours 
before  planting,  the  overgrowth  of  other 
bacteria  makes  the  detection  of  gonococci 
impossible.  Rapid  freezing  of  exudates 
prevents  the  growth  of  such  organisms 
but  no  satisfactory  method  has  been  de- 
vised for  keeping  specimens  in  the  frozen 
state  while  being  transmitted  through 
the  mail.  Warden 1 pointed  out  the  abil- 
ity of  defibrinated  human  blood  to  main- 
tain the  viability  of  gonococci.  Our  pre- 
liminary studies  revealed  that  when 
gonococci  were  kept  in  defibrinated  horse 
blood  at  room  temperature  for  24  hours 
they  could  be  grown  subsequently  on  cul- 
ture media.  The  overgrowth  of  other 


1 Warden,  C.  C. : Studies  on  the  gonococcus. 
III.  J.  Infect.  Dis.,  16  : 426-440,  1915. 


bacteria,  however,  seriously  interferl 
with,  and  frequently  prevented,  te 
growth  of  gonococci.  Garrod2  report! 
that  certain  aniline  dyes  have  a selecti  b 
action  in  inhibiting  the  growth  of  bacte  i 
on  artificial  media.  We  have  expe- 
mented  with  the  use  of  methyl  viol  , 
Nile  green,  Nile  blue  A,  and  gentian  v- 
let  in  various  dilutions  in  defibrinatl 
horse  blood  and  have  found  that  in  tJ 
strength  of  1 : 30,000  gentian  violet  - 
hibited  the  growth-  of  many  organise 
but  allowed  the  gonococcus  to  remsi 
viable  for  long  periods  of  time. 

From  December  5,  1941  to  January  I, 
1942  we  used  this  method  in  123  expe  - ; 
ments  with  known  positive  exudates  3 
controls.  Positivity  was  based  upi 
Gram  stained  smears  in  35  specimen,  i 
and  in  88  specimens  upon  routine  C’j-I 
tures  that  were  planted  within  1 ho: 
after  the  material  was  obtained  from  t ■! 
patient.  The  experimental  specimen 
were  kept  in  the  horse  blood  and  genti  i 
violet  for  from  13  to  72  hours  befci 
planting.  Seventy  of  these  were  kept  > 
the  laboratory  for  at  least  24  hours  t 


2 Garrod,  L.  P. : Inhibitory  selective  cultia 
media.  Part  I.  A review  of  methods  proposi 
for  bacterial  cultivation  which  utilize  diff- 
ential  inhibition.  Part  II.  Original  ohser  - 
tions  : The  selective  cultivation  of  Streptoe  - 
cus  pyogenes.  St.  Barth.  Hosp.  Rep.,  66  : 2C- 
252,  1933. 
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® temperatures  ranging  from  8°  C.  to  36.8° 
ttC. ; 53  were  sent  through  the  mail  and 
^consequently,  the  temperatures  to  which 
they  were  submitted  are  unknown. 


Hours  before  planting,.  

13 

18 

2l|24 

25 

40 

41 

43 

45 

Positive... 

2 

10 

4 49 

7 

4 

1 

2 

10 

Negative 

0 

1 

° 1 

0 

0 

0 

1 

2 

Hours  before  planting 

47 

48 

52 

64 

67 

69 

72 

Positive 

1 

16 

2 

2 

1 

1 

3 

115 

Negative 

0 

2 

0 

0 

0 

1 

0 

8 

The  table  shows  the  results  of  the  123 
experiments  and  the  elapsed  time  be- 
tween obtaining  the  material  from  the 
patient  and  the  planting.  There  were 
eight  failures ; one  at  18  hours,  one  at 
24  hours,  one  at  43  hours,  two  at  45 
hours,  two  at  48  hours,  and  one  at  69 
hours.  The  remaining  115  (93.5  per- 
cent) were  positive  for  gonococci.  None 
of  the  experimental  plates  were  more 
contaminated  than  the  controls,  and 
many  were  less  contaminated. 

In  addition  to  the  controlled  experi- 
ments, 89  specimens  for  diagnosis  were 
sent  to  us  through  the  mail  in  the  blood- 
gentian  violet.  Of  this  group,  27  cul- 
tures were  positive  for  gonococci  on 
plates  that  were  planted  from  24  to  96 
hours  after  the  material  was  obtained 


from  the  patient. 


METHOD 

j Add  1 percent  aqueous  solution  of 
gentian  violet  to  distilled  water  to  make 
a final  dilution  of  1:15,000  (0.1  cc.  of 
1 percent  solution  of  gentian  violet  in 
14.9  cc.  of  distilled  water).  Autoclave 
at  10  pounds  for  10  minutes.  Add  an 
equal  amount  of  sterile  defibrinated  horse 
blood  to  the  dye  to  make  a final  solution 
i of  1:30,000  gentian  violet  (15  cc.  de- 
fibrinated horse  blood  to  15  cc.  of  1 : 15,000 
gentian  violet).3  Test  tubes  6 x 50  mm. 
are  used  with  cork  stoppers  to  fit 
(No.  oooxxx).  Autoclave  the  tubes  which 


• Different  batches  of  dye  vary  in  their  bac- 
tericidal and  bacteriostatic  properties  : there- 
' fore,  the  optimal  dilution  for  each  new  lot  of 
dye  must  be  determined. 


are  to  contain  the  blood-dye  solution  at 
15  pounds  for  20  minutes.  Use  a 10-ce. 
sterile  pipette  to  fill  the  tubes  approxi- 
mately two-thirds  full  with  the  blood-dye 
solution.  Plug  with  cork  stoppers  which 
have  been  previously  dipped  in  melted 
paraffin4  and  kept  under  70  percent  alco- 
hol. Invert  tubes  and  seal  stoppers  with 
hot  paraffin.  A similar  number  of  tubes 
is  used  for  keeping  swabs  sterile.  Dip 
cork  stoppers  in  melted  paraffin.  Cut 
round  toothpicks  in  half,  make  swabs  at 
cut  ends  of  toothpicks,  and  insert  pointed 
ends  into  stoppers.  Place  swabs  at- 
tached to  stoppers  in  test  tubes  and  auto- 
clave at  15  pounds  for  20  minutes.  In- 
vert tubes  and  seal  stoppers  with  hot 
paraffin. 

In  collecting  the  specimen,  remove  from 
the  tube  the  cork  to  which  the  swab 
is  attached.  Touch  the  swab  to  the  exu- 
date, then  place  it  in  a tube  containing 
the  blood-dye  and  close  tube  with  cork 
to  which  applicator  is  attached.  When 
obtaining  material  from  the  cervix,  dress- 
ing forceps  are  used  for  grasping  the 
cork  end  of  the  swab.  It  has  been  our 
practice  to  get  four  swabs  from  each 
patient.  The  tubes  are  then  wrapped  in 
cotton  and  packed  into  a bacteriologic 
container,  i.  e.,  metal  tube  with  screw 
cap,  1%"  x 3 %"  o.  d.,  which  is  inserted 
into  cardboard  container  with  a screw 
cap,  2"  x 4"  o.  d.  Containers  should 
be  marked  “Specimen  for  Bacteriologic 
Examination.  This  package  to  be 
pouched  with  letter  mail.  Section  589, 
P.  L.  & R.”  Postage  is  3 cents. 

Our  results  with  a limited  number  of 
experiments  in  transmitting  gonococci 
through  the  mail  for  cultural  studies  have 
been  sufficiently  encouraging  to  justify 
further  experiments  on  a much  larger 
scale.  Because  of  the  urgent  need  for 
a method  of  transporting  such  material 
through  the  mail  and  its  possible  value 
in  the  present  emergency,  we  should  like 
to  have  other  workers  join  us  in  evalu- 
ating the  method  described. 

4 If  the  corks  are  not  immersed  in  paraffin 
the  blood  may  cause  them  to  adhere  to  the  tube 
and  break  when  being  removed. 
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Congenital  syphilis  and  malocclusions 

of  the  teeth.  Frederick  R.  Stathers. 

Am.  J.  Orthodontics,  St.  Louis,  28: 

138-151,  Mar.  1942. 

Stathers  reviews  the  findings  of  various 
investigators  as  reported  in  the  literature 
regarding  congenital  syphilis  as  an  etio- 
logic  factor  in  malocclusions,  with  com- 
plete descriptions  of  the  types  of  teeth 
and  the  dental  arch.  He  gives  an  exten- 
sive analysis  of  his  dental  observations 
on  a group  of  100  patients  under  treat- 
ment for  interstitial  keratitis  at  the  Will’s 
Hospital  Bye  Clinic,  of  ages  varying  from 
3 to  43  years.  There  are  18  figures  re- 
producing photographs  of  molds  of  dental 
arches  in  occlusion. 

He  says,  in  summary,  that  there  was 
no  particular  type  of  malocclusion  oc- 
curring with  sufficient  frequency  to  be 
considered  characteristic  of  congenital 
syphilis.  While  the  openbite  was  fre- 
quent, it  seemed  to  occur  only  in  those 
cases  in  wThich  the  onset  had  been  severe 
enough  to  affect  jaw  development.  In 
cases  without  hypoplasia  the  overbite  was 
normal,  and  where  the  overbite  was  slight 
or  edge-to-edge,  there  was  thinning  of 
the  incisal  portion  and  a probable  failure 
of  the  crown  to  reach  its  normal  vertical 
dimension.  It  is  inferred  that  the  edge- 
to-edge  or  slight  overlapping  is  due  to  a 
disturbance  in  the  development  of  the 
teeth  themselves  and  that  in  these  cases 
the  jaw  development  is  normal. 

The  spacing  of  the  incisors  could  not 
be  considered  typical.  Though  of  fre- 
quent occurrence,  it  could  not  be  ex- 
plained as  due  to  the  reduction  in  their 
lateral  diameters,  because  crowding  was 
occasionally  found  where  the  teeth  were 
much  reduced  and  spacing  occurred  in 
some  cases  where  the  teeth  appeared  to 
be  of  nonnal  size. 

The  most  common  type  of  dental  arch 
is  that  which  may  best  be  described  as 
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a diverging  arch  with  a narrow  curved 
anterior  segment  and  straight  diverging 
sides.  The  size  did  not  seem  to  be  af- 
fected except  in  the  anterior  part.  The 
mandibular  arch  in  many  cases  had  a I 
tendency  toward  a squareness  of  the  an- 
terior portion  with  a general  increase  in 
size  throughout. 

The  “ogival”  or  high-arched  palate  was 
rare  and,  when  found,  was  usually  asso- 
ciated with  a narrow,  saddle  arch.  While 
many  of  the  palates  seemed  somewhat1 
high,  they  were  not  deformed  and  not  as 
high  as  might  be  expected  from  literature,  i 
With  the  exception  of  the  first  molars, 
the  permanent  teeth  seemed  no  more  sus-  i 
ceptible  to  caries  than  could  be  expected 
in  such  a group.  As  a matter  of  fact,  i 
the  teeth,  with  the  exceptions  mentioned, 
were  good.  The  incidence  of  missing 
teeth,  particularly  second  incisors,  was 
not  nearly  as  high  as  expected,  which 
leads  to  discounting  congenital  syphilis 
as  a factor. 

Developmental  enamel  defects.  Clinical 
descriptions  and  classification.  Bert 
G.  Anderson.  Am.  J.  Dis.  Child.,  Chi-! 
cago,  63:  154-163,  Jan.  1942. 

The  gross  appearance  of  normal  enamel 
is  considered.  Since  there  is  no  satis- 
factory standard  for  the  form  of  a tooth, 
it  is  difficult  to  establish  a borderline  be-, 
tween  normal  and  abnormal  varieties.' 
Agenesia,  or  complete  failure  of  enamel 
formation,  has  been  clinically  observed 
by  the  author  in  3 persons,  aplasia  in  1 
patient,  injury  spots  or  defects  of  the 
enamel  following  trauma  with  localized 
infection  in  4 patients.  Rachitic  enamel 
is  so-called  because  of  its  association 
with  rickets ; the  condition  is  character- 
ized by  thinning,  pitting,  and  grooving  of 
the  enamel. 

Syphilitic  enamel  is  a defect  associated 
with  congenital  syphilis  and  commonly 
found  in  groups  of  teeth  corresponding  to 
those  affected  in  rickets ; permanent  in- 
cisors, cuspids,  and  first  molars  are  the 
ones  commonly  affected.  In  syphilitic!! 
enamel  there  is  a tendency  toward  a sym- 
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metric  distribution  almost  equal  to  that 
seen  in  rachitic  dentitions.  In  rickets 
the  defect  in  an  individual  tooth  is 
limited  to  zonal  distribution  on  the  crown, 
involving  that  portion  of  the  enamel  that 
was  calcifying  at  the  time  of  injury ; the 
rest  of  the  crown  escapes  permanent  dam- 
age and  is  normally  developed  before  and 
after  the  injury.  In  congenital  syphilis, 
on  the  other  hand,  the  entire  enamel  is 
more  likely  to  be  involved  in  the  malfor- 
mation, since  the  whole  tooth  tends  to 
be  undersized  and  dwarfed.  The  tooth, 
however,  may  be  covered  with  smooth, 
normal-appearing  enamel.  There  is  a 
marked  tendency,  pointed  out  by  Hutch- 
inson in  1861,  toward  failure  of  develop- 
ment of  the  central  mamelons  in  the 
permanent  incisors  in  congenital  syphilis. 

Reinfection  in  congenital  syphilis.  Sam- 
uel D.  Allison.  Am.  J.  Sypli.,  Gonor. 

& Ven.  Bis.,  St.  Louis,  26:  212-217, 

Mar.  1942. 

The  author  briefly  reviews  the  2 cases 
|of  reinfection  in  congenital  syphilis 
which  Hahn,  after  a review  of  the  litera- 
ture, considered  to  be  the  only  cases  of 
this  kind  which  can  be  accepted  without 
question.  The  author  then  presents  2 
additional  cases. 

The  first  is  that  of  a female  Negro  who 
had  been  born  at  term  and  was  her 
mother’s  first  child.  According  to  the 
mother  the  infant  had  a persistent  nasal 
discharge  shortly  after  birth  and  at  the 
age  of  1 month  had  a peeling  of  the  palms 
i and  soles.  No  details  of  the  father’s  or 
mother’s  history  were  available.  The 
mother’s  serologic  tests  during  pregnancy 
and  at  the  time  of  delivery  were  nega- 
tive. The  infant  was  first  examined  when 
she  was  15  months  old.  At  that  time  she 
was  malnourished  and  had  marked  nasal 
obstruction  with  profuse  discharge  and 
numerous  ei’ythematous  scaly  lesions  on 
the  buttocks.  Dark-field  examinations 
were  not  made.  The  right  ear  drum  was 
injected  aud  bulging,  liver  and  spleen 
palpable.  The  blood  Wassermann  reac- 
tion was  positive,  and  a diagnosis  of  con- 
genital syphilis  and  otitis  media  was 
made.  During  a 5-montli  period  the  child 
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received  27  intramuscular  injections  of 
sulfarsphenamine  and  2 courses  of  mer- 
cury inunctions.  At  the  end  of  treatment 
the  blood  serologic  tests  were  negative ; 
the  spinal  fluid  was  also  negative.  Treat- 
ment was  resumed  a year  later  for  un- 
known reasons,  the  blood  serologic  tests 
being  still  negative.  At  the  age  of  14 
years  she  was  admitted  to  the  dispensary 
with  the  complaint  of  lower  abdominal 
pain  and  vaginal  discharge.  Her  interim 
history  was  negative  except  for  frequent 
sexual  exposures  for  the  past  2 years. 
She  was  found  to  have  gonorrheal  sal- 
pingitis and  a positive  blood  serologic  re- 
action for  syphilis.  Dark-field  examina- 
tion of  genital  lesions  was  positive.  It  is 
pointed  out  that  the  mother’s  tests  had 
been  repeatedly  positive  when  the  child 
was  about  1 year  old. 

The  second  case  is  that  of  a female 
Negro  who  was  born  at  term  and  was 
said  to  have  developed  normally  except 
for  diarrhea  and  a slight  but  not  persist- 
ent cold.  She  was  hospitalized  when  45 
days  old  because  of  swollen,  painful 
joints  which  had  been  present  for  2 weeks. 
Both  father  and  mother  had  positive 
blood  serologic  tests.  Three  older  chil- 
dren could  not  be  examined.  On  the  basis 
of  clinical  and  X-ray  findings  together 
with  positive  blood  serologic  reactions  a 
diagnosis  of  congenital  syphilis  was 
made.  During  a 4-year  period  she  re- 
ceived a total  of  2S  intramuscular  injec- 
tions of  sulfarsphenamine,  17  of  which 
were  given  during  the  first  year,  and  2 
courses  of  mercury  inunctions.  At  the 
age  of  5 years  the  patient  was  treated  for 
interstitial  keratitis.  At  the  age  of  7 
years  the  blood  serologic  tests  were  nega- 
tive, and  she  was  put  on  probation. 
Routine  examinations  until  the  age  of  13 
were  negative  with  the  exception  of  the 
last  blood  serologic  flocculation  test 
which  was  doubtful.  Shortly  before  her 
fourteenth  birthday  she  was  admitted  to 
the  clinic  with  genital  lesions  and  gave  a 
history  of  frequent  sexual  exposure  for 
the  past  3 years.  She  was  found  to  have 
secondary  syphilis  with  dark-field  posi- 
tive condylomata  lata  and  a strongly  posi- 
tive serologic  reaction. 
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The  author  points  out  that  the  possibil- 
ity of  reinfection  should  be  kept  in  mind 
whenever  patients  treated  for  early  con- 
genital syphilis  are  found  to  have  recur- 
rent positive  serologic  tests  of  high  titer. 
The  potential  dangers  of  disregarding 
the  possibility  of  a second  infection  with 
syphilis  in  such  persons  are  obvious. 

Chancre  of  the  gum.  A case  report. 

Joseph  F.  Sadusk,  Jr.,  and  Bert  G. 

Anderson.  Am.  J.  M.  Sc.,  Philadelphia, 

203:  397-401,  Mar.  1942. 

A review  of  the  literature  reveals  that 
a total  of  157  cases  of  chancre  of  the 
gum  have  been  reported.  The  case  re- 
ported was  that  of  a 19-year-old  un- 
married Negro  girl  who  complained  on 
May  7,  1940,  of  tenderness  of  the  left 
upper  gum,  which  had  been  present  for 
a week.  Examination  showed  a soft, 
tender,  raised  area  of  the  gum  over  the 
left  lateral  maxillary  incisor  and  canine 
teeth;  this  bled  easily.  There  was  also 
an  enlarged  cervical  node  at  the  left 
angle  of  the  jaw. 

She  was  referred  to  the  dental  clinic, 
but  on  May  23  returned  to  the  original 
clinic  because  the  lesion  had  become 
worse.  A chancre  was  then  considered. 
Her  serologic  blood  tests  were  strongly 
positive,  and  the  man  with  whom  she 
had  had  intercourse  had  mucous  patches 
in  both  tonsillar  fossae  and  on  the  inner 
surface  of  the  lower  lip.  Her  sister  also 
had  contracted  syphilis  from  the  same 
man.  The  5-day  massive  dose  arseno- 
therapy  was  given  the  patient  in  July. 
There  was  a slight  but  definite  response 
of  the  chancre  during  treatment,  and 
since  then  the  lesion  has  had  a normal 
pink  appearance  in  place  of  the  bright 
red  color.  There  still  remains  (March 
1941)  a slight  thickening  of  the  gum 
at  the  site  of  the  lesion,  probably  due 
to  fibrosis  and  scarring.  From  a study 
of  her  serologic  changes  it  is  apparent 
that  the  first  serologic  change  occurred 
4 weeks  after  therapy  and  that  complete 
serum  reversal  was  obtained  by  the  end 
of  19  weeks. 

Dark-field  examination,  serologic  tests 
for  syphilis,  and  the  presence  of  a marked 
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unilateral  maxillary  adenopathy,  usually 
hard  and  not  tender,  provide  the  basis 
for  the  correct  diagnosis  of  chancre  of 
the  gum  in  the  majority  of  cases.  Inter- 
pretation of  the  dark-field  examination 
may  be  difficult  because  of  the  presence 
in  the  mouth  of  spirochetes  other  than 
T.  pallidum. 

Accidental  syphilitic  infection  of  den- 
tists: Report  of  two  cases.  William 

Leifer.  J.  Am.  Dent.  A.,  Chicago,  29: 

435-437,  Mar.  1942. 

The  present  report  is  prompted  by  the 
observation  of  2 patients,  both  young 
dentists,  who  innocently  acquired  pri-  | 
mary  syphilis.  Both  men  developed  an  : 
infection  in  the  nail  fold  of  the  left  in- 
dex finger,  which  was  first  diagnosed 
as  paronychia.  The  digital  infection 
was  followed  by  enlargement  of  the  left 
epitrochlear  and  axillary  lymph  nodes. 
In  the  first  case  the  development  of  a 
generalized  skin  eruption  about  2 months 
after  the  lesion  led  to  a suspicion  of 
syphilis,  but  in  the  second  case  dark- 
field  examination  was  done  within  2 
weeks.  Both  patients  received  massive- 
dose  arsenotherapy  by  the  drip  method, 
with  apparent  cure. 

The  mouth  and  lips  are  the  sites  of 
many  different  types  of  eruptions.  It 
cannot  be  expected  that  the  general  prac- 
titioner of  dentistry  will  become  a 
trained  dermatologist  in  order  to  differ- 
entiate these  lesions.  Before  inserting 
his  fingers  into  any  mouth,  however,  the  ' 
dentist  should  make  a thorough  inspec- 
tion of  the  lips  and  accessible  mucous 
membrane  of  the  buccal  cavity  and 
pharynx,  using  a strong  light  and  a mir- 
ror or  tongue  blade.  If  he  notes  any 
abnormality  which  he  cannot  recognize 
as  of  dental  origin,  he  may  proceeed 
in  one  of  two  ways.  He  can  either  tell 
the  patient  that  he  has  a certain  con- 
dition which  needs  medical  attention 
before  anything  further  is  done  in  his 
mouth,  or  he  can  carry  out  whatever 
emergency  procedure  is  needed,  wear- 
ing gloves  to  protect  himself.  Paronychia 
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a dentists  must  always  be  looked  upon 
nth  suspicion  and  the  possibility  of  syph- 
lis  be  kept  in  mind. 

syphilis  in  ophthalmology.  Eric  W. 

Assinder.  Brit.  J.  Ophth.,  London, 

26:  1-23,  Jan.  1942. 

During  the  past  15  years  Assinder 
las  seen  practically  all  the  cases  sus- 
seeted  of  syphilis  at  the  Birmingham 
and  Midland  Eye  Hospital.  There  was 
i total  of  6,839  cases,  of  which  1,015 
rnd  positive  or  weakly  positive  Wasser- 
nann  reactions.  There  has  been  a per- 
sistent decrease  in  the  number  of  cases 
so  that  by  1940  the  actual  number  was 
ess  than  one-third  that  of  1928.  This 
lecrease  was  not  due  to  the  smaller  num- 
ber of  cases  sent  for  examination  for  in 
1940  the  gross  number  of  all  cases  was 
uqual  to  the  average  and  the  number  of 
negative  cases  was  above  the  average 
for  the  15  years  under  review. 

Analysing  the  1,015  cases  with  positive 
and  weakly  positive  reactions,  there  were 
19  of  gumma  in  orbital  areas,  17  with 
scleritis,  553  with  keratitis.  96  with  iritis, 
S7  with  choroidoretinitis,  74  with  optic 
atrophy,  19  with  optic  neuritis,  119  with 
nerve  palsies,  and  31  in  a miscellaneous 
group.  These  groups  are  discussed  in 
detail. 

In  the  small  number  of  cases  with 
gumma,  the  most  common  form  was  gum- 
matous infiltration  often  with  ulceration 
in  .and  around  the  lachrymal  sac.  A 
gumma  may  cause  proptosis  and  displace- 
ment of  the  globe.  Tumors  of  the  orbit, 
whether  in  a child  or  adult  demand  a 
blood  examination.  Assinder  has  not 
seen  a case  of  scleritis  of  the  ulcerative 
type.  The  cases  reported  cleared  up 
rapidly  under  treatment. 

All  of  the  cases  of  keratitis  were  of  the 
diffuse  interstitial  type,  and  97  percent 
were  of  the  congenital  variety.  Of  100 
consecutive  cases  of  congenital  syphilis 
with  keratitis  the  author  has  found  that 
85  percent  gave  a positive  Wassermann 
reaction,  and  14  percent  of  the  other 
group  had  had  antisyphilitic  treatment. 
Injury  of  all  kinds  may  be  the  exciting 
cause  of  keratitis ; pregnancy  may  occa- 
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sionally  be  a factor.  In  this  series  43 
percent  of  the  cases  were  limited  to  one 
eye  probably  because  of  treatment.  The 
average  age  of  the  patient  was  18  years, 
with  only  6 patients  16  years  or  under. 
Only  about  65  percent  of  the  cases 
showed  the  Hutchinson  stigmas  of  con- 
genital syphilis.  Deafness  was  apparent 
in  about  10  percent.  Those  cases  which 
were  under  treatment  and  observation 
for  10  to  15  years,  showed  obvious  per- 
manent opacity  in  8 percent,  haze  of 
cornea  in  37  percent,  macroscopically 
clear  corneas  in  55  percent.  The  treat- 
ment recommended  is  arsphenamine  and 
bismuth  and  the  constant  use  of  atropine. 
Hot  pads  and  the  like  are  believed  to  be 
conducive  to  permanent  opacity.  Chemo- 
therapy should  be  continued  for  a 
minimum  of  3 years.  The  object  is  to 
get  a negative  Wassermann  reaction. 

Of  the  96  cases  of  iritis,  only  15  were 
associated  with  acute  syphilis.  Assinder 
advises  that  antisyphilitic  treatment 
should  be  given  and  the  pupil  dilated 
with  atropine. 

The  cases  of  choroiditis  and  retinitis 
are  considered  together.  This  condition 
is  often  seen  with  interstitial  keratitis. 
The  author  believes  that  the  majority  of 
cases  of  this  type  are  congenital.  In 
some  cases  he  believes  there  is  post- 
syphilitic degeneration.  In  the  majority 
of  cases  it  is  impossible  to  say  clinically 
whether  or  not  a case  is  syphilitic,  and 
a wise  clinician  will  rely  on  the  Wasser- 
mann test. 

Optic  atrophy,  optic  neuritis,  and  nerve 
palsies  (including  Argyll  Robertson 
pupils)  are  considered  together,  as  they 
may  be  regarded  as  an  affection  of  the 
central  nervous  system.  The  author  says 
that  in  primary  optic  atrophy,  in  the 
optic  nerve,  just  as  in  the  posterior 
nerve  roots  of  the  cord  in  tabes,  there 
is  a slow  trangulation  of  the  nerve  and 
vessels  in  the  nerve  combined  with  an 
arteritis  causing  perivascular  scarring 
and  thickening  with  a resulting  atrophy 
of  the  nerve  cells  in  the  retina. 

A concurrent,  intermittent  course  of 
treatment,  lasting  60  weeks,  is  outlined. 
No  advantage  is  seen  in  giving  iodides. 
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The  author  says  he  is  not  familiar  with 
fever  therapy,  but  he  doubts  whether 
there  is  any  advantage  over  ordinary 
methods.  He  firmly  believes  that  the 
patient  who  retains  a positive  Wasser- 
mann  reaction  in  blood  and  spinal  fluid 
should  be  kept  under  some  sort  of  treat- 
ment if  necessary  for  the  rest  of  his  life. 

In  conclusion,  the  author  points  out 
that  although  there  was  a definite  annual 
decline  in  the  syphilis  rate  in  the  years 
preceding  the  present  war,  the  number 
of  new  cases  is  now  beginning  to  show  an 
alarming  increase. 

The  significance  of  pus  cells  in  the  smear 

diagnosis  of  gonococcal  infection. 

Arthur  Steer.  Am.  J.  Syph.,  Gonor.  & 

Ven.  Dis.,  St.  Louis,  26:  191-195,  Mar. 

1942. 

The  author  made  a study  of  the  rela- 
tionship between  positive  cultures  for 
gonococci  and  the  number  of  pus  cells 
present  in  smears.  Material  was  ob- 
tained from  contacts  of  patients  under 
treatment,  persons  with  a history  of  ex- 
posure, those  with  suspicious  clinical 
findings,  and  patients  tested  for  cure  fol- 
lowing treatment  of  a known  gonococcal 
infection.  Males  with  acute  urethritis 
usually  were  not  examined  by  culture 
and  therefore  relatively  few  are  included. 

It  was  found  that  73.7  percent  of  smears 
from  the  urethras  of  infected  males  have 
many  or  few  pus  cells  while  this  was 
true  of  only  18.7  percent  of  males  with 
negative  cultures  and  smears.  Smears 
from  the  urethras  of  women  in  all  stages 
of  gonococcal  infection  showed  many  or 
few  pus  cells  in  only  33.6  percent,  while 
16.4  percent  of  women  in  whom  labora- 
tory tests  were  negative  had  similar  find- 
ings. Among  smears  from  gonococcus- 
infected  cervices,  85.2  percent  showed 
many  or  few  pus  cells  while  70.2  percent 
of  those  giving  negative  smears  and  cul- 
tures also  had  many  or  few  pus  cells. 
Dry  smears  from  the  prostate  which  were 
accompanied  by  positive  cultures  con- 
tained many  or  few  pus  cells  in  54.7  per- 
cent while  45.9  percent  of  patients  with 
negative  smears  and  cultures  had  many 
or  few  pus  cells.  Smears  taken  from  the 
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rectums  of  adults  and  children  showed 
38  percent  with  many  or  few  pus  cells 
when  the  rectum  was  infected  and  14.8 
percent  when  the  smears  and  cultures  : 
were  negative. 

Examination  of  vaginal  smears  and  cul- 
tures obtained  from  1,284  female  children 
of  various  ages  in  a children’s  shelter  I 
showed  that  in  the  absence  of  gonococcal 
infection  the  incidence  of  many  pus  cells 
in  the  smears  from  these  children  rises 
rapidly  up  to  the  age  of  6 years  at  wdiich 
time  almost  49  percent  showed  many  pus 
cells  in  the  vaginal  smears.  Between  the 
ages  of  10  and  11  there  is  a sharp  drop 
in  the  incidence  of  these  findings  w'hich 
reflects  the  beginning  influence  of  the 
ovarian  estrogenic  secretion. 

The  author  concludes  that  the  presence  j 
of  pus  cells  in  smears  must  be  interpreted  ■ 
in  the  light  of  many  factors,  including 
the  source  of  the  material  and  the  status  | 
of  the  patient  at  the  time  the  material 
was  obtained.  Without  other  evidence,  ] 
the  occurrence  of  pus  cells  is  of  little 
significance  as  an  indication  of  a gono- 
coccal infection,  regardless  of  the  source  I 
of  the  material  used  for  the  smear.  The 
absence  of  pus  cells  does  not  indicate  ' 
that  a gonococcal  infection  is  not  present. 

A case  of  gonococcic  abscess  of  the  pre- 
puce, later  resembling  a chancre 
(chancre  blennorrhagique  of  Gouge- 
rot).  Nathan  Sobel.  (Tr.  New7  York 
Acad.  Med.,  Sec.  Dermat.  and  Syph. ) 
Arch.  Dermat.  & Syph.,  Chicago,  45: 
623-624,  Mar.  1942. 

When  this  patient  was  referred  to  the 
Central  Social  Hygiene  Clinic  on  July 
28,  1941,  he  had  a lesion  on  the  ventral 
surface  of  the  prepuce.  In  1981  he  had 
had  gonorrhea  which  lasted  6 weeks.  His 
Wassermann  at  that  time  was  negative, 
and  also  negative  in  1936.  It  was  weakly 
positive  once  in  1936  and  again  in  1937. 
The  patient  admitted  frequent  sexual  ex- 
posure. On  July  18,  5 days  after  the  last 
contact,  there  was  a painful  “lump”  on 
the  prepuce  and  this  ruptured  on  July 
26,  much  pus  being  expelled.  The  Was- 
sermann reaction  of  the  blood  was  nega- 
tive. There  w7as  no  urethral  discharge. 
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Smears  were  negative  for  Ducrey  bacilli 
m July  28,  29,  and  31;  the  Gram  stain 
showed  organisms  resembling  gonococci. 
The  reaction  to  a Frei  test  was  negative 
?n  September  12.  Smears  and  cultures 
for  gonococci  of  material  from  the  ure- 
:hra  and  of  the  prostatic  fluid  were  nega- 
tive. A culture  of  material  from  the 
Cutaneous  lesion  showed  gonococci  on 
August  6.  On  August  10  the  patient  was 
jiven  tablets  of  sulfathiazole,  0.5  gm.  4 
times  a day  for  6 days.  The  lesion  of  the 
skin  healed  completely. 

In  the  discussion,  Chargin  said  that 
ulcerations  of  this  type  on  the  genitals 
[of  females  having  gonorrhea  are  not  rare 
1 although  they  are  usually  not  as  severe  as 
in  this  case ; but  in  the  male  they  are  not 
1 common.  He  believes  that  this  patient 
did  not  have  concomitant  gonorrhea. 


TREATMENT 


Acute  thrombocytopenic  purpura  follow- 
ing sulfadiazine  therapy:  Report  of  a 
case.  F.  R.  Whitehouse  and  C.  H. 
Watkins.  Proc.  Staff  Meet.  Mayo 
Clinic,  Rochester,  17:  140-143,  Mar.  4, 
1942. 

A case  is  discussed  in  which  the  patient 
had  abscesses  of  the  lungs  in  which  the 
> etiologic  factors  were  unknown.  Sulfa- 
diazine was  given  in  three  short  courses 
after  a short  course  of  sulfathiazole. 
Thrombocytopenic  purpura  developed 
shortly  after  the  onset  of  the  second 
course  of  sulfadiazine  as  far  as  is  known, 
and  thrombocytopenia  developed  immed- 
iately after  the  third  course  of  sulfadia- 
zine. 

The  authors  urge  that  thrombocyto- 
penic purpura  as  a result  of  sulfadiazine, 
as  well  as  the  other  sulfonamide  com- 
pounds and  other  drugs,  be  considered 
when  purpuric  manifestations  present 
themselves  during  treatment,  and  that 
further  treatment  with  sulfonamide  com- 
pounds, if  absolutely  essential,  be  con- 
tinued with  extreme  caution  and  with 
every  safeguard  for  the  patient. 


Sulfadiazine  in  lymphogranuloma  vene- 
reum ophthalmitis.  John  W.  Oliphant, 
W.  F.  Powell  and  T.  L.  Perrin.  J.  A. 
M.  A.,  Chicago,  118:  973-974,  Mar.  21, 
1942. 

The  authors  present  a case  of  acute 
involvement  of  the  eye  by  the  virus  of 
lymphogranuloma  venereum  in  which 
treatment  by  administration  of  sulfa- 
diazine was  successful,  without  sequelae. 

On  March  7,  1941  a laboratory  worker 
first  noticed  an  irritation  of  the  left  eye — - 
a feeling  of  “sand  under  the  lids”  and 
watering  of  the  eye.  The  condition  be- 
came worse  under  treatment  for  simple 
conjunctivitis.  On  eversion  the  lids 
showed  more  congestion  than  the  bulbar 
conjunctiva  and  suggested  the  possibil- 
ity of  trachoma,  but  no  organisms  were 
found  in  smears.  There  was  no  improve- 
ment under  aszosulfamide  drops  and  on 
April  2 a slit  lamp  examination  showed 
beginning  keratitis.  Intramuscular  for- 
eign protein  therapy  was  begun,  but  by 
April  4 a small  marginal  corneal  ulcer 
had  developed. 

Since  the  condition  had  gradually  in- 
creased in  severity  and  there  were  no 
bacteriologic  findings,  it  was  considered 
that  the  patient  might  have  been  infected 
with  the  virus  of  lymphogranuloma 
venereum  with  which  he  had  been  in 
contact  in  the  laboratory.  Mice  were  in- 
oculated intracranially  with  a washing 
of  physiologic  solution  of  sodium  chloride 
of  the  eye  on  April  4.  On  April  17,  3 
of  the  5 inoculated  animals  showed  signs 
suggestive  of  infection  with  the  virus 
of  lymphogranuloma  venereum. 

The  diagnosis  seemed  established,  and 
therapy  was  begun  on  April  17  with 
sulfadiazine,  which  had  previously  been 
found  effective  against  experimental  in- 
fection in  mice.  The  patient  was  given 
1 gm.  of  sulfadiazine  3 times  a day  for 
5 days,  followed  by  a rest  period  of  3 
days,  when  a second  course  was  started, 
30  gm.  in  all  being  given.  There  was 
definite,  progressive  improvement  until 
April  28,  at  which  time  the  eye  was  per- 
fectly clear,  and  the  patient  was  dis- 
charged from  treatment. 
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Following  recovery  the  patient  showed 
a positive  Frei  test  and  a positive  com- 
plement fixation  test. 

The  intravenous  drip  and  other  intensive 
methods  for  the  treatment  of  early 
syphilis.  Harry  Eagle  and  Ralph  B. 
Hogan.  Science,  New  York,  95:  360- 
362,  Apr.  3,  1942. 

Whether  the  increased  risk  incurred 
in  the  5-day  intravenous  drip  administra- 
tion of  mapharsen  is  justified  by  the 
somewhat  more  rapid  control  of  infec- 
tiousness and  by  the  perhaps  more  favor- 
able early  results  as  compared  with 
average  clinic  practices,  is  debatable.  In 
1939  the  authors  undertook  to  determine 
in  syphilitic  rabbits  the  toxicity  and  the 
therapeutic  activity  of  12  different  treat- 
ment schedules:  Intravenous  drip  (5 
and  6 hours  daily)  for  1,  2,  and  4 days; 
multiple  injections  each  day  for  1,  2,  and 
4 days;  single  daily  injections  for  1,  4, 
and  12  days;  injections  every  other  day 
(3  times  weekly)  for  4 and  8 weeks; 
weekly  injections  for  6 weeks.  Maph- 
arsen was  used  throughout  and  a total 
of  2,000  animals  have  been  studied. 

The  study  shows  that,  within  broad 
limits,  the  curative  dose  of  mapharsen 
with  any  one  type  of  treatment  was 
largely  independent  of  the  time  period 
over  which  that  treatment  was  given. 
The  minimal  curative  dose  of  the  intra- 
venous drip  procedure,  whether  for  1 day 
or  for  4 days,  varied  only  between  7 
to  12  mg.  per  kg.  Mapharsen  admin- 
istered by  intravenous  drip  has  been 
consistently  less  effective  than  when  ad- 
ministered by  repeated  injections  over 
the  same  period  of  time. 

Of  primary  importance  is  the  fact  that, 
on  every  treatment  schedule  tried,  the 
total  amount  of  arsenical  which  could 
be  administered  without  killing  the  ani- 
mal increased  directly  with  the  total 
duration  of  treatment.  Of  secondary  im- 
portance is  the  fact  that,  within  a fixed 
time  period,  somewhat  larger  amounts 
of  arsenical  could  he  administered  by 
increasing  the  frequency  of  injections. 
This  apparent  advantage  of  the  short- 
term intravenous  drip  with  respect  to 


toxicity  is  illusory  on  two  scores,  the 
authors  believe:  (1)  Mapharsen  giveD 
by  intravenous  drip  is  apparently  less 
effective  than  the  same  amount  by  simple 
intravenous  injection.  (2)  It  is  possi- 
ble to  administer  far  larger  amounts  oi 
arsenical  with  greater  safety  by  injec- 
tions repeated  daily,  every  other  day,  or 
weekly  over  a sufficient  period  of  time. 

Since  the  total  curative  dose  of  maph- 
arsen in  rabbits  was  approximately 
constant,  and  since  the  total  tolerated 
dose  on  any  schedule  increased  directly 
with  duration  of  treatment,  it  follows 
that  the  margin  of  safety  between  the 
toxic  and  therapeutic  dose  (chemothera- 
peutic index)  may  be  increased  con- 
tinuously by  prolonging  the  duration  of 
treatment.  Conversely,  the  shorter  the 
total  time-period  over  which  the  treat- 
ment is  administered,  the  lower  is  the 
margin  of  safety  afforded. 

The  authors  say  that  the  implications 
with  respect  to  the  treatment  of  human 
syphilis  are  clear.  On  any  schedule  of 
injections,  any  desired  margin  of  safety 
can  apparently  be  achieved  by  suitable 
prolongation  of  the  treatment  period.  On 
the  basis  of  the  animal  results  to  date, 
the  requirements  would  at  least  be  ap- 
proximated by  (a)  infections  of  20  mg. 
mapharsen  (0.3  mg.  per  kg.)  repeated 
twice  daily  for  4 to  8 weeks;  (b)  daily 
injections  of  30  mg.  mapharsen  (0.5  mg. 
per  kg.)  for  5 to  30  weeks;  or  (c)  injec- 
tions of  60  mg.  mapharsen  (1  mg.  per  kg.) 
repeated  3 times  weekly  for  5 to  10  weeks. 
The  only  choice  between  these  and  other 
schedules  which  could  be  worked  out 
would  be  that  of  convenience  to  the  pa- 
tient and  to  the  physician. 

For  purposes  of  orientation,  a clinical 
study  has  been  organized  in  12  cooper- 
ating clinics,  in  which  3 schedules  are 
being  tried:  (1)  Injections  3 times 

weekly  for  4 weeks ; (2)  injections  3 times 
weekly  for  6 weeks;  (3)  injections  3 
times  weekly  for  8 weeks.  On  the  last 
two  schedules,  some  of  the  patients  are 
being  given  concomitant  weekly  injec- 
tions of  bismuth.  The  results  to  date 
with  respect  to  toxicity  are  encouraging. 
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An  analysis  of  deaths  following  thera- 
peutic malaria.  A study  of  29  cases. 

Udo  J.  Wile  and  Leslie  K.  Mundt.  Am. 

J.  Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 

26:  181-190,  Mar.  1942. 

Since  1925,  malarial  treatment  lias 
been  given  to  1,026  syphilitic  patients  at 
the  University  of  Michigan  Hospital.  Of 
these,  29  (2.8  percent)  patients  died 
either  during,  or  immediately  following, 
the  termination  of  the  paroxysms. 
Autopsy  was  performed  in  12  (41  per- 
cent) of  this  group.  Most  of  the  patients 
treated  were  between  30  and  39  years  of 
age,  and  most  of  those  who  died  were  be- 
tween 40  and  49  years  old.  Patients  with 
general  paresis  made  up  35  percent  of 
the  group,  but  66  percent  of  deaths  oc- 
curred among  them.  The  risk  in  paresis 
is  apparently  greater  than  in  other  types 
of  central  nervous  system  syphilis. 

The  most  frequent  serious  complica- 
tion and  the  condition  responsible  for 
the  largest  number  of  deaths  was  sudden 
peripheral  circulatory  failure  or  vascular 
collapse.  It  occurred  in  12  patients  (41 
percent).  Symptoms  were  identical  with 
those  seen  in  true  medical  shock.  Signs 
and  symptoms  of  central  cardiac  failure 
were  absent  in  every  case.  Circulatory 
collapse  was  unpredictable,  appearing 
early  in  the  course  of  paroxysms  in  some 
cases  and  toward  the  end  of  the  fever  in 
others.  Autopsies  were  performed  on  6 
patients  of  this  type  and  included  care- 
ful histologic  study  of  the  adrenal  glands. 
Except  in  1 instance,  nothing  was  found 
which  could  account  for  death.  This  pa- 
tient was  a 51-year-old  man  who  had 
syphilitic  heart  disease  with  aneurysm 
of  the  first  portion  of  the  aorta.  Four  of 
the  6 patients  had  syphilitic  infiltrations 
in  the  heart  and  aorta  which  may  have 
been  a contributory  factor.  The  other 
causes  of  death  were  pneumonia,  5 pa- 
tients (17  percent)  ; hyperpyrexia,  5 (17 
percent)  ; suicide,  2 (7  percent)  ; and 
erysipelas,  vascular  accident  (cerebral 
thrombosis),  bleeding  duodenal  ulcer, 
ruptured  spleen,  and  respiratory  failure 
with  convulsions  each  accounting  for  1 
death  (3  percent). 
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Rib-like  shadows  in  the  gluteal  muscles 
produced  by  an  oil  suspension  of  bis- 
muth used  in  antisyphilitic  therapy. 

John  W.  Lawlah  and  Herbert  M.  Pol- 
lack. Am.  J.  Radiol.,  Springfield,  47: 
291-293,  Feb.  1942. 

A spectacular  case  of  rib-like  shadows 
in  the  gluteal  muscles  produced  by  nu- 
merous injections  of  an  oil  suspension 
of  bismuth  used  in  antisyphilitic  ther- 
apy is  presented.  When  pelvic  roent- 
genograms are  made  of  patients  who 
have  received  intragluteal  injections  of 
an  oil  suspension  of  bismuth  salts,  the 
bismuth  usually  appears  as  large  drop- 
lets. Less  commonly  the  shadows  may 
be  fan-like.  In  the  present  case  the  dis- 
tribution was  of  the  second  type,  but  the 
bands  or  stripes  were  so  dense  as  to 
suggest  calcifying  myositis  as  well  as 
the  bismuth  diffused  along  muscle 
sheaths.  The  opaque  bands  were  so 
dense  that  the  technician  thought  that 
she  had  accidentally  used  for  the  roent- 
genograms of  the  pelvis  a film  already 
used  for  the  chest. 

The  patient  had  been  referred  for 
roentgenograms  of  the  sacro-iliac  joints 
because  of  low  backache.  His  previous 
history  was  unimportant  except  for  the 
fact  that  during  the  past  10  years  he 
had  received  numerous  bismuth  injec- 
tions in  both  hips  for  the  treatment  of 
syphilis.  His  first  roentgenograms  re- 
vealed rib-like  shadows  extending  from 
the  sacrum  into  the  gluteal  muscles. 
Surrounding  the  outer  portions  of  the 
bands  there  were  bismuth  deposits  in 
droplet  form.  Roentgenograms  made  3 
months  later  revealed  that  the  rib-like 
shadows  were  of  lessened  density.  Fol- 
low-up films  have  not  been  available. 

It  was  felt  that  the  distribution  of 
the  bismuth  deposits  might  be  more  pro- 
nounced as  a result  of  the  muscular  ac- 
tivities which  bring  the  gluteal  muscles 
into  action.  In  the  case  reported  the 
patient  was  accustomed  to  riding  horse- 
back 3 to  4 times  a week. 
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The  heart  in  combined  syphilitic  aortic 
valvulitis  and  rheumatic  heart  disease. 

James  R.  Lisa,  Cyril  Solomon  and  Da- 
vid Eckstein.  Arch.  Path.,  Chicago, 
33:  37-45,  Jan.  1942. 

Among  3,496  consecutive  cases  in 
which  autopsy  was  performed  at  City 
Hospital,  Welfare  Island,  during  1927 
through  1940,  there  were  311  (8  per- 
cent) in  which  gross  evidence  of  syphilis 
of  the  aorta  or  of  the  aortic  valve  was 
found.  Rheumatic  heart  disease  was 
found  either  at  necropsy  or  on  histologic 
examination  in  31  (10  percent)  of  these 
cases.  Of  the  cases  in  which  rheumatic 
lesions  were  observed  in  the  heart  there 
were  17  in  which  syphilis  was  limited 
to  the  aorta  and  did  not  affect  the  aortic 
valve.  Syphilitic  valvulitis  was  present 
in  14.  This  latter  group  forms  the  basis 
of  this  report.  In  each  case  the  clinical 
syndrome  was  that  of  cardiac  dysfunc- 
tion. 

In  nine  instances  the  aortic  valve  was 
affected  by  both  a syphilitic  and  a rheu- 
matic process.  Ten  of  the  hearts  showed 
some  degree  of  involvement  of  the  coro- 
nary ostia  by  syphilis.  The  myocar- 
dium was  affected  by  a multiplicity  of 
lesions.  The  course  tended  to  be  of 
short  duration  and  was  usually  intract- 
able to  therapy. 

A clinical  diagnosis  of  the  combined 
diseases  is  difficult  to  make.  It  should 
be  suspected  (a)  in  the  patient  with  car- 
diac disease  when  a history  both  of  rheu- 
matic fever  and  of  syphilis  is  obtained, 
(6)  in  a patient  known  to  be  rheumatic 
with  a course  more  intractable  than 
usual  if  there  is  positive  serologic  or  clin- 
ical evidence  of  syphilis,  and  (c)  in  a 
patient  with  recognized  syphilis  when 
the  physical  findings  are  those  of  rheu- 
matic heart  disease.  The  roentgenologic 
examination  can  be  of  great  value. 
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The  use  of  dry  ice  in  the  shipment  of 

material  for  gonococcus  cultivation. 

Everett  S.  Sanderson  and  Gordon  G. 

Allison.  Am.  J.  Syph.,  Gonor.  & Ven. 

Dis.,  St.  Louis,  26:  196-200,  Mar.  1942. 

For  the  shipment  of  material  for  gono- 
coccus culture  the  authors  have  devel- 
oped a method  which  includes  packing 
the  material  in  dry  ice  in  order  to  insure 
the  survival  of  the  gonococcus.  Several 
procedures  were  tried  with  respect  to 
the  type  of  material  to  be  frozen.  Swab 
material  was  first  emulsified  in  fluid 
blood,  15  percent  gelatin,  50  percent  glu- 
cose, starch  agar,  etc.  contained  in  small 
screw  top  vials.  Breakage  from  freezing 
was  so  common  that  it  was  decided  to 
try  swabs  alone.  The  swabs  which 
seemed  to  give  the  most  satisfactory  re- 
sults were  those  impregnated  with  15 
percent  glycerin  made  up  in  a phosphate 
buffer  mixture  at  approximately  pH  7.4. 
Following  impregnation,  these  swabs 
were  placed  in  serologic  tubes,  100  by 
10  mm.,  and  sterilized  in  the  autoclave. 
Tightly  fitting  sterile  rubber  stoppers 
were  then  inserted  to  pi  event  drying. 
After  clinical  material  had  been  taken 
the  swabs  were  reinserted  into  the  tubes 
and  tbe  stoppers  replaced.  Such  tubes 
were  put  into  the  freezing  unit  of  a 
mechanical  refrigerator  within  a half 
to  1 hour  after  the  collection  of  the  speci- 
men and  kept  there  until  ready  for  pack- 
ing in  dry  ice  and  mailing.  The  method 
of  packing  in  dry  ice  is  described  in  de- 
tail. 

It  was  found  that  when  cultures  were 
taken  and  mailed  on  one  day  and  re- 
ceived on  the  next  day,  the  expectancy  of 
survival  was  reasonably  good.  Failure 
of  survival  increased  with  the  elapsed 
time.  Twenty-five  cultures  were  sent 
by  first-class  mail  without  icing,  and  the 
majority  of  them  were  mailed  on  the  day 
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on  which  they  were  taken.  Whether  they 
arrived  on  the  next  day  or  the  following 
day,  the  results  were  unsatisfactory  for 
in  only  1 instance  did  the  gonococcus  sur- 
vive, although  19  of  the  smears  were  de- 
finitely positive. 

The  authors  point  out  that  their 
technic  would  be  improved  by  placing  not 
more  than  2 culture  tubes  in  1 container 
and  by  streaking  the  infected  swab  over 
only  a part  of  the  plate,  restreaking  the 
remainder  of  the  plate  with  a fresh,  dry 
sterile  swab,  in  this  way  avoiding  over- 
crowding with  contaminating  bacteria. 

Determination  of  sulfonamide  and  its 
derivatives  in  blood.  Jacob  Churg  and 
David  Lehr.  Am.  J.  Clin.  Path.,  Balti- 
more, vol.  12:  (Tech.  Sec.  6:  22-31), 
Mar.  1942. 

A simple  and  rapid  method  for  deter- 
mination of  sulfanilamide  compounds 
in  blood  is  presented.  It  is  based  upon 
the  color  reaction  between  p-dimetliyl- 
aminobenzaldehyde  and  sulfanilamide, 
which  has  been  intensified  and  stabilized 
by  the  use  of  alcohol.  The  method  is 
applicable  to  determination  of  sulfanila- 
mide, sulfapyridine,  sulfathiazole,  and 
their  acetyl  derivatives  and  also  to  other 
compounds  of  the  series.  Its  accuracy 
and  sensitivity  are  equal  to  the  diazotiza- 
tion  method  of  Bratton  and  Marshall,  as 
proved  by  recovery  experiments  and  over 
100  parallel  determinations. 

Determination  and  distribution  of  sulfa- 
thiazole in  blood.  Frank  B.  Cooper, 
Paul  Gross  and  Marion  L.  Hagan.  Am. 
J.  Clin.  Path.,  Baltimore,  12:  149-1.19, 
Mar.  1942. 

The  authors  offer  a modification  of 
the  method  for  determining  sulfanila- 
mide in  body  fluids  which  gives  signifi- 
cantly higher  analytical  recovery  of  sulfa- 
thiazole from  blood  than  the  Bratton 
and  Marshall  method  and  throws  addi- 
tional light  upon  the  distribution  of  the 
drug  in  blood.  The  authors  summarize 
their  findings  as  follows:  (1)  The 

analytical  recovery  of  5 mg.  percent  sulfa- 
thiazole added  to  oxalated  blood  is 
low,  89.03  pei’cent  in  1 :20  dilutions  and 
94.65  percent  in  1 :50  dilutions  respec- 
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tively  at  259°  C.,  when  the  blood  is  hemo- 
lyzed  during  analysis  as  recommended  by 
Bratton  and  Marshall.  (2)  Prevention 
of  hemolysis  by  dilution  with  0.85  percent 
sodium  chloride  instead  of  0.05  percent 
saponin  or  water  increased  the  mean 
recovery  to  93.88  percent  in  1 :20  dilu- 
tions and  99.55  percent  in  1 :50  dilutions 
at  25°  C.  (3)  Recovery  from  aqueous 
and  saline  1 :20  filtrates  was  significantly 
higher  at  0°  than  at  25°  C.,  whereas 
recovery  from  1 : 50  filtrates  was  practi- 
cally uninfluenced  by  temperature.  (4) 
Higher  analytical  recovery  of  sulfa- 
thiazole and  sulfapyridine  was  obtained 
from  the  blood  of  patients  when  hemol- 
ysis was  prevented.  The  recovery  of 
sulfanilamide  under  these  conditions  was 
not  significantly  higher  or  lower.  (5) 
The  plasma  of  patients  under  treatment 
contains  more  sulfathiazole  or  sulfapy- 
ridine and  less  sulfanilamide  than  whole 
blood. 

Diffusion  of  sulfanilamide  into  artificial 

peritoneal  fluid.  A.  Cantarow,  C.  L. 

Cubberley,  Jr.  and  A.  E.  Rakoff.  Arch. 

Int.  Med.,  Chicago,  69:  456—459,  Mar. 

1942. 

The  widespread  belief  in  the  rapidity 
of  diffusion  of  sulfanilamide  compounds, 
particularly  sulfanilamide  itself,  rests  on 
rather  meager  factual  evidence.  The 
authors  have  investigated  the  rate  of 
passage  of  sulfanilamide  from  the  blood 
into  fluid  introduced  into  the  peritoneum. 
A 0.9-percent  solution  of  sodium  chloride 
was  introduced  into  the  peritoneum  of  3 
dogs  and  10  rabbits,  the  dogs  receiving 
100  cc.  and  the  rabbits  250  cc.  per  kilo- 
gram of  weight.  A 0.5-percent  solution 
of  sulfanilamide  was  slowly  injected 
intravenously,  each  animal  receiving  150 
gm.  per  kilogram.  Samples  of  blood  and 
of  peritoneal  fluid  were  obtained  at  inter- 
vals of  5 minutes  to  7 hours  after  com- 
pletion of  the  injection.  The  data  from 
the  experiments  are  given  in  a table. 

It  was  found  that  the  equilibrium  be- 
tween the  sulfanilamide  in  the  blood  and 
that  in  the  peritoneal  fluid  was  not  estab- 
lished during  the  first  hour.  Free 
sulfanilamide  was  present  in  the  peri- 
toneal fluid  5 minutes  after  its  adminis- 
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tration,  but  the  equilibrium  between  the 
fluid  and  the  blood  plasma  was 
not  attained  for  2 to  4 hours.  This 
equilibrium  was  roughly  maintained  dur- 
ing the  subsequent  fall  in  concentration 
of  sulfanilamide  in  the  plasma  and  in 
the  peritoneal  fluid,  the  concentration  in 
the  latter  being  usually  slightly  higher 
than  that  in  the  former  during  this 
period.  As  has  been  reported  by  other 
observers,  there  was  considerable  varia- 
tion in  the  rate  and  degree  of  acetylation. 

The  authors  conclude  that,  if  the  arti- 
ficial peritoneal  fluid  may  be  regarded 
as  representative  of  the  natural  tissue 
fluids,  these  data  suggest  that  sulfanila- 
mide is  not  distributed  throughout  the 
body  fluids  as  rapidly  as  is  generally 
assumed. 

Failure  of  certain  growth  factors  to  in- 
hibit sulfonamide  bacteriostasis  in 
simple  media.  Lowell  A.  Rantz.  Proc. 
Soc.  Biol.  & Med.,  Utica,  49:  137-140, 
Feb.  1942. 

Nicotinic  acid,  thiamin  chloride,  co- 
carboxylase, riboflavin,  pyridoxine,  and 
para-amino  benzoic  acid  were  found  to 
have  no  effect  on  the  photometrically  de- 
termined growth  rate  of  S.  aureus  and 
E.  coli  in  simple  media.  Calcium  pan- 
tothenate definitely  accelerated  the  rate 
of  multiplication  of  S.  aureus  but  not 
of  E.  coli.  None  of  these  substances  ex- 
cept para-amino  benzoic  acid  antagonized 
sulfathiazole  bacteriostasis  although 
present  in  amounts  40  times  as  great 
as  the  sulfonamide. 

These  observations  support  the  view 
that  the  sulfonamides  directly  affect 
that  part  of  the  microbial  metabolic  sys- 
tem which  specifically  utilizes  para- 
amino  benzoic  acid,  since  relatively  large 
amounts  of  six  other  growth  factors 
completely  failed  to  inhibit  their  bacterio- 
static activity. 

Studies  of  the  action  of  sulfonamides 
upon  the  bacterial  cell.  W.  Harry 
Feinstone,  Roger  D.  Williams  and  H. 
J.  Florestano.  Proc.  Soc.  Exper.  Biol. 
& Med.,  Utica,  49:  234-238,  Feb.  1942. 

The  mode  of  action  of  sulfonamides 
upon  susceptible  bacterial  species  has 
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been  the  subject  of  much  study.  The 
authors  felt  that  one  of  the  most  funda- 
mental aspects  of  this  problem  was  to 
determine  whether  active  compounds 
differ  from  closely  related  inactive  sub- 
stances in  their  respective  abilities  to 
reach  or  penetrate  the  bacterial  cell. 

Experiments  were  carried  out  on 
Streptococcus  hemolyticus  from  which, 
the  authors  say,  the  evidence  insofar  as 
it  may  apply  suggests  that  the  drugs 
diffuse  into  the  organism  rather  than 
that  they  are  adsorbed  onto  the  surface 
of  the  bacterial  cell. 

The  in  vivo  and  in  vitro  studies  on  the 
ortho  and  meta  isomers  prove  them  to 
be  completely  inert  as  chemotherapeutic 
agents  in  streptococcal  and  pneumococcal 
infections  whereas  the  activity  of  the 
para  isomer,  sulfanilamide,  is  well 
known.  It  must  be  concluded,  therefore, 
that  availability  to  the  host  by  absorp- 
tion and  distribution,  and  to  the  bacteria 
by  strong  adsorption  or  diffusion  through 
the  cell,  is  not  a criterion  of  chemothera- 
peutic activity  of  any  given  compound. 
Inactive  substances  may  manifest  the 
properties  of  availability  to  the  host  and 
diffusion  into  or  adsorption  onto  the  bac- 
terial cell  but  do  not  inhibit  reproduc-  1 
tion  or  otherwise  destroy  the  organism 
by  participating  in  the  metabolism,  in 
the  manner  that  has  been  suggested  for 
active  substances  such  as  sulfanilamide. 

In  vitro  action  of  sulfonamides  on  lym- 
phogranuloma venereum  virus.  Ernest 
C.  Holder,  Sonnia  Levine  and  Jesse 
G.  M.  Bullowa.  J.  Pharmacol.  & Exper. 
Therap.,  Baltimore,  74  : 99-105,  Feb. 
1942. 

By  in  vitro  experiments  the  authors 
have  attempted  to  determine  the  viru- 
cidal or  inhibitory  effect  of  chemothera- 
peutic substances  in  direct  contact  with 
the  virus  of  lymphogranuloma  venereum 
and  to  compare  the  efficacy  of  certain 
sulfonamide  compounds.  The  drugs  em- 
ployed were  sodium  sulfanilyl  sulfanylate, 
sulfaguanidine,  sulfathiazole,  and  sulfa- 
diazine. 

To  determine  changes  in  the  incubation 
period,  the  duration  of  symptoms,  and 
the  percentage  survival,  mice  were  inocu- 
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ated  with  virus  exposed  to  the  drugs  for 
lifferent  periods.  Control  mice  were  in- 
sulated with  untreated  virus.  In  all  ex- 
leriments  the  technic  provided  for  the 
omparison  of  the  4 drugs  in  the  same 
experiment,  on  the  same  day,  using  the 
ame  virus  passage  for  the  dilutions.  At 
arious  intervals,  dead  mice  were  autop- 
iied.  Passages  of  the  brain  emulsion 
nto  other  mice  were  made  to  determine 
vhether  virus  of  lymphogranuloma 
'enereum  was  present  and  was  the  only 
:ause  of  death.  Six  experiments  were 
>erformed  with  sodium  sulfanilyl  sulfan- 
late ; 5,  with  sulfaguanidine ; 5,  with 
sulfathiazole ; 4,  with  sulfadiazine. 

The  conclusions  from  these  experiments 
vere  that  direct  in  vitro  contact  of 
sulfonamide  compounds  with  the  virus  of 
ymphogranuloma  venereum  reduces  its 
virulence  when  subsequently  tested  in 
nice.  There  was  no  instance  of  viru- 
cidal action  but  only  virus  attenuation 
Dr  inhibition.  Sulfadiazine  and  sulfa- 
chiazole  are  most  efficient  in  this  order ; 
sodium  sulfanilyl  sulfanilate  and  sulfa- 
?uanidine  are  less  efficient. 

The  changes  produced  on  the  oxygen  and 
carbon  dioxide  content  of  arterial  and 
venous  blood  of  the  brain  during  dia- 
thermy for  general  paresis.  Joseph 
M.  Looney  and  Embrie  J.  Borkovic. 
Am.  J.  Physiol.,  Baltimore,  136:  177- 
181,  Mar.  1942. 

The  authors  have  studied  the  oxygen 
ind  carbon  dioxide  levels  in  the  blood 
from  12  patients  during  diathermic 
fever  treatments  for  general  paresis. 
I'he  determinations  were  made  on  blood 
:aken  from  the  radial  artery  and  the  in- 
ternal jugular  vein  before  therapy 
started,  at  the  end  of  2%  hours  when 
the  temperature  had  reached  106°  F., 
and  after  holding  the  temperature  at 
this  level  for  3 to  4 hours.  No  signifi- 
cant change  in  the  mean  arterial-venous 
ralues  for  either  carbon  dioxide  or  oxy- 
?en  was  found.  The  mean  oxygen  sat- 
aration  of  the  arterial  blood  decreased 
from  90.2  percent  to  a minimum  of  83.6 
percent.  There  was  no  evidence  of  in- 
crease in  brain  metabolism  shown  by  the 
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changes  in  the  blood  gases.  A signifi- 
cant fall  in  the  mean  carbon  dioxide 
levels  of  both  arterial  and  venous  blood 
occurred. 

The  administration  of  oxygen  to  pa- 
tients during  diathermy  treatments  does 
not  seem  to  be  warranted  as  the  oxy- 
genation of  the  arterial  blood  in  the 
lungs  is  not  dangerously  lowered. 

Comparative  distribution  and  retention 
of  crystalloid  and  colloid  fraction  of 
arsphenamine  and  neoarsphenamine. 

Harold  N.  Wright  and  F.  B.  Rodman. 
Proc.  Soc.  Biol.  & Med.,  Utica,  49: 
229-231,  Feb.  1942. 

The  authors  have  investigated  the 
comparative  distribution  and  retention 
of  the  whole  drug  and  the  crystalloid  and 
colloid  fractions  of  arsphenamine  and 
neoarsphenamine  in  the  tissues  of  the 
rat  following  their  intravenous  admin- 
istration. 

The  drugs  were  injected  intravenous- 
ly in  a dose  of  15  mg.  per  kg.  of  body 
weight  and  the  animals  were  sacrificed 
at  intervals,  at  which  time  various  tis- 
sues were  analyzed.  A total  of  308  rats 
was  used  and  2,034  analyses  of  tissue  ar- 
senic were  made.  The  results  obtained 
with  arsphenamine  are  given  in  full. 
The  authors  say  that  the  results  obtained 
in  a similar  study  with  neoarsphena- 
mine were  quantitatively  different  but 
identical  in  principle  with  those  obtained 
for  arsphenamine. 

The  conclusion  of  the  authors  was  that 
the  separated  colloid  fraction  of  either 
arsphenamine  or  neoarsphenamine  is 
long  retained  in  the  body  in  comparison 
with  the  crystalloid  fraction  which  is 
rapidly  eliminated. 

The  effect  of  immunization  with  extracts 
of  syphilitic  tissue  on  the  course  of  ex- 
perimental syphilis  in  rabbits.  Ernest 
K.  Stratton.  Am.  J.  Syph.,  Gonor.  & 
Ven.  Dis.,  St.  Louis,  26:  227-230,  Mar. 
1942. 

The  author  states  that  he  was  inter- 
ested in  determining  whether  extracts 
prepared  from  infectious  tissues  con- 
taining no  discernible  spirochetes,  un- 
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like  extracts  prepared  from  tissues  rich 
in  organisms  and  unlike  cultures  grown 
on  artificial  media,  would  immunize  rab- 
bits to  syphilitic  infection  or  even  mod- 
ify the  course  of  the  disease. 

Extracts  were  prepared  from  2 types 
of  infectious  syphilitic  tissue  which  con- 
tained no  Treponemata  pallida  discern- 
ible in  dark-field  examination  (rabbit 
lymph  nodes  and  mouse  brains).  These 
extracts,  rendered  noninfectious  by  heat 
or  by  formalin,  were  injected  both  intra- 
cutaneously  and  subcutaneously  into 
healthy  male  rabbits.  Ninety  days 
later  these  animals  were  inoculated  with 
subscrotal  grafts  from  fresh  chancre 
tissue.  None  of  the  rabbits  showed  the 
slightest  resistance  to  syphilis.  Cor- 
responding to  the  absence  of  immunity, 
the  serum  Wassermann  tests  of  all  of  the 
rabbits  remained  consistently  negative 
until  the  appearance  of  the  specific 
orchitis. 

A study  of  certain  factors  influencing 
the  absorption  of  water-soluble  bis- 
muth compounds.  Reavis  C.  Sproull 
and  Robert  A.  Lehman.  Am.  J.  Syph., 
Conor.  & Ven.  Dis.,  St.  Louis,  26:  166- 
180,  Mar.  1942. 

Under  controlled  conditions  a study 
was  made  of  the  absorption  from  the 
intestinal  mucosa  and  from  the  muscle 
of  a representative  group  of  water-sol- 
uble bismuth  compounds.  The  com- 
pounds used  were  sodium  bismuth  cevita- 
mate,  sodium  bismuth  citrate,  potas- 
sium bismuth  saccharate,  potassium 
bismuth  tartrate,  sodium  bismuth  thi- 
oglycolate  (thiobismol)  and  sodium  bis- 
muth triglycollamate.  Sobisminol  was 
used  only  perorally.  The  preparation  of 
the  solutions  and  the  technic  used  in 
the  absorption  experiments  on  rabbits 
are  given  in  detail.  A figure  is  given 
to  show  the  relationship  between  intra- 
muscular absorption  and  chemical  sta- 
bility. The  percentage  of  bismuth  re- 
maining in  solution  at  the  end  of  96 
hours  in  the  presence  of  increasing  con- 
centrations of  chloride  and  the  percent- 
age intramuscular  absorption  at  the  end 


of  2 hours  are  indicated  in  graphs.  Th 
order  of  increasing  chemical  stability  o 
the  preparations  toward  chloride  o 
phosphate  was  found  to  be : tartrate,  sac 
charate,  citrate,  cevitamate,  thiobismo 
and  triglycollamate.  The  rate  of  intra: 
musclar  absorption  at  comparable  pi 
was  in  the  same  order  except  for  th 
thiobismol  and  triglycollamate.  Thi 
reversal  is  explained  by  the  fact  tha: 
thiobismol  is  completely  absorbed  befor 
chemical  action  occurs.  Thus,  the  rat 
of  intramuscular  absorption  at  compa 
rable  hydrogen  ion  concentrations  wa: 
found  to  be  a function  of  the  chemica 
stability. 

A change  in  pH  away  from  the  physi 
ologic  was  found  to  cause  a small  bu 
significant  decrease  in  the  absorptioi 
rate  of  the  triglycollamate,  but  no  sig 
nificant  change  occurred  in  the  absorp 
tion  rate  of  the  tartrate.  In  general,  ab 
sorption  after  oral  administration  wa; 
also  found  to  be  a function  of  the  stabil 
ity  of  the  preparation  in  the  presence  ol 
chloride  or  phosphate,  but  the  relation 
ship  was  not  nearly  so  pronounced  anc 
showed  variation  from  animal  to  animal 

Bismuth  excretion  and  storage  in  rabbits 
after  the  oral  and  intramuscular  ad- 
ministration of  sdbisminol  solution 
and  water-soluble  potassium  bismuth 
tartrate.  Herman  Brown  and  John  A, 
Kolmer.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  St.  Louis,  26:  159-165,  Mar.  1942. 
The  purpose  of  this  study  was  to  de- 
termine the  distribution  and  storage  of 
bismuth  in  normal  rabbits  following  the 
peroral  administration  of  sobisminol  so- 
lution and  w’ater-soluble  potassium  bis- 
muth tartrate.  For  the  purposes  of  con- 
trol and  comparison  a study  was  also 
mad,e  of  bismuth  storage  after  intra- 
muscular injections  of  both  compounds  in 
the  same  total  dosage  in  terms  of  ele- 
mental bismuth  as  given  orally.  The 
doses  of  both  compounds  employed  by 
both  routes  of  administration  were  those 
previously  found  to  be  approximately  the 
minimal  curative  doses  in  the  treatment 
of  acute  syphilitic  orchitis  of  rabbits. 
Details  of  the  procedure  used  are  given. 
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' The  findings  were  as  follows : The 
rinary  excretion  of  bismuth  by  rabbits 
as  higher  after  the  oral  administration 
l sobisminol  solution  than  after  the  oral 
dministration  of  water-soluble  potas- 
um  bismuth  tartrate,  both  compounds 
leing  administered  in  equal  dosage  in 
;rms  of  elemental  bismuth. 

Urinary  excretion  of  bismuth  was  uni- 
)rmly  greater  after  the  intramuscular 
ejection  of  both  compounds  than  after 
leir  administration  20  days  after  the  last 
ose  of  each  compound.  The  urinary  ex- 
retion  of  elemental  bismuth  after  the 
ral  administration  of  sobisminol  solu- 
on  was  similar  to  that  after  its  intra- 
mscular  injection,  but  in  the  case  of 
l^ater-soluble  potassium  bismuth  tartrate 
he  excretion  of  bismuth  was  higher  after 
:s  intramuscular  injection  than  after  its 
ral  administration. 

The  storage  of  bismuth  in  the  liver,  kid- 
leys,  and  muscles  of  rabbits  after  the 
ral  administration  of  sobisminol  solu- 
ion  and  water-soluble  potassium  bismuth 
artrate  was  similar  to  that  after  the  in- 
ramuscular  injection  of  the  compounds, 
fo  bismuth  could  be  detected  in  the  bones 
nd  brains  of  rabbits  after  the  oral  and 
ntramuscular  administration  of  the  two 
ompounds  and  only  relatively  small 
mounts  were  found  in  the  tissues  of  the 
mall  intestines. 

A considerably  greater  variation  was 
ound  in  bismuth  storage  in  the  case  of 
'0th  compounds  after  their  oral  than 
fter  their  intramuscular  administration, 
lo  obtain  approximately  equal  bismuth 
torage  in  the  tissues  about  35  times  as 
auch  of  both  compounds  must  be  given 
rally  as  by  intramuscular  injection. 

To  account  for  the  prolonged  urinary 
xcretion  of  bismuth  after  the  oral  and 
ntramuscular  administration  of  sobis- 
ninol  solution  and  water-soluble  potas- 
ium  bismuth  tartrate  it  appears  neces- 
ary  to  assume  that  there  is  widespread 
torage  in  the  tissues  of  rabbits  exclusive 
i if  the  bones  and  brain.  The  kidneys 
ontain  5 to  10  times  as  much  as  the  liver 
nd  the  latter  from  5 to  8 times  as  much 
^s  the  muscles.  It  is  likely  that  these 
Tgans  represent  the  main  storage  depots. 
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The  quantitative  nature  of  the  coaction 
of  bismuth  and  arsenical  compounds 
in  the  therapy  of  experimental  syph- 
ilis. N.  M.  Clausen,  B.  J.  Longley  and 
A.  L.  Tatum.  J.  Pharmacol.  & Exper. 
Tlierap.,  Baltimore,  74:  321-333,  Mar. 
1942. 

Numerous  studies  have  appeared  to 
prove  decisively  that  the  results  of  treat- 
ment, expressed  especially  in  terms  of 
ultimate  clinical  outcome,  are  better  if 
arsenical  and  bismuth  compounds  are 
both  employed  than  if  an  arsenical  com- 
pound is  used  alone.  However,  there  is 
a definite  lack  of  information  concerning 
the  quantitative  nature  of  the  coaction 
of  these  drugs  in  the  treatment  of  syphilis, 
i.  e.,  whether  or  not  they  are  additive, 
potentiative,  or  inhibitive.  The  authors 
conducted  an  experimental  investigation 
otf  this  problem  in  the  rabbit. 

Mapharsen  and  neoarsphenamine  were 
the  arsenicals  chosen  and  thiobisminol, 
bismuth  sodium  tartrate,  and  bismuth 
ethyl  camphorate,  the  bismuth  com- 
pounds. Healthy  male  rabbits  were 
inoculated  with  the  Nichols’  strain  of 
Treponema  pallidum.  The  method  em- 
ployed for  determining  the  nature  of  the 
coaction  of  the  bismuth  and  arsenical 
compounds  was  to  treat  infected  animals 
at  the  usual  time  with  combinations  of 
the  fractional  portions  of  the  M.  C.  D. 
of  one  or  the  other  of  each  type  of  com- 
pound. By  using  combinations  of  the 
fractions  of  the  M.  C.  D.  of  an  arsenical 
drug  with  fractions  of  the  M.  C.  D.  of  a 
bismuth  preparation,  the  quantitative  na- 
ture of  the  combined  therapeutic  action 
was  determined. 

It  was  found  that  the  combined 
therapeutic  action  was  one  of  simple  ad- 
dition rather  than  potentiation  or  inhibi- 
tion. Therapeutic  addition  occurred  be- 
tween the  compounds  whether  the  bis- 
muth was  given  intramuscularly  or  in- 
travenously. All  of  the  bismuth  prepara- 
tions employed  in  this  study,  when  com- 
bined with  mapharsen,  were  similar  in 
their  quantitative  nature  of  therapeutic 
coaction,  i.  e.,  all  were  additive. 
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The  cotoxic-ity  of  bismuth  and  arsenical 
compounds  was  found  to  be  less  than 
additive.  It  appears  that  the  cotoxicity 
of  an  arsenical  with  a more  slowly  ab- 
sorbed bismuth  compound  is  much  less 
additive  than  with  a preparation  more 
rapidly  absorbed. 

Since  the  therapeutic  coactions  of  bis- 
muth and  arsenical  compounds  are  com- 
pletely additive  while  their  cotoxi  cities 
are  less  than  additive,  there  results  a 
greater  margin  of  safety  when  they  are 
used  concurrently  than  when  either  is 
used  alone  in  correspondingly  effective 
doses.  The  combination  of  mapharsen 
with  a slowly  absorbed  bismuth  prepara- 
tion seems  to  give  the  widest  margin  of 
safety,  since  more  of  each  drug  can  be 
administered  together  than  if  a more 
rapidly  absorbed  type  of  bismuth  prepara- 
tion were  used. 

On  this  basis,  the  authors  feel  that  it 
is  justifiable  to  propose  the  administra- 
tion of  relatively  large  doses  of  bismuth 
concurrently  with  large  doses  of  the  ar- 
senical within  a period  of  a few  days, 
thus  modifying  the  technic  advocated  by 
Hyman,  Chargin,  and  Leifer.  By  the  use 
of  bismuth  a corresponding  reduction  of 
the  arsenical  drug  should  be  adequate, 
and  such  a reduction  might  very  notably 
reduce  the  hazards  of  massive  dose 
therapy  due  to  the  arsenical  drug. 

A note  on  the  survival  of  Treponema 
pallidum  in  preserved  citrated  human 
blood  and  plasma.  John  A.  Kolmer 
and  Anna  M.  Rule.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis,  26:  156- 
158,  Mar.  1942. 

Citrated  b 1 o o d-Treponema  pallidum 
mixture  and  citrated  plasma-Treponema 
pallidum  mixture  were  prepared,  using 
the  Nichols-Hough  strain.  One  hour 
later  rabbits  were  inoculated  intrates- 
ticularly  with  1 cc.  of  these  mixtures. 
As  shown  in  a table,  syphilomas  developed 
in  34  to  38  days  with  positive  dark-field 
examinations ; lymph  node  transfers  6 
weeks  later  were  positive. 

Both  mixtures  were  kept  in  a refriger- 
ator at  4°  to  6°  C.,  and  at  intervals  of  3, 
24,  48,  and  72  hours  after  the  time  of 


preparation  additional  rabbits  were  inoc- 1 
ulated  intratesticularly  with  1 cc.  of  each 
mixture.  The  citrate-blood-treponeme 
mixture  was  found  to  be  infective  after 
3,  24,  and  48  hours  of  preservation  but 
not  at  the  end  of  72  hours.  The  citrate- 
plasma-treponeme  mixture  was  found  to 
be  infective  1 and  3 hours  after  prepara- 
tion but  not  after  24,  48,  and  72  hours. 

The  results  indicate,  therefore,  that 
fresh  citrated  human  blood  heavily  seeded 
with  virulent  T.  pallidum  may  undergo 
spontaneous  sterilization  in  about  72 
hours  when  kept  at  4°  to  6°  C.  so  far  as 
T.  pallidum  is  concerned.  In  the  case  of 
citrated  plasma,  spontaneous  sterilization 
may  occur  in  about  24  hours,  probably 
because  centrifuging  seeded  citrated  blood 
removes  some  of  the  treponemes,  and  pos- 
sibly because  of  further  devitalization  of 
the  organisms  incident  to  centrifuging 
and  associated  manipulations. 


I 


i fi 


The  role  of  auto-antibodies  in  the  sero- 
diagnosis  of  syphilis.  A.  W.  Ratcliffe. 

J.  Lab.  & Clin.  Med.,  St.  Louis,  27: 
729-736,  Mar.  1942. 

It: 

Attempting  to  demonstrate  evidence 
which  would  support  or  controvert  the 
auto-antibody  theory  in  accounting  for 
nonspecific  reactions  with  lipid  antigens  ; 
in  serodiagnostic  tests  for  syphilis,  rab- 
bits were  subjected  to  various  treatments 
intended  to  stimulate  or  to  augment  the 
production  of  reagin  by  nonspecific  and 
noninfectious  means. 


Granulomatous  lesions  were  produced 
in  2 rabbits  by  surgical  procedures;  both 
animals  exhibited  slight  elevations  of 
Kahn  titer  between  the  second  and  sev- 
enth weeks.  Of  6 rabbits  treated  with  a 
lipid-metaprotein  preparation,  2 showed 
tery  slight  transient  increases  of  titer; 

1 showed  fluctuation  of  the  previously 
constant  Kahn  titer  in  an  elevated  range ; 

2 showed  primary  diminution  and  sec- 
ondary elevation  of  titer,  most  marked 
in  the  Kahn  but  also  evident  in  the  other 
flocculation  tests ; and  1,  after  a previ- 
ously negative  reaction,  showed  a definite 
rise  of  titer,  evident  in  all  tests  and  com- 

I fi 

parable  to  that  seen  in  the  rabbit  injected 
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with  flocculate  from  human  syphilitic 
serum. 

Of  2 rabbits  treated  with  heated  auto- 
genous serum,  both  exhibited  elevation  of 
the  Kahn  titer  during  the  first  5 weeks. 
Two  rabbits  were  treated  with  aqueous 
extract  of  rabbit  tissues.  One  showed 
no  definite  serologic  change.  The  other 
showed  a rising  Kahu  titer  but  was  found 
to  have  a splenic  lesion,  possibly  a granu- 
loma due  to  the  injected  lipids.  Two  rab- 
bits were  treated  with  a lipid  extract  of 
rabbit  tissues;  1 showed  a very  slight 
transient  increase  of  titer,  most  evident 
in  the  Kahn  test,  and  the  other  exhibited 
an  incidental  lesion,  echinococcus  cyst, 
which  is  believed  to  have  affected  the 
serologic  results.  Two  rabbits  were 
treated  with  a peptic  metaprotein  from 
“lipid  free”  rabbit  tissues,  and  each 
showed  a transient  increase  of  titer  most 
evident  in  the  Kahn  test  but  of  doubtful 
proportions. 

Rateliffe  says  that  while  the  evidence 
brought  forward  may  not  be  entirely  con- 
vincing, it  is  compatible  with,  and  is  best 
explained  by,  the  conception  that  reagin 
is  a closely  related  group  of  antibodies 
and  not  a single  chemically  constant 
compound,  and  that,  while  the  primary 
serologic  change  in  syphilis  may  be  the 
formation  of  antibodies  to  T.  pallidum, 
the  potential  or  actual  occurrence  of 
positive  or  doubtful  reactions  with  lipid 
antigens  in  the  absence  of  syphilis  results 
from  the  formation  of  antibodies  to  the 
“ubiquitous  lipid,”  either  from  some  other 
infectious  agent  or  from  the  tissues  of 
the  host,  dependent  upon  the  liberation  of 
lipid  haptens  and  protein  derivatives 
capable  of  activating  them. 

Serologic  diagnosis  of  syphilis.  Value 
of  complement  fixation  and  aggultina- 
tion  with  spirochetal  antigens  and  re- 
lation of  spirochetal  antibody  to  the 
Wassermann  reagin.  John  A.  Kolmer. 
Arch.  Dermat.  & Syph.,  Chicago,  45: 
455-477,  Mar.  1942. 

Kolmer  has  reviewed  and  discussed  the 
present  status  of  the  sensitivity,  speci- 
ficity, and  practical  value  of  spirochetal 
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antigens  in  the  serologic  diagnosis  of 
syphilis,  and  also  the  question  whether 
there  occurs  in  syphilitic  serum  a specific 
antibody  for  S.  pallida  separate  and 
apart  from  the  reagin  reacting  with  al- 
coholic extracts  of  heart,  as  suggested 
by  Gaehtgens  and  Beck,  or  whether  the 
Wassermann  and  flocculation  reactions  on 
the  one  hand  and  complement  fixation 
with  spirochetal  antigens  on  the  other 
are  due  to  spirochetal  antibodies,  as 
claimed  by  Eagle  and  Hogan.  Kolmer’s 
conclusions  are  as  follows : 

Complement  fixation  tests  conducted 
with  antigens  of  cultivated  S.  pallida, 
especially  of  the  Reiter  and  Kazan 
strains,  compare  favorably  in  sensitivity 
with  the  Wassermann  and  flocculation 
tests  in  the  serologic  diagnosis  of  syphilis 
of  human  beings  and  rabbits,  but  their 
practical  value  in  the  diagnosis  of  the 
disease  in  its  different  stages  and  in  rela- 
tion to  treatment  has  not  been  sufficiently 
defined. 

Spirochetal  complement  fixation  tests 
in  syphilis  of  human  beings  and  rabbits 
are  not  as  specific  as  the  Wassermann 
and  flocculation  tests,  largely  because  of 
the  presence  in  normal  serum  of  natural 
spii'ochetal  antibody.  This  natural  anti- 
body, as  well  as  that  produced  in  syph- 
ilis, is  of  a group  character  reacting  not 
only  with  cultivated  S.  pallida  but  with 
S macrodentium,  S.  microdentium,  and 
other  spirochetes. 

Spirochetal  complement-fixing  anti- 
body is  increased  in  malaria  and  in  lep- 
rosy, with  a high  incidence  of  positive 
complement  fixation  reactions  in  both 
diseases,  especially  in  the  former.  Under 
the  conditions  it  is  improbable  that  the 
spirochetal  complement  fixation  test  will 
identify  as  biologic  false  reactions  the 
positive  Wassermann  and  flocculation  re- 
actions observed  in  nonsvphilitic  persons 
with  leprosy  and  malaria. 

Normal  human  and  rabbit  serums  also 
contain  a natural  group  agglutinin  for 
cultivated  S.  pallida  and  other  spiro- 
chetes. The  agglutinin  undergoes  some 
increase  in  syphilis  but  not  sufficient  for 
rendering  the  spii’ochetal  agglutination 
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test  with  cultivated  spirochetes  of  diag- 
nostic value  in  syphilis. 

The  results  of  agglutination  and  com- 
plement fixation  tests  with  suspensions 
of  virulent  S.  pallida  obtained  from  acute 
testicular  syphilomas  of  rabbits  have  in- 
dicated more  definitely  the  production  of 
these  antibodies  in  syphilis  of  human 
beings  and  rabbits  than  tests  employing 
suspensions  of  the  cultivated  spirochetes. 
This  suggests  that  the  latter  have  under- 
gone dissociation  into  variants  with  a 
change  in  antigenic  structure  associated 
with  a loss  of  virulence. 

Complement  fixation  and  agglutination 
tests  with  cultivated  spirochetes  have  in- 
dicated the  possible  existence  of  serologic 
strains  of  S.  pallida  and  also  their  bio- 
logic relation  to  S.  macrodentium,  S. 
microdentium,  and  S.  refringens. 

Largely  on  the  basis  of  absorption  of 
syphilitic  human  serum  with  tissue  lipids 
and  suspensions  of  cultivated  S.  pallida, 
the  preponderance  of  evidence  is  in  favor 
of  regarding  the  Wassermann  reagin  and 
spirochetal  antibody  as  separate  entities 
which  may  coexist  in  serum. 

Undoubtedly  the  lipids  of  S.  pallida  are 
important  in  complement  fixation  by  the 
Wassermann  reagin.  Whether  spiro- 
chetal antibody  reacts  with  them  is  un- 
known, but  it  has  been  suggested  that  it 
fixes  complement  with  some  other  con- 
stituent of  spirochetes,  of  a nonprotein 
nature. 

The  practical  value  of  antigens  of  cul- 
tivated S.  pallida  in  the  serologic  diag- 
nosis of  syphilis  and  in  relation  to  the 
treatment  of  the  disease  cannot  be  stated 
at  present,  but  they  are  worthy  of  further 
study.  If  such  strains  are  employed, 
antigens  of  whole  spirochetes  in  phenol- 
ized saline  solution  appear  to  be  advis- 
able. The  Reiter  or  Kazan  strains  are 
preferred,  and  a mixture  of  the  two  may 
be  advisable.  The  amount  employed 
should  be  the  minimum  giving  positive 
reactions  with  human  syphilitic  serum, 
in  order  to  avoid  falsely  positive  reac- 
tions with  natural  spirochetal  antibody 
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as  much  as  possible.  Suspensions  of 
virulent  tissue  spirochetes  are  preferred, 
but  owing  to  technical  difficulties  in  their 
preparation  they  probably  cannot  be 
employed. 


PUBLIC  HEALTH 
ADMINISTRATION 


It  Doesn’t  Pay.  V.  D.  Bulletin  No.  95. 
Issued  by  the  U.  S.  Public  Health  Serv- 
ice in  collaboration  with  the  Joint  Com- 
mittee on  Prophylaxis. 

This  new  publication  is  designed  for 
distribution  to  men  interested  in  infor- 
mation about  the  prevention  of  syphilis 
and  gonorrhea,  and  is  intended  for  dis- 
tribution only  by  medical  and  public 
health  personnel. 

“It  Doesn’t  Pay”  is  based  on  findings 
of  the  Joint  Committee  on  Prophylaxis1 
and  has  been  prepared  in  collaboration 
with  the  committee.  It  takes  cognizance 
of  the  fact,  as  stated  by  Lahey,2  that 
“We  must  (1)  attempt  to  educate  men  to 
avoid  venereal  disease,  but  we  must  (2) 
understand  that  this  will  not  be  accom- 
plished in  a very  definite  percentage,  and 
we  must,  therefore,  in  the  cold  light  of 
essential  manpower,  promote  the  neces- 
sity of  prophylaxis  against  venereal  dis- 
ease even  if  it  seems  compromising  to  a 
sentiment.” 

A sample  copy  is  being  forwarded  to 
subscribers.  Additional  copies  may  be 
obtained  from  State  Departments  of 
Plealth. 


1 Hazen,  H.  H.  ; Hiscock,  I.  V. ; Pelouze,  P.  S. ; 
Snow,  W.  F. ; Zinsser,  H.  : The  chemical  and 
mechanical  prevention  of  syphilis  and  gonor- 
rhea. Reprint  No.  138  from  Yen.  Dis.  Inform., 
21 : 311-313,  Oct.  1940. 

2 Lahey,  P.  II. : The  private  physician  today 
in  the  control  of  the  venereal  diseases.  Re- 
print No.  173  from  Ven.  Dis.  Inform.,  23 : 
85-87,  Mar.  1942. 
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Studies  on  syphilis  in  the  Eastern  Health 
District  of  Baltimore  City.  III.  Study 
of  the  prevalence  of  syphilis  based  on 
specific  age  groups  of  an  enumerated 
population.  E.  Gurney  Clark  and 
Thomas  B.  Turner.  Am.  J.  Pub. 
Health,  New  York,  32:  307-313,  Mar. 
1942. 

During  1939  the  population  in  the 
Eastern  Health  District  of  Baltimore  was 
studied  by  the  department  of  biostatis- 
tics. From  these  records  the  Negro  resi- 
dents of  the  ages  20-24  years  and  35-39 
years  were  chosen  for  this  study.  The 
groups  were  entirely  unselected  as  re- 
gards syphilis,  and  while  the  prevalence 
rates  for  syphilis  are  not  truly  represen- 
tative of  the  district  population  as  a 
whole,  they  may  be  used  as  an  index  in 
this  community. 

From  a study  of  existing  records  and 
examinations  made  during  the  course  of 
the  study  it  was  established  that  the 
minimum  prevalence  rates  were  in  the 
20-24  age  group,  19.7  percent  for  males 
and  31.3  percent  for  females  and  in  the 
35-39  age  group,  33.6  percent  for  males 
and  40.4  percent  for  females.  Among 
females  in  both  groups  the  rate  for  single 
persons  was  higher  than  for  married. 
The  highest  rate  recorded  was  54.4  per- 
cent among  single  Negro  females  in  the 
35-38  age  group.  The  rates  for  single 
and  married  males  were  approximately 
the  same  within  each  age  group. 

Among  those  who  had  not  attended 
high  school  the  rates  were  slightly  higher 
than  for  those  who  had.  The  rates  were 
slightly  higher  among  the  unemployed 
persons  than  among  those  regularly  em- 
ployed. The  skilled  and  semiskilled 
workers  had  about  the  same  rates  as  the 
laborers.  The  servant  class,  in  all  ex- 
cept the  young  males,  had  higher  rates 
than  laborers. 

Of  the  three  groups,  (1)  existing  data 
found,  (2)  examined  subsequently,  and 
(3)  no  data  obtained,  the  last  two  were 
quite  similar  in  composition.  Conse- 
quently the  rates  of  class  2 were  applied 
to  class  3 for  the  final  estimate  of  prev- 
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alence,  which  was : Ages  20-24,  males 
22.7  percent,  females  35  percent ; ages 
35-39,  males  42.7  percent  and  females  47.8 
percent.  These  rates  take  into  account 
the  known  syphilis  status,  the  probable 
syphilis  status  of  those  examined,  and 
the  expected  syphilis  status  of  those  not 
examined. 

The  authors  believe  that  the  method  of 
study  employed  is  susceptible  of  applica- 
tion in  subsequent  years  and  that  the 
prevalence  rates  so  obtained  will  afford  a 
reliable  index  of  the  trend  of  syphilis  in 
this  community. 

Other  reports  on  this  study  are  to  be 
published. 

Six  years  of  the  premarital  blood  test 

law  in  Connecticut.  Henry  P.  Talbot. 

Connecticut  Health  Bull.,  Hartford,  3: 

62-66,  Mar.  1942. 

Talbot  reports  that  the  premarital  blood 
test  law  for  syphilis  which  has  been  in 
effect  in  Connecticut  for  6 years  continues 
to  work  out  quite  satisfactorily.  He  con- 
siders it  an  important  method  of  uncover- 
ing syphilis  and  points  out  that  all  nearby 
States  now  have  similar  laws. 

Because  of  this  fact,  the  Connecticut 
State  Department  of  Health  recently  ap- 
proved laboratories  of  the  departments  of 
health  of  all  the  Central  States  and  of  the 
District  of  Columbia  for  the  purpose  of 
performing  premarital  blood  tests  for 
marriage  license  in  Connecticut.  How- 
ever, the  physician  signing  the  statement 
for  marriage  license  application  must  be 
licensed  in  Connecticut. 

Marriages  in  Connecticut  have  contin- 
ued to  increase  since  the  passage  of  the 
premarital  law.  According  to  published 
tables,  there  were  8,278  marriages  in  1936 
and  an  estimated  22,362  in  1941,  a rate  per 
1,000  population  of  4.7  for  1936  and  13.0 
for  1941.  There  were  81  cases  of  syph- 
ilis diagnosed  in  1936  and  282  cases  in 
1941,  a rate  per  1,000  marriages  of  9.7  for 
1936  and  12.6  for  1941. 

The  Bureau  of  Venereal  Diseases,  either 
by  letter  or  by  personal  visit,  communi- 
cates with  all  physicians  who  report  posi- 
tive blood  reactions  in  marriage  license 
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applicants.  Pains  have  been  taken  to 
point  out  to  physicians  that  the  signing 
of  the  marriage  statement  is  based  upon 
communicability  of  the  disease  and  not 
necessarily  upon  the  positive  blood  test. 
They  have  been  advised  to  inform  both 
applicants  when  either  or  both  have  been 
diagnosed  as  having  syphilis.  By  ade- 
quate follow-up  it  is  possible  to  render 
these  individuals  noninfectious  through 
adequate  treatment  and  thus  prevent  most 
cases  of  congenital  syphilis. 

Of  the  total  1,150  persons  with  syphilis 
discovered  during  the  6-year  period,  53 
percent  were  males  and  47  percent  fe- 
males. The  number  of  statements  (non- 
communicable)  signed  by  the  physicians 
increased  from  year  to  year — from  37  in 
1936  to  199  in  1941.  About  SO  percent  of 
the  applicants  for  marriage  licenses  are  in 
the  20-29  age  group. 

The  number  of  cases  of  congenital 
syphilis  under  1 year  of  age  reported  in 
Connecticut  in  1936  was  38,  in  1941  only 
15.  Several  of  these  infants  were  the 
children  of  unmarried  mothers.  It  is  be- 
lieved that  additional  cases  will  be  pre- 
vented through  early  diagnosis  and  treat- 
ment under  the  prenatal  blood  test  law 
which  went  into  effect  July  1, 1941. 

Prevalence  of  syphilis  in  the  Virgin  Is- 
lands of  the  United  States.  Results 

of  a serologic  survey.  G.  M.  Saunders. 

Arch.  Dermat.  & Syph.,  Chicago,  45: 

506-513,  Mar.  1942. 

During  the  course  of  epidemologic 
studies  of  leprosy  in  the  Virgin  Islands 
in  1939  and  1940,  serologic  tests  were 
made  on  the  bloods  of  9,462  persons,  rep- 
resenting 60  percent  of  the  entire  popula- 
tion studied  and  78  percent  of  persons 
studied  in  clinics.  Of  the  persons  tested, 
1,485  (15.7  percent)  had  positive  sero- 
logic reactions.  Eighteen  percent  of  the 
Negroes,  14.5  percent  of  the  mulattoes,  7.4 
percent  of  the  Puerto  Ricans,  and  4 per- 
cent of  the  white  persons  had  positive  re- 
actions. Among  the  residents  of  St. 
Croix,  18.2  percent  had  positive  reactions, 
and  among  the  St.  Thomas  group,  14.5 
percent. 
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Among  Negroes  the  proportion  with 
positive  reactions  increased  earlier  in  life 
in  females  than  in  males,  reaching  a peak 
in  females  of  about  27  percent  in  the  age 
group  of  40-50  years,  and  a peak  in  males 
of  about  36  percent  in  the  sixth  decade. 
Among  the  Negroes  of  the  Virgin  Islands 
continued  monogamous  family  relation- 
ships are  the  exception  rather  than  the 
rule,  which  probably  accounts  for  the  con- 
tinued rise  in  the  incidence  of  syphilis  to 
a peak  later  in  life. 

Congenital  syphilis  is  doubtless  the 
cause  of  practically  all  of  the  positive 
serologic  reactions  of  children  under  10 
years  of  age  and  in  most  of  those  under  15 
years.  Among  the  Negroes  of  the  Virgin 
Islands  less  than  15  years  old  7.1  percent 
of  females  and  6.8  percent  of  males  gave 
positive  reactions;  Negroes  of  the  South- 
ern States  have  practically  the  same  per- 
centages. 

From  available  data  syphilis  appears  to 
be  about  twice  as  prevalent  in  the  Virgin 
Islands  as  in  Jamaica.  Saunders  says 
that  it  is  possible  that  the  high  preva- 
lence of  yaws  in  Jamaica  tends  to  protect 
the  population  against  infection  with 
syphilis,  while  in  the  Virgin  Islands, 
where  yaws  does  not  occur,  this  protective 
influence  is  lacking. 

Venereal  diseases.  J.  M.  Mackintosh. 

Health  & Empire,  London,  16:  258- 

264,  Dec.  1941. 

Mackintosh  says  that  when  the  records 
of  venereal  disease  for  the  past  quarter 
of  a century  are  examined  they  are  found 
to  be  exasperatingly  vague.  The  method 
of  recording  has  been  unsatisfactory  be- 
cause a considerable  proportion  of  “new 
cases”  tabulated  in  the  clinic  records 
were  not  cases  of  recent  infection. 

In  1936  the  annual  report  of  the  Min- 
istry of  Health  said  that  the  total  num- 
ber of  fresh  infections  in  1936  (all  cases 
of  syphilis)  did  not  exceed  6,500  to  7,000 
cases,  which  represented  a rate  of  less 
than  1.7  per  10,000  of  the  population. 
Mackintosh  says  that  the  Scottish  De- 
partment is  more  frank : “In  the  absence 
of  any  system  of  notification,  the  inci- 
dence of  venereal  diseases  in  the  coun- 
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y is  unknown  * * *.”  The  Royal 

emission  of  1916  recorded  its  verdict 
'ainst  notification,  and  in  1923  the 
revethin  Committee  regarded  notifica- 
Dn  as  a backward  step,  likely  to  lead 
concealment  of  disease.  On  the  other 
ind,  officials  of  the  two  health  depart- 
ents  reported  in  1937,  after  examining 
ie  effects  of  legislation  in  Denmark  and 
weden,  that  they  could  find  no  evidence 
at  the  operation  of  the  law  in  those 
untries  had  led  to  concealment  or  im- 
>sed  hardship  on  the  people.  The  Com- 
ittee  on  Scottish  Health  Services  in 
)36  expressed  itself  as  in  favor  of  the 
impulsory  notification  of  syphilis  in 
uch  the  same  way  as  other  infectious 
seases  are  notifiable,  and  recommended 
impulsory  treatment. 

The  Scottish  Branch  of  the  British 
DCial  Hygiene  Council  has  reported  that 
questionnaire  sent  to  medical  officers 
! health  revealed  no  substantial  change 
i venereal  infection  in  1940,  but  the 
tuation  in  1941  was  generally  less  satis- 
ictory.  Figures  are  given  for  Edin- 
rrgh,  Glasgow,  and  Greenock,  and  the 
gures  for  the  first  3 months  of  1939, 
>40,  and  1941  show  a definite  increase 
i number  of  cases.  The  reasons  for  the 
creased  incidence,  Mackintosh  says,  are 
early  importation  from  abroad,  dis- 
irsal  of  troops  throughout  the  coun- 
y,  and  the  conditions  of  overcrowding 
id  social  upheaval. 

rotection  of  workers  in  Government  de- 
fense industries  from  venereal  dis- 
eases. Ernest  W.  Brown.  War  Med., 
Chicago,  2:  246-254,  Mar.  1942. 

With  relatively  few  exceptions  the 
lestion  of  venereal  disease  control  in 
dustry  has  been  neglected  until  the 
st  few  years,  but  several  large  indus- 
ies  are  now  carrying  on  programs  of 
rphilis  control.  Government  industry 
is  not  yet  committed  itself  to  definite 
ition,  although  its  already  enormous  in- 
istrial  force  is  rapidly  increasing.  The 
dustrial  civil  personnel  of  the  Navy 
as  approximately  227,000  and  of  the 
rmy  nearly  266,000  on  July  1,  1941, 
aking  a total  of  approximately  493,000 
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persons  employed  in  industry  by  both 
Army  and  Navy.  Conservatively  esti- 
mated according  to  the  prevalence  in  the 
selective  service  registrants  and  in  some 
industries,  this  would  mean  about  20,000 
cases  of  syphilis.  Men  in  Government  de- 
fense industry  are  as  important  to  na- 
tional defense  as  men  in  uniform ; under 
present  conditions  it  is  estimated  that  it 
requires  15  men  in  industry  to  maintain 
1 man  on  the  fighting  line. 

A syphilis  control  program  for  work- 
ers in  Government  defense  industries 
would  involve  certain  administrative  con- 
siderations : All  industrial  establishments 
of  the  Army  and  Navy  are  provided  with 
a full-time  medical  service  under  com- 
missioned medical  officers.  Since  all 
civil  employees  are  appointed  by  the  Civil 
Service  Commission,  the  adoption  of  the 
syphilis  control  program  advocated  by 
the  U.  S.  Public  Health  Service  and  the 
American  Social  Hygiene  Association 
would  require  the  concurrence  of  the 
Commission.  The  eligibility  of  all  em- 
ployees for  retirement  would  apply  in 
the  late  effects  of  syphilis,  and  cases 
under  the  United  States  Employees  Com- 
pensation Commission  would  be  affected. 
Both  the  Army  and  the  Navy  have  organ- 
ized industrial  hygiene  units,  and  a pro- 
gram for  venereal  disease  control  would 
fall  under  the  cognizance  of  these  units. 

A proposed  program  of  syphilis  control 
for  Naval  Government  industry  is  out- 
lined. It  would  be  essential  that  the 
U.  S.  Civil  Service  Commission  and  the 
Navy  Department  agree  as  to  the  basic 
principles  of  the  program.  Educational 
programs  for  the  management  personnel 
of  the  industry,  for  the  employees,  and 
for  the  general  public  are  necessary. 
Compliance  with  the  requirement  for 
preemployment  and  reemployment  blood 
tests  is  essential ; periodic  blood  tests 
ore  proposed  for  the  same  groups  as  are 
now  regularly  examined.  It  is  recom- 
mended that  persons  with  a positive  sero- 
logic reaction  but  no  other  signs  of 
syphilis  be  accepted  for  employment  on 
condition  that  they  accept  adequate  treat- 
ment. Persons  with  symptoms  of  syph- 
ilis will  be  reconsidered  for  employment 
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when  they  have  been  rendered  nonin- 
fectious  by  treatment.  Persons  with 
syphilis  detected  on  periodic  examina- 
tion will  be  retained  in  employment  even 
though  they  have  infectious  syphilis  if 
they  comply  with  treatment  requirements. 
The  confidential  character  of  the  records 
should  be  protected  without  question. 

Vigorous  measures  of  public  health  and 
medical  control  of  syphilis  must  be  paral- 
leled by  equally  effective  social  and  legal 
measures  for  the  repression  of  prostitu- 
tion. Brown  emphasizes  the  value  of  the 
cooperative  work  done  by  the  American 
Social  Hygiene  Association  in  legal  and 
protective  measures. 

A gonorrhea  control  program  would 
follow  the  same  general  lines.  No  data  is 
available  as  to  the  prevalence  of  this  dis- 
ease in  industry,  but  the  records  of  the 
Army  and  the  Navy  reveal  that  it  is  3 
to  4 times  as  common  as  syphilis. 

Syphilis  control  program  of  State  health 

department  expanded ; physicians’  fees 

increased.  Ohio  State  M.  J.,  Columbus, 

38:  380,  Apr.  1942. 

The  Ohio  Department  of  Health  has 
announced  expansion  of  its  program  for 
the  treatment  by  private  practitioners 
of  syphilitic  indigent  citizens  of  the  State 
residing  in  areas  where  free  clinic  facili- 
ties are  not  available : 

1.  By  extending  its  availability  to  all 
types  of  early  acquired  syphilis,  which  is 
hereby  defined  as  acquired  syphilis  of 
less  than  4 years’  duration. 

2.  By  including  congenital  syphilis, 
provided  treatment  starts  before  2 years 
of  age. 

3.  By  admitting  Selective  Service  regis- 
trants who  have  been  deferred  because 
of  syphilis. 

4.  By  increasing  the  service  available 
to  the  pregnant  woman  so  that  her  treat- 
ment may  be  continued  beyond  the  time 
of  delivery. 

5.  By  increasing  from  40  to  50  the  num- 
ber of  treatments  which  may  be  author- 
ized in  a given  case. 

6.  By  raising  the  fee  of  the  physician 
to  $1  per  treatment,  and  increasing  the 


maximum  of  fees  paid  for  the  treatme 
of  a case  of  syphilis  from  $30  to  $50. 

It  is  the  expectation  of  the  Ohio  B 
partment  of  Health  that  every  Selecti' 
Service  registrant  deferred  because 
syphilis  will  be  located  and  given  ad 
quate  antisyphilitic  treatment  by  priva 
arrangement,  by  clinic,  or  by  fee  pla 
Inquiry  at  r<  ” ' vals  shall  ] 

made  to  determine  that  the  registrant 
remaining  under  treatment  as  directed. 

Physicians  in  private  practice  will  1 
informed  of  the  availability  of  the  nui 
ing  staff  of  the  health  district  for  assis 
ing  in  controlling  delinquency. 

War  and  venereal  disease  in  a rur 

county.  Health  & Empire,  London,  1 

264-266,  Dec.  1941. 

’I 

An  increase  in  the  incidence  of  venere 
disease  was  one  of  the  many  troubl 
feared  and  anticipated  at  the  outbreak 
war  in  “Y”  County,  which  in  peacetir 
treats  from  6 to  12  new  cases  a year.  T 
cases  of  syphilis  are  treated  in  the  coun 
but  the  women  with  gonorrhea  are  se 
to  the  hospital  at  “Z.”  Occasionally  the 
“Y”  patients  have  to  wait  some  time  f 
treatment  because  of  lack  of  room  in  ti 
hospital. 

Early  in  the  war  the  following  scher 
was  adopted  and  it  has  worked  out  we 
Medical  officers  of  H.  M.  forces  station 
in  the  county  collaborate  by  making  fij 
quent  examinations  of  their  men  and  i 
porting  venereal  cases  to  the  chi 
medical  officer  of  health  who  commui 
cates  with  the  chief  constable.  Worn 
police  trace  the  women  who  have  infect 
the  men  and  persuade  them  to  come  fj 
treatment  under  the  county  coun' 
venereal  disease  services.  There  has  j 
yet  been  no  increase  in  the  number 
cases  reported  to  the  county  medical  a 
thorities.  The  success  of  the  system  c 
pends  on  the  vigilance  and  collaborate 
of  the  medical  officers’  forces,  on  the  pi 
sonality  of  the  policewoman,  and  on  hi 
pital  beds  being  readily  available  so  th 
patients  are  not  kept  waiting  for  trei 
ment. 
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Sulfadiazine  in  the  Treatment  of  Gonorrhea 
Laboratory  and  Clinical  Studies 


3HARD  W.  SATTERTH WAITE,  JUSTINA  H.  HILL  and  VIRGINIA  1IUFFER 


'he  clinical  and  laboratory  staffs  of  the 
idy  Urological  Institute  have  been  en- 
rjed  since  1937  in  a study  of  the  sul- 

< amide  drugs  in  the  treatment  of  gen- 
ii hea,  and  the  following  papers  have 
i n presented.  In  1937  the  value  of 
s fanilamide  in  the  treatment  of  gon- 

hea  was  shown  ( 1 ).  This  paper  was 
1 lowed  in  1938  by  a paper  on  in  vitro 
in  vivo  studies  on  sulfanilamide  from 

I s clinic  (2).  In  1940  the  initial  study 

II  the  clinical  use  of  sulfathiazole  in 
iococcal  infections  was  presented.  In 

Til  the  results  of  the  treatment  with 
sfapyridine  of  gonococcal  urethritis  re- 
Stan  t to  sulfanilamide  were  analyzed 
0.  During  this  same  year  a study  of 
s facetimide  in  urinary  tract  infections, 
Eluding  gonorrhea,  was  made  (4).  In 
Use  papers  the  results  of  bacteriologic 
i 3 chemical  laboratory  investigations  of 
t;  use  of  sulfonamide  drugs  were  dis- 
<5sed.  At  the  same  time  clinical  and 
1 (oratory  findings  on  patients  treated 
'th  the  different  sulfonamide  drugs  were 
; alyzed.  By  this  work  the  dosages 
1 tich  can  be  safely  tolerated,  the  lengths 

< time  the  drugs  can  be  administered, 

: 1 ; reactions  to  be  expected  and  avoided, 
id  the  relative  therapeutic  efficacy  of 
1i  individual  drugs  were  determined. 

« During  the  last  year  we  have  studied 
3 effect  of  sulfadiazine  on  the  gono- 

tl) 

;<ccus,  both  in  vivo  and  in  vitro.  We 
' i w present  a summary  of  our  results  in 
e treatment  of  155  patients,  and  our 
vitro  studies  in  the  laboratory.  Of 
t ese  155  patients,  100  completed  their  full 
mrse  of  therapy  and  had  adequate  cul- 
re  studies  to  determine  the  presence  or 


absence  of  the  gonococcus.  There  have 
been  only  5 failures  in  these  100  cases. 
This  is  a higher  percentage  of  cures  than 
we  have  been  able  to  obtain  with  any 
other  sulfonamide.  We  have  also  found 
that  sulfadiazine  has  a lower  toxicity 
than  other  sulfonamides.  But  its  use  is 
accompanied  by  a few  well-defined  re- 
actions, the  most  important  of  which  are 
leukopenia  and  hematuria  with  the  occa- 
sional passage  of  sulfadiazine  concretions. 
However,  most  of  the  minor  reactions 
encountered  with  other  sulfonamides, 
such  as  disorientation,  nausea,  vomiting, 
dizziness  and  headache,  are  very  rare. 

IN  VITRO  STUDIES 

Comparison  of  the  action  of  sulfanil- 
amide, sulfathiazole,  and  sulfadiazine  was 
made  against  7 strains  of  gonococci.  The 
drugs  were  incorporated  in  pork  infusion 
agar,  from  which  chocolate  agar  plates 
were  made  and  streaked  with  saline  sus- 
pensions of  the  gonococci.  The  plates 
were  incubated  for  48  hours  at  36°  C.  in 
10  percent  carbon  dioxide.  Duplicate 
plates  were  made  in  each  case.  In  table 
1 the  results  obtained  with  the  various 
drugs  are  shown.  The  extent  of  the 
growth  is  indicated  from  1 to  4 plus, 
the  latter  being  the  heaviest.  No  growth 
is  indicated  by  zero.  Seven  strains  of 
gonococci,  labeled  A,  B,  C,  D,  E,  F,  G,  were 
used  and  the  results  tabulated.  The  3 
drugs  are  placed  in  the  first  column  and 


From  the  James  Buchanan  Brady  Urological 
Institute,  Johns  Hopkins  Hospital,  Baltimore, 
Md. 
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the  milligrams  percent  of  each  drug  em- 
ployed are  listed  in  the  second  column. 
The  results  show  that  sulfadiazine  was 
much  more  effective  than  sulfanilamide 
against  6 of  the  7 strains.  At  the  20-milli- 
gram percent  level  or,  more  specifically,  20 
milligrams  of  drug  in  100  cc.  of  medium 
or  0.02  percent,  sulfadiazine  was  more 
bacteriostatic  than  sulfathiazole  against  5 
of  the  7 strains.  With  2 strains,  A and 
B,  the  same  amount  of  growth  was  ob- 


tained with  both  drugs.  At  the  40-e 
gram  percent  level  (0.04  percent)  ki 
of  3 strains,  C,  E,  and  G,  was  obta 
with  both  drugs;  that  is,  no  differ 
was  demonstrable.  With  4 strains,  si 
diazine  was  slightly  more  effective  i 
sulfathiazole  at  the  40-milligram  per 
level  (0.04  percent).  In  these  ex] 
ments,  therefore,  sulfadiazine  has  1 
found  to  be  slightly  more  effective  1 
sulfathiazole. 


Table  1. — The  in  vitro  action  of  sulfanilamide,  sulfathiazole,  and  sulfadiazine  c 

strains  of  gonococci 


Drug 

Mg.  per- 
cent 

Strain 
A i 

Strain 

B 

Strain 

C 

Strain 
D i 

Strain 

E 

Strain 

F 

Str 

0 

0 

++++ 

++++ 

++++ 

++++ 

++++ 

++++ 

++ 

Sulfanilamide.--  

20 

++++ 

++++ 

++++ 

++++ 

trace 

++ 

40 

++++ 

++++ 

“i — 1 — 1 — h 

+++ 

0 

+++ 

60 

++++ 

++++ 

++++ 

0 

Sulfathiazole - 

20 

++++ 

+++ 

trace 

trace 

trace 

trace 

++ 

40 

++++ 

4* 

0 

trace 

0 

trace 

60 

++++ 

0 

0 

— 

0 

— 

Sulfadiazine- 

20 

++++ 

++ 

0 

0 

trace 

0 

40 

H — 1 — 

trace 

0 

0 

0 

0 

60 

++ 

0 

0 

0 

0 

0 

1 Clinically  resistant  strains. 

Note.— Plus  signs  indicate  amount  of  growth. 


CLINICAL  SERIES  OF  155  CASES 

The  diagnosis  of  gonorrhea  was  made 
by  Gram  stain  and  culture  of  the  urethral 
discharge  or  by  culture  of  the  prostatic 
secretion.  The  rule  was  to  make  a stain 
from  the  urethral  discharge  in  the  dis- 
pensary or  on  the  ward.  A second  smear 
was  obtained  and  sent  to  the  laboratory 
with  a specimen  for  gonococcus  culture. 
When  the  urethral  smear  and  culture  be- 
came negative  the  patient  was  not  con- 
sidered cured  until  multiple  cultures  had 
been  taken  from  the  secretion  expressed 
by  prostatic  massage  over  a period  of  at 
least  3 weeks  from  the  time  that  the 
urethral  discharge  completely  disap- 
peared. It  cannot  be  too  strongly  em- 
phasized that  negative  examinations  of 
smears  of  prostatic  secretions  are  not 
nearly  so  accurate  as  cultures.  In  these 
cases  we  have  not  been  able  to  detect  by 
culture  any  gonococci  in  the  prostatic  se- 
cretion after  a series  of  three  negative 
prostatic  cultures  have  been  obtained. 


PLAN  OF  THERAPY  FOR  OUT-PATIENT  DIS] 
SARY  PATIENTS 

The  difficulty  of  carrying  out  scien 
treatment  in  these  patients  is  univers 
recognized.  It  is  hard  to  make  them 
turn  as  frequently  as  desired.  Thii 
especially  so  when  the  urethral  dischf 
has  ceased.  Because  of  the  relative  f 
dom  from  reactions  with  sulfadia: 
therapy,  it  has  been  found  safe  to  i 
the  patient  more  of  this  drug  to  take  v 
him  and  thus  to  lessen  the  frequency 
his  visits.  A definite  routine,  howe 
is  rigorously  followed.  On  the  first  \ 
smears  and  cultures  are  made  and 
laboratory  studies  of  the  blood  and  ui 
carried  out.  No  patient  is  given  ther 
until  the  leukocyte  count  and  hemoglc 
determination  are  known.  The  adult 
tient  is  then  given  a dose  of  3 gm. 
sulfadiazine  to  take  in  the  dispensary  i 
20  gm.  (40  tablets)  to  take  in  divi 
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1 es  during  tlie  next  5 days.  He  is 
in  told  to  return  at  the  end  of  1 week 
,u  ess  reactions  appear  such  as  rash, 
fier,  conjunctivitis,  or  pain  in  the  back, 
a which  case  the  drug  is  to  be  stopped 
tonce,  and  the  patient  is  to  return  im- 
a iiately  to  the  clinic.  We  have  found 
ji  t the  amount  of  the  drug  that  can  be 
jen  to  the  patient  with  safety  is  20  gm. 
such  is  taken  by  the  patient  at  the  rate 
3 4 gm.  a day,  in  divided  doses,  for  5 
Ls.  This  means  that  the  patient  has 
d medication  on  the  sixth  day ; and  on 
I seventh  day,  a week  from  the  time  of 
b first  visit,  the  patient  returns  to  the 
; lie.  Due  to  the  excretion  time  of  sul- 
fiazine  the  patient  usually  has  a low 
tod  level  at  the  time  of  the  second  visit, 
t.  sufficient  to  produce  a bacteriostatic 
B ;ct.  The  most  convenient  time  for  the 
l lent  to  return  to  the  clinic  is  on  his 
If  off  from  work,  which  is  usually  1 
sek  from  the  time  when  he  first  visited 
pi  clinic. 

3ach  patient  is  given  the  sulfadiazine 
tilets  in  a paper  envelope  with  directions 
c each  side,  and  these  are  explained  in 
c ail  verbally.  On  the  front  of  the  en- 
Vope  are  the  following  directions: 

L Take  2 tablets  after  each  meal  and 
tablets  at  bedtime,  or  a total  of  8 tablets 
(-h  day. 

[2.  Return  to  this  clinic  not  later  than 
Iveek  from  today. 

On  the  other  side  of  the  envelope  are 
i i following  directions : 
fl.  You  are  now  taking  sulfadiazine. 

1*2.  You  are  requested  to  return  to  this 
fipensary  for  a total  of  5 or  6 visits  in 
iier  to  obtain  a COMPLETE  cure. 

3.  Your  blood  and  urine  will  be  checked 
i each  of  these  visits, 
p.  Drink  plenty  of  water. 

5.  You  will  be  given  tablets  only  on  the 
IjSt  2 visits. 

8.  If  you  become  sick  while  taking  this 
'ug,  or  after  you  have  finished  taking 
is  drug,  return  immediately  to  this  clinic 
to  the  accident  room  of  the  hospital. 

7.  These  directions  are  for  your  wel- 
re. 

At  the  second  visit,  if  the  urethral  dis- 
arge  is  still  present,  a blood  sulfadia- 
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zine  level  is  taken  to  determine  whether 
or  not  the  patient  had  been  taking  the 
drug  as  directed.  A urethral  smear  and 
culture  are  also  taken.  If  there  is  no 
urethral  discharge  and  the  smears  from 
the  urethra  and  a study  of  the  urine  show 
no  organisms,  some  secretion  is  obtained 
for  culture  by  means  of  prostatic  mas- 
sage. If  the  blood  studies  and  urine  ex- 
amination are  normal,  regardless  of  the 
absence  of  demonstrable  infection  the  pa- 
tient is  given  24  tablets  of  sulfadiazine  to 
be  taken  at  the  rate  of  8 tablets  a day  for 
3 days,  at  which  time  the  treatment  stops 
and  he  is  not  to  return  until  4 days  later, 
i.  e.,  at  the  end  of  the  week.  On  the  third 
visit  the  urethra,  urine,  and  blood  are 
again  studied  and  a culture  taken  of  the 
secretion  expressed  by  prostatic  massage. 
In  the  absence  of  discharge  and  demon- 
strable infection  the  patient  is  given  no 
medication  but  is  asked  to  return  at  the 
end  of  another  week.  This  is  repeated 
for  2 more  weeks  in  the  absence  of  any 
demonstrable  infection.  If  the  discharge 
recurs  or  gonococci  are  present  in  the 
prostatic  cultures,  treatment  is  resumed 
but  the  patient  is  seen  every  2 or  3 days 
because  we  have  found  that  the  incidence 
of  reactions  increases  as  the  period  of 
therapy  is  prolonged.  At  each  visit  lab- 
oratory studies  of  tbe  blood  and  urine  are 
made. 

During  treatment  tbe  patient  is  ques- 
tioned concerning  the  source  of  his  infec- 
tion. An  effort  is  made  to  have  this  con- 
tact visit  the  department  of  gynecology 
for  study  and  treatment. 

Type  of  patient. — All  patients  in  this 
series  were  males,  79  being  Negroes.  The 
ages  varied  from  6 to  45  years,  the  ma- 
jority being  between  15  and  35  years. 

Blood  level. — In  these  cases  of  gonor- 
rhea it  has  not  been  the  custom  to  deter- 
mine blood  levels  unless  the  patient 
showed  no  response  to  sulfadiazine  or 
pronounced  reactions  occurred.  In  a 
much  longer  series  of  cases,  not  gonococ- 
cal in  character,  which  were  studied  in 
the  hospital,  it  was  found  that  on  a dosage 
of  5 to  6 gm.  a day  a blood  level  of 
10  to  12  mg.  percent  is  usually  present 
after  48  hours,  but  higher  (20  mg.  per- 
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cent)  or  lower  (4  mg.  percent)  levels  may 
be  encountered  in  patients  on  the  same 
dosage.  The  urine  level  varies  largely 
with  fluid  intake.  Levels  of  from  70  to 
200  mg.  percent  can  be  expected  when  the 
patient  is  taking  from  2,500  to  4,000  cc. 
of  fluid  daily  and  when  he  is  on  a dosage 
of  5 to  6 gm.  daily.  If  the  fluid  intake 
is  reduced,  usually  the  urine  level  of  the 
drug  is  proportionally  increased.  In 
cases  in  which  the  fluid  intake  was  re- 
duced, the  percentage  of  reactions  in- 
creased, and  the  drug  was  found  to  be 
no  more  effective  against  gonococcal  infec- 
tions than  in  those  cases  which  had  a 
high  fluid  intake  and  a lower  concentra- 
tion of  the  drug  in  the  urine.  Leukopenia, 
which  we  believe  is  the  most  dangerous 
of  the  reactions  seen  in  sulfadiazine 
therapy,  apparently  does  not  occur  any 
more  frequently  with  a high  blood  level 
than  with  a lower  blood  level. 

Clinical  results. — Of  the  155  patients 
treated,  55  stopped  treatment  after  one 
or  more  visits  so  that  final  proof  of  cure 
could  not  be  obtained.  This  lapse  oc- 
curred usually  when  the  urethral  dis- 
charge ceased.  Each  of  these  55  patients 
has  failed  to  respond  to  letters  asking 
him  to  return  and  to  visits  by  workers 
from  the  social  service  department.  Al- 
though we  have  no  indication  that  any  of 
these  55  cases  has  not  responded  to  sulfa- 
diazine therapy,  it  is  probable  that  some 
are  carriers  of  gonococci  who  will  con- 
tinue to  infect  the  population. 

Among  the  100  patients  who  completed 
their  full  course  of  therapy  or  who  re- 
turned for  treatment  after  being  visited 
by  the  social  service  workers  when  they 
did  lapse,  there  have  been  only  5 failures. 
In  each  of  the  5 there  has  been  resistance 
to  other  sulfonamides.  In  none,  how- 
ever, has  there  been  any  additional  ex- 
tension of  the  disease.  Of  the  5 failures, 
4 were  treated  from  the  onset  of  the  ill- 
ness with  sulfadiazine ; one  had  been 
treated  previously  with  sulfathiazole. 
In  4 other  cases  which  were  initially 
resistant  to  sulfathiazole,  a cure  was  ob- 
tained with  sulfadiazine.  One  of  the  five 
patients  who  failed  to  show  improvement 
with  sulfadiazine  was  admitted  to  the 
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hospital  for  intensive  therapy.  Altlic 
his  daily  dosage  was  as  high  as  9.6  gm. 
the  blood  level  reached  11.1  mg.  pen 
no  improvement  was  noted. 

Toxicity. — All  sulfonamides  must  b< 
garded  as  potentially  dangerous  dr 
Sulfadiazine  is  no  exception.  We  beli 
however,  that  the  toxicity  of  sulfadia 
is  lower  than  that  of  other  sulfonam 
in  common  use  and  that  with  the  pre 
tions  outlined  here  it  can  be  given  sa; 
Of  the  100  patients  who  received  a 
course  of  therapy,  20  showed  some  i 
tion.  These  do  not  include  tempera 
reactions  which  cannot  be  determined 
curately  in  out-patients. 

Leukopenia. — We  have  found  a defi 
depression  in  the  white  blood  cells  u 
out  of  the  100  cases.  The  lowest  w 
cell  count  was  2,600.  In  each  case 
white  count  rose  to  normal  levels  w 
the  drug  was  stopped.  This  is  the  m 
toxic  reaction  noted  with  sulfadia 
therapy.  It  appears  to  be  somewhat  r 
common  in  the  younger  age  group  t 
in  the  older  age  group.  We  have 
found  any  sudden,  severe  neutropei 
Thus,  we  believe  that  by  following 
routine  of  therapy  outlined  here  se 
reactions  can  be  prevented. 

Conjunctivitis. — In  two  cases  conj 
tivitis  was  observed.  This  promptly 
appeared  after  the  drug  was  stopped, 
one  of  these  cases  a rash  was  present  i 

Dermatitis. — A papulomacular  rash 
volving  the  trunk  and  neck  was  obsei 
in  two  cases.  In  each  case  the  rash 
appeared  48  hours  after  the  drug 
stopped. 

Crystalline  concretions  and  hemah 
with  renal  colic. — We  have  seen  this  i 
drome  in  part  or  its  entirety  in  4 patie 
each  of  whom  received  what  we  now  i 
sider  to  be  a maximal  dosage,  5 or  6 gr 
a day  with  an  initial  dosage  of  3 1 
grams.  One  of  these  patients  had  he 
turia  only.  In  another,  renal  pain 
the  only  symptom.  The  other  two 
pain  localized  in  one  kidney,  hematu 
and  small  concretions  of  acetylsulfa 
zine  in  the  urine.  Cessation  of  the  c 
was  followed  by  a prompt  disappears 
of  symptoms.  One  of  these  patients 
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[M  dmitted  to  the  hospital.  His  blood  pres- 
sure was  140/88,  blood  urea  0.52,  and  the 
-i  rug  level  4.6  mg.  percent.  After  4 days 
he  blood  urea  had  dropped  to  0.28  and 
;-.j  he  blood  pressure  was  125/65.  The  blood 
ijjjount  was  normal. 

,{[  We  do  not  consider  isolated  crystals  of 
ii;.-  cetylsulfadiazine  in  the  urine  as  being  of 
L mportance  since  our  period  of  therapy  is 
strictly  limited. 

Itching  was  noticed  in  1 case,  headache 
s nd  nausea  in  3,  and  some  arthritic  pain 
■ n 3.  . Suppression  of  the  urinary  output 
olid  not  occur  in  any  of  the  cases  in  this 
Series,  but  it  has  been  observed  in  hos- 
litalized  patients  when  the  drug  level  was 
y !0  mg.  or  more.  On  the  dosage  level  out- 
; ined  here,  we  believe  that  it  is  not  pos- 
iible  to  reach  such  a blood  level  in  a 
iatient  with  normal  kidney  function. 

The  percentage  of  reactions  with  sul- 
fadiazine indicates  that  the  drug  must  be 
considered  potentially  toxic.  It  is  in- 
eresting  to  note  that  the  common  minor 
i reactions  produced  by  the  sulfonamides 
ippear  to  be  largely  eliminated,  especially 
ilisorientation,  but  that  the  major  re- 
actions still  remain.  The  two  most  se- 
vere reactions  are  leukopenia  and  the  for- 
mation of  crystalline  concretions  in  the 
urine  without  suppression  of  the  output 

(of  urine.  The  patient  being  treated  with 
sulfadiazine  should  be  kept  under  close 
^observation  and  the  blood  studied  at  the 
onset  and  throughout  the  period  of  ther- 
,apy.  If  the  urine  shows  microscopic 
hematuria,  or  the  white  blood  count  falls 
to  4,000  or  below,  the  drug  should  be 
stopped  promptly. 

With  the  administration  of  sulfadiazine 
there  does  not  appear  to  be  the  delayed 
reaction  time  and  slowness  in  the  execu- 
tion of  routine  tasks,  or  disorientation, 
that  are  so  common  with  other  sulfona- 
mides. Many  of  our  patients  are  workers 
in  defense  industries  where  a certain 
amount  of  skill  is  a prerequisite,  and  they 
are  quick  to  notice  any  increase  in  their 
reaction  time. 

DISCUSSION 

We  do  not  believe  that  those  patients 
who  did  not  complete  their  regular  course 
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of  therapy  can  be  voluntarily  induced  to 
continue  treatment.  This  group  of  pa- 
tients usually  stopped  treatment  when 
their  urethral  discharge  ceased,  and  could 
not  be  induced  either  by  letters  or  by 
personal  visits  to  return  for  multiple 
prostatic  massages  and  cultures.  Al- 
though in  this  group  of  55  patients  who 
stopped  treatment  there  was  no  known 
case  which  was  resistant  to  sulfadiazine 
therapy,  nevertheless  we  believe  that  there 
must  be  some  latent  gonococci  carriers 
in  the  group.  In  the  series  of  100  pa- 
tients who  did  complete  their  full  course 
of  therapy  there  were  none  who  had  re- 
lapses after  three  negative  prostatic  cul- 
tures had  been  obtained.  However,  there 
were  relapses  after  one  negative  culture 
had  been  obtained,  and  less  commonly 
after  two  negative  cultures.  We  believe 
that  a plan  of  quarantine,  especially  in 
areas  such  as  this  one,  immediately  ad- 
jacent to  Army  and  Navy  training  cen- 
ters, will  have  to  be  adopted  before 
gonorrhea  can  be  controlled.  Since 
nearly  all  of  our  patients  were  free  pa- 
tients, and  received  their  drug  free  of 
charge,  there  was  no  financial  reason  why 
they  could  not  return  for  the  full  course 
of  treatment. 

SUMMARY 

By  in  vitro  studies,  sulfadiazine  was 
found  to  be  much  more  bacteriostatic 
than  sulfanilamide  against  seven  strains 
of  gonococci.  The  difference  between 
sulfadiazine  and  sulfathiazole  was  not 
great,  but  slightly  to  the  advantage  of 
sulfadiazine. 

A simple  plan  of  therapy,  using  a mini- 
mal dosage  of  sulfadiazine,  is  presented. 
We  believe  that  this  produces  the  maxi- 
mal number  of  cures  with  a minimal 
number  of  toxic  reactions. 

The  clinical  results  in  the  treatment  of 
an  initial  series  of  155  cases  of  gonorrhea 
with  sulfadiazine  are  presented.  Fifty- 
five  patients  stopped  therapy  before  the 
full  course  of  treatment  had  been  com- 
pleted. Of  the  100  patients  who  com- 
pleted their  full  course  of  therapy,  95 
patients  obtained  complete  cure.  There 
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were  only  5 failures.  Only  those  patients 
who  had  at  least  3 consecutive  negative 
prostatic  cultures  in  addition  to  negative 
urethral  cultures  were  considered  as 
proved  cures.  Results  in  a larger  series 
will  be  reported  later. 

Of  the  100  patients  who  received  a full 
course  of  sulfadiazine  therapy,  there  were 
20  in  whom  the  drug  produced  toxic 
reactions.  There  were  no  serious  com- 
plications. The  2 major  reactions  noted 
were  depression  in  the  white  blood  count, 
12  cases,  and  formation  of  crystalline  con- 
cretions in  the  urine,  2 cases.  All  of  the 
minor  reactions,  such  as  nausea  and 
vomiting,  disorientation  and  headache, 
have  occurred  very  rarely  with  our  plan 
of  sulfadiazine  therapy. 

Of  the  55  patients  who  stopped  treat- 
ment, not  one  could  be  induced  to  return 
either  by  letters  or  personal  visits  by  the 
social  service  workers.  We  believe  that 


for  such  patients  a plan  of  quarantiui 
should  be  adopted. 
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Uncomplicated  Syphilitic  Aortitis — Can  it  be  Diagnosed? 


R.  H.  KAMPMEIER,  M.  D.,  Nashville,  Tenn. 

R.  M.  GLASS,  M.  D.,  El  Cerrito,  Calif. 

F.  E.  FLEMING,  M.  D.,  San  Francisco,  Calif. 


The  recognition  of  syphilitic  aortitis, 
uncomplicated  by  aortic  insufficiency  or 
aneurysm,  is  one  of  the  most  difficult 
diagnostic  problems  in  the  field  of  cardio- 
vascular disease.  On  this  account  we 
have  decided  to  review  the  clinical  records 
of  patients  who  died  in  the  Vanderbilt 
University  Hospital  and  at  necropsy  were 
found  to  have  uncomplicated  syphilitic 
aortitis.  Only  one  similar  study,  by  Wil- 
son ( 1 ),  has  been  reported.  We  have  at- 
tempted to  approach  the  problem  in  a way 
to  evaluate  certain  details  not  brought 
out  or  stressed  by  him. 

LITEBATUBE 

A number  of  papers  in  the  past  10  years 
have  dealt  with  the  isolated  details  of  the 
subject,  and,  in  some,  necropsy  studies 
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have  been  reported  but  these  have  failed 
to  analyze  certain  points  which  we  believe 
to  be  significant. 

Moore,  Danglade  and  Reissinger  (2)  in 
1932  set  up  seven  criteria  for  the  diagnosis 
of  uncomplicated  syphilitic  aortitis. 
These  are : ( 1 ) Teleroentgenographic  and 
fluoroscopic  evidence  of  aortic  dilatation. 

(2)  Increased  retromanubrial  dulness. 

(3)  A history  of  circulatory  embarrass- 
ment. (4)  A tympanitic,  bell-like,  tam- 
bour accentuation  of  the  aortic  second 
sound.  (5)  Progressive'  cardiac  failure. 
(6)  Substernal  pain.  (7)  Paroxysmal 
dyspnea.  These  authors  feel  that  the 
presence  of  “three  or  more  of  these  signs 
and  symptoms  in  a syphilitic  patient  under 
50  years  of  age,  free  from  mitral  disease, 
and  in  the  absence  of  hypertension,  is 
strong  evidence  for  the  diagnosis  of  un- 
complicated syphilitic  aortitis.”  These 
criteria  are  accepted  by  the  Cooperative 
Clinical  Group  ( 3 ) as  quoted  above. 


254 


Venereal  Disease  Inf  ormat ion,  July  1942 


Moore  and  his  collaborators  arrived  at 
the  above  criteria  after  making  a study  of 
105  cases  of  uncomplicated  aortitis  diag- 
nosed as  such  upon  necropsy.  Of  the  105 
patients,  78  were  under  50  years  of  age, 
and  75  of  the  105  did  not  have  hyperten- 
ii  sion.  It  is  unfortunate  that  no  statement 
is  made  relative  to  the  frequency  of  hyper- 
tension in  the  patients  under  50  years  of 
age,  nor  of  the  presence,  if  any,  of  mitral 
disease.  The  clinical  diagnosis  of  uncom- 
plicated aortitis  had  been  made  in  only  4 
cases  and  had  been  suspected  in  13  more. 
In  those  cases  in  which  a definite  or  a 
tentative  diagnosis  of  uncomplicated  aor- 
titis had  been  made,  the  symptoms  and 
signs  listed  above  were  found.  Some  of 
these  manifestations  had  been  present  in 
35  more  cases  and  had  been  disregarded 
by  the  clinicians.  The  authors  indicated 
that  in  the  remaining  53  patients  the  symp- 
toms and  signs  were  lacking  and  that  the 
diagnosis  could  not  be  made.  They  ad- 
mitted that  the  differentiation  of  aortitis 
from  hypertension  is  difficult  though  it  was 
made  correctly  more  often  in  the  cases 
also  having  hypertension.  Unfortunately, 
no  analysis  was  made  of  attendant  cardiac 
pathology  or  other  important  clinical  or 
pathologic  features. 

Wile  and  Snow  (1))  in  a study  of  83 
cases  of  uncomplicated  syphilitic  aortitis, 
diagnosed  clinically,  found  a relatively 
low  incidence  of  some  of  the  symptoms 
and  signs  as  listed  by  Moore.  They  con- 
cluded that  the  diagnosis  of  uncompli- 
cated syphilitic  aortitis  is  difficult.  In 
; this  paper  which  accepts  the  clinical  diag- 
nosis of  aortitis  as  established,  no  patho- 
logic studies  are  given  and  no  statement 
is  made  as  to  whether  other  heart  disease 
was  present  in  these  patients.  The  pos- 
sible role  of  hypertension  is  dismissed  by 
a statement  that  care  was  used  in  making 
the  diagnosis  of  aortitis  in  the  presence  of 
hypertension. 

Many  clinicians  question  whether  the 
diagnosis  of  uncomplicated  syphilitic  aor- 
titis can  be  definitely  made  unless  the 
coronary  ostia  are  involved.  Carter  and 
Baker  (5)  stated  that  the  exact  diagnosis 
of  uncomplicated  aortitis  is  not  a simple 
matter.  White  and  Wise  (6)  in  a dis- 
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cussion  of  the  subject  said  “the  early 
diagnosis  of  cardiovascular  syphilis  is 
practically  impossible.” 

The  value  of  roentgenologic  examina- 
tion in  the  diagnosis  of  uncomplicated  aor- 
titis has  been  questioned,  though  accord- 
ing to  Maynard  (7)  and  coauthors  this 
mode  of  examination  alone  may  make  the 
diagnosis.  Blitch,  Morgan  and  Hillstrom 
(8)  by  careful  and  extensive  radiologic 
studies  were  unable  to  demonstrate  aortic 
dilatation  in  syphilitic  patients  who  had 
had  the  infection  for  at  least  12  years. 
They  studied  30  men  between  the  ages 
of  35  and  50  years  in  whom  there  was 
no  aortic  insufficiency  or  aneurysm. 
Kemp  and  Cochems  (3)  found  that  in- 
creased width  of  the  aortic  arch  shadow 
with  advancing  age,  or  that  due  to  essen- 
tial hypertension  and  to  arteriosclerosis 
with  or  without  hypertension,  “was  the 
same  in  the  nonsyphilitic  and  syphilitic 
individuals  without  heart  disease.”  They 
found  X-ray  evidence  of  widening  in  59 
percent  of  patients  diagnosed  clinically  as 
having  uncomplicated  syphilitic  aortitis 
on  the  afore-mentioned  criteria.  Suss- 
man  (10)  has  indicated  the  factors, 
known  to  all  clinicians,  which  influence 
the  measurements  of  the  aortic  arch.  * 
These  are— age,  technic,  position  of  the 
diaphragm,  posture,  and  chest  deformity. 
He  concluded  that  “the  roentgen-ray 
examination  of  the  aorta  may  not  prove 
particularly  valuable  in  the  early  diag- 
nosis of  luetic  aortitis.” 

Moore,  Danglade  and  Reissinger  (2) 
stated  that  paroxysmal  nocturnal  dyspnea 
occurs  frequently  in  syphilitic  aortitis  but 
that  it  is  “uncommon  in  hypertension 
without  left  ventricular  failure.”  Keefer 
and  Resnik  (11)  in  1926  reported  on  the 
symptom  of  paroxysmal  dyspnea  as  it 
occurred  in  82  cases  of  syphilitic  aortitis 
reaching  the  autopsy  table.  In  24  of 
these  the  aortitis  was  uncomplicated  and 
paroxysmal  dyspnea  had  occurred  in 
none;  in  fact,  none  had  shown  dyspnea 
on  exertion.  They  clearly  stated  that 
paroxysmal  dyspnea  was  present  in  cases 
of  aortitis  only  when  complicated  by  aortic 
insufficiency,  hypertension  or  aneurysm 
of  the  root  of  the  aortic  arch  and  that 
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it  was  not  a symptom  of  uncomplicated 
aortitis.  It  was  further  pointed  out  that 
this  symptom  is  related  to  cardiac  en- 
largement and  myocardial  insufficiency. 

In  a consideration  of  the  subject  of  pain 
in  cardiovascular  syphilis  Pincoffs  and 
Love  (12)  called  attention  to  involve- 
ment of  the  coronary  ostia  as  the  essen- 
tial factor.  In  69  cases  of  aortitis,  with 
and  without  complicating  lesions  such 
as  aortic  insufficiency  and  aneurysm,  car- 
diovascular syphilis  was  the  cause  of 
death  in  only  21.  In  15  of  these  21  cases, 
the  coronary  ostia  of  one  or  both  coro- 
nary arteries  were  stenosed.  In  15  of  the 
21  cases  there  was  also  aortic  insuffi- 
ciency, in  9 this  lesion  being  present  in 
addition  to  coronary  stenosis.  Anginal 
pain  was  present  in  18  of  the  15  patients 
who  had  ostial  stenosis.  Among  48  cases 
of  aortitis,  including  patients  with  aortic 
insufficiency  who  did  not  have  a cardio- 
vascular death,  pain  was  complaint  in 
only  two.  This  was  experienced  as  a 
retrosternal  mild  burning  sensation  rather 
than  pain.  Bruenn,  Turner  and  Levy 
(13),  in  a study  correlating  coronary  dis- 
ease as  found  at  autopsy  with  clinical 
manifestations  stated  that  in  14  cases  of 
uncomplicated  aortitis  without  coronary 
involvement  either  specific  or  arterio- 
sclerotic, pain  had  not  occurred.  Of  seven 
cases  with  coronary  ostial  involvement, 
pain  had  occurred  in  six. 

Wilson  (1)  considered  uncomplicated 
syphilitic  aortitis  to  be  an  asymptomatic 
condition,  llis  analysis  is  the  best  which 
has  appeared  in  the  literature  for  he  has 
given  consideration  to  the  presence  of 
other  diseases.  Among  106  cases  of  un- 
complicated aortitis  which  came  to  au- 
topsy there  were  60  without  any  cardio- 
vascular disease,  and  only  one  of  these 
had  one  of  the  symptoms  in  Moore’s  cri- 
teria, namely,  dyspnea  on  exertion.  The 
remaining  46  cases  presented  one  or  more 
of  the  symptoms  of  dyspnea  on  exertion, 
or  paroxysmal  pain  and  congestive  heart 
failure.  No  consideration  was  given  to 
age,  to  the  X-ray  examination,  or  to  the 
occurrence  of  these  symptoms  in  the  case 
of  syphilitic  patients  not  having  syphilitic 
aortitis.  Among  the  46  cases  with  symp- 


toms were  29  patients  with  hypertension, 
which  are  excluded  in  Moore’s  group. 
The  remainder  of  the  cases  had  one  of  a 
variety  of  cardiovascular  conditions. 

ANALYSIS  OF  MATERIAL 

Our  study  was  made  for  the  purpose  of 
analyzing  the  cases  of  uncomplicated 
syphilitic  aortitis  as  found  at  necropsy, 
giving  consideration  to  both  the  patho- 
logic and  clinical  findings.  In  addition 
we  wished  to  make  an  analysis  of  the 
symptoms  and  signs  in  syphilitic  patients 
who  had  cardiovascular  disease  but  who 
did  not  have  pathologic  evidence  of 
aortitis. 

Among  patients  above  the  age  of  15 
years  who  were  examined  post  mortem  at  j 
the  Vanderbilt  University  Hospital,  there 
were  168  in  whom  syphilis  was  presumed 
to  be  or  had  been  present.  The  basis  for 
the  diagnosis  of  syphilitic  infection  was 
made  on  one  or  more  of  the  following 
criteria:  (1)  The  pathologic  diagnosis  of 
syphilis,  (2)  a positive  Wassermann  or 
Kahn  test  on  blood  or  spinal  fluid,  (3) 
a satisfactory  history  of  syphilis  either 
with  or  without  treatment. 

Of  the  168  cases  of  syphilis  coming  to 
necropsy  there  were  75  cases  of  cardio- 
vascular syphilis.  These  were  distrib- 
uted as  follows : Aortic  insufficiency,  31 
cases ; aortic  aneurysm,  11  cases ; uncom- 
plicated aortitis,  33  cases. 

The  33  cases  of  uncomplicated  aortitis 
diagnosed  as  such  at  necropsy  were  di- 
vided into  two  groups — 16  in  which  no 
symptoms  referable  to  the  cardiovascular 
system  were  present,  and  17  in  which  such 
symptoms  were  present.  Table  1 shows 
the  distribution  of  race,  sex,  and  age  in 
these  two  groups.  Ten  of  the  16  asympto- 
matic cases  and  14  of  the  17  symptomatic 
cases  occurred  in  men.  Of  importance 
is  the  fact  that  only  one-fourth  of  the 
asymptomatic  cases  occurred  in  persons 
above  50  years  of  age,  whereas  one-half 
of  those  who  had  had  symptoms  were 
above  this  age.  The  duration  of  the 
syphilitic  infection  was  recorded  in  14  of 
the  33  cases  of  uncomplicated  aortitis. 

In  10  the  infection  had  been  present  for  t 
more  than  a decade. 
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' ble  1. — Uncomplicated  syphilitic  aortitis  diagnosed  on  pathologic  examination. 
Distribution  of  cases  on  the  basis  of  race,  sex,  and  age 


Total 

cases 

Negro 

White 

Age  (years) 

M 

F 

M 

F 

26-30 

31-40 

41-50 

51-60 

61  and 
over 

;hout  symptoms 

;h  symptoms 

16 

17 

6 

11 

4 

3 

4 

3 

2 

2 

5 

6 

5 

3 

4 

4 

4 

Eleven  of  16  asymptomatic  patients  had 
sitive  serologic  evidence  of  syphilis ; 
2 each  the  tests  were  negative  or  not 
ae,  and  in  1 the  tests  were  doubtful, 
long  the  17  symptomatic  patients  posi- 
e tests  were  present  in  11  and  negative 
:ts  in  3 ; in  3 the  Wassermann  test  was 
gative  and  the  Kahn  test,  doubtful 
ie  of  the  latter  had  a positive  spinal 
id.  Among  a total  of  9 patients  in 
10m  the  tests  were  negative  or  doubt- 
1,  4 had  received  1 to  2 courses  of  ar- 
uical  therapy. 

No  treatment  had  been  given  in  10  of 
e 16  asymptomatic  cases ; in  4 more  than 
injections  of  arsenic  had  been  given 
d in  3 of  these  a like  amount  of  bis- 
uth ; the  2 remaining  cases  had  been 
ren  less  than  8 injections  of  an  ar- 
oical  and  no  heavy  metal.  Of  the  17 
ses  presenting  symptoms,  10  had  had 
treatment ; 4 had  had  over  8 injections 
arsenic  and  a like  amount  of  bismuth, 
having  had  over  16  injections  of  ar- 
nic ; and  3 had  had  fewer  than  8 injec- 
>ns  of  arsenic,  1 with  no  additional 
smuth. 


In  table  2 are  recorded  the  incidence 
of  the  clinical  diagnosis  of  uncomplicated 
aortitis,  the  pathologic  diagnosis,  and 
heart  weights.  The  clinical  diagnosis  was 
made  one  time  in  the  16  asymptomatic 
cases  and  three  times  in  the  17  symp- 
tomatic cases.  The  pathologic  diagnosis 
was  made  either  on  the  basis  of  gross  or 
microscopic  findings  or  on  a combination 
of  both.  The  incidence  of  other  patho- 
logic findings  of  syphilis  was  twice  as 
great  in  the  symptomatic  group  as  in  the 
asymptomatic  one.  Heart  weights  in  the 
asymptomatic  group  were  within  normal 
limits  in  12 ; in  3 the  weight  was  400  to 
500  gm.  One  of  these  patients  had  chronic 
pulmonary  fibrosis ; two  were  men  of 
good  physique  and  large  size.  In  one,  a 
woman,  the  heart  weighed  over  500  gm. 
This  patient  had  had  rheumatic  heart 
disease  with  a febrile  course  due  to  bac- 
terial endocarditis.  No  cardiac  symp- 
toms had  been  present,  however.  Among 
the  17  symptomatic  cases  there  were  12 
hearts  that  weighed  400  or  more  grams. 


vble  2. — Uncomplicated  syphilitic  aortitis.  Relation  of  the  incidence  of  (1)  clinical 
diagnosis  of  aortitis,  ( 2 ) basis  for  pathologic  diagnosis,  ( 3 ) anatomic  evidence  of 
other  syphilitic  lesions,  and  (If)  heart  size,  to  the  presence  or  absence  of  symptom s 


Total  cases 

Clinical  diagnosis  of 
aortitis 

Pathologic 

diagnosis 

Other  syphilitic  les- 
ions 

Heart  weight  (gm.) 

Gross  only 

Microscopic 

only 

Gross  and 
microscopic 

200+ 

300+ 

400+ 

500+ 

600+ 

Not  re- 
ported 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

ithout  symptoms . 

16 

1 

4 

5 

7 

3 

1 

5 

5 

1 

3 

1 

ith  symptoms 

17 

3 

3 

8 

6 

7 

4 

1 

2 

1 

6 

1 

2 

— 
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Among  the  group  of  17  symptomatic 
cases,  9 were  under  50  years  of  age; 
pain  occurred  in  4,  paroxysmal  dyspnea 
in  5,  and  dyspnea  on  exertion  in  8.  Eight 
patients  were  more  than  50 ; pain  occurred 
in  1,  paroxysmal  dyspnea  in  5,  and 
dyspnea  on  exertion  in  7. 

Certain  physical  findings  and  results  of 
X-ray  examination  are  summarized  in 
table  3.  An  abnormal  aortic  second 
sound  was  recorded  in  one  of  the  asympto- 
matic group— a patient  43  years  of  age 
who  did  not  have  hypertension.  Special 
attention  was  given  to  this  patient  because 
he  was  a paretic  who  died  while  receiv- 
ing malarial  therapy.  This  was  the  pa- 
tient in  the  asymptomatic  group  in  whom 
a clinical  diagnosis  of  uncomplicated 
aortitis  had  been  made.  Among  the  pa- 
tients in  the  symptomatic  group,  there 
were  2 who  had  abnormal  second  sounds. 
Both  had  moderate  hypertension  and 
were  56  and  78  years  of  age,  respectively. 


Only  3 of  the  16  patients  in  the  asym]  i- 
matic  group  had  a systolic  pressure  o r 
141  mm.  of  mercury,  and  2 of  these  w 
over  50  years  of  age.  Ten  of  the 
patients  in  the  group  with  symptoms  1 i 
hypertension. 

Roentgen-ray  examination  of  the  ao  a 
was  carried  out  6 times  among  the  asyi 
tomatic  group,  and  no  cases  of  a wideiji 
aorta  were  observed.  Fourteen  of  the! 
patients  in  the  symptomatic  group  w 
so  examined.  In  only  2 was  there  wid 
ing  of  the  aorta,  one  a woman  37  ye: 
of  age  who  had  a systolic  pressure 
190  and  a diastolic  of  165  mm.  of  m 
cury,  the  other  a man  of  70  who  hac 
systolic  pressure  of  190  and  a diastolic 
126  mm.  of  mercury.  Too  few  elect 
cardiograms  were  made  in  the  asymp 
matic  group  for  consideration.  Such  ■ 
aminations  were  carried  out  in  13  of  ij 
17  symptomatic  group ; 11  showed  abn  '• 
malities. 


Table  3.- 


-Uncomplicated  syphilitic  aortitis.  Relation  of  physical  and  roentgenoloj 
findings  to  the  presence  or  absence  of  symptoms 


Total 

Abnor- 

mal 

aortic 

second 

sound 

X-ray  examination  of 
aorta 

Systolic  blood  pressu 

cases 

None 

Nor- 

mal 

Widen- 

ing 

140  or 
under 

141-200 

200 

OV( 

Without  symptoms 

16 

1 

10 

6 

13 

3 

■ 

With  symptoms 

17 

2 

3 

12 

2 

7 

9 

The  cause  of  death  in  the  16  asympto- 
matic cases  of  uncomplicated  syphilitic 
aortitis  was  as  follows : Postoperative,  due 
to  bronchopneumonia,  neoplasm,  et  cetera. 
5 ; hepatic  cirrhosis,  1 ; postarsphenamine 
acute  yellow  atrophy,  1 ; acute  infectious 
diseases,  2 ; carcinoma  of  the  cervix  with 
hydronephrosis,  1 ; acute  syphilitic  menin- 
gitis, 1 ; bronchopneumonia  during  ma- 
larial treatment  for  general  paresis,  1; 
acute  right  heart  failure  due  to  chronic 
pulmonary  fibrosis,  1;  vegetative  endo- 
carditis on  a chronic  rheumatic  valvular 
disease,  1 ; tuberculous  pericarditis  and 
pneumonia,  1;  marked  sclerosis  of  the 
aorta  with  thrombosis  on  this  basis,  and 
multiple  emboli,  1. 


The  17  patients  who  had  had  symptoi 
referred  to  the  cardiovascular  system  m 
be  divided  into  two  groups,  one  consisti 
of  9 patients  under  50  years  of  age  a; 
one  of  8 over  50  years  of  age.  Among  t 
former  were  3 who  had  died  of  congesti 
failure  due  to  hypertensive  heart  diseas 
2 had  died  of  congestive  failure  both  wi 
hypertension  and  coronary  sclerosis,  ( 
elusion  being  present  in  one;  1 had  hi 
rapid  heart  failure,  with,  at  autopsy,  cs 
diac  enlargement  and  marked  edema 
the  heart  muscle  in  addition  to  multij 
lung  abscess  and  infarcts ; 1 patient  wi 
hypertension  had  died  of  a perforate 
peptic  ulcer;  1 patient,  dying  in  failui 
had  had  mitral  insufficiency  and  Aschc 
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I'dies  in  the  heart  muscle ; and  lastly  one 
itient  had  had  multiple  renal  abscesses, 
j'  prolonged  septic  course  and  marked 
condary  anemia.  Above  the  age  of  50, 
,,  of  the  8 patients  had  had  coronary 
lerosis  and  had  died  of  congestive  fail- 
;e  or  in  anginal  attacks.  Myocardial 
lars  were  found  in  3.  One  patient  who 
id  hypertension  had  died  following  a 
Vostatectomy.  The  last  patient  had 
yocarditis  compatible  with  a syphilitic 
igin ; he  had  had  5 attacks  of  congestive 
■ilure  in  7 years. 

Previous  papers  dealing  with  the  sub- 
ct  of  uncomplicated  aortitis  have  given 
i consideration  to  the  presence  of  cardio- 
iscular  symptoms  and  signs  in  syphilitics 
ithout  aortitis.  Among  168  necropsy 
ises  in  which  syphilis  was  present, 
ere  were  30  instances  of  patients  suffer- 
g from  cardiovascular  manifestations 
it  in  whom  there  was  no  pathologic  evi- 

H 

;nce  of  uncomplicated  aortitis. 

In  table  4 are  summarized  the  data  with 
spect  to  age,  sex,  race,  the  erroneous 
Rnical  diagnosis  of  uncomplicated  syphi- 
ic  aortitis,  and  the  serologic  findings  in 
1 syphilitics  who  did  not  have  aortitis. 
It  necropsy  there  were  found  14  eases  of 
•rpertensive  heart  disease,  5 of  coronary 
sease,  5 of  rheumatic  heart  disease,  2 
! tuberculous  pericarditis,  and  2 of  ac- 
re endocarditis  (bacterial  and  vegeta- 
re).  Two  other  cases  are  included  in 
e table  because  of  the  symptoms  mani- 
sted.  In  one  of  these  the  patient  was 
38-year-old  colored  man  who  had  com- 


plained of  dyspnea  on  exertion  and 
paroxysmal  dyspnea ; at  necropsy  cardiac 
enlargement  and  tuberculous  broncho- 
pneumonia were  found.  The  second  was 
a white  man  who  had  complained  of  car- 
diac pain  and  paroxysmal  dyspnea.  At 
necropsy  transverse  myelitis,  acute  cysti- 
tis, nephritis,  and  prostatitis  were  found. 
The  clinical  diagnosis  of  uncomplicated 
aortitis  had  been  made  in  four  patients — 
2 had  had  hypertension,  1,  coronary  dis- 
ease, and  1,  rheumatic  heart  disease. 

In  17  of  the  30  cases  there  was  a history 
of  syphilis.  In  12,  the  infection  had  been 
of  more  than  10  years’  duration.  As 
shown  in  table  4,  positive  blood  tests  for 
syphilis  were  common.  Twenty-two  of 
the  group  of  patients  had  had  anti- 
syphilitic treatment  in  the  past,  17  having 
had  an  arsenical. 

Table  5 gives  the  incidence  of  the  symp- 
toms, signs,  and  roentgen-ray  findings  in 
the  syphilitics  in  whom  no  evidence  of 
aortitis  was  found  at  necropsy.  Pain 
was  present  in  one-half  of  the  30  cases 
irrespective  of  the  etiology,  dyspnea  on 
exertion  in  24,  and  paroxysmal  dyspnea  in 
one-half  of  the  group.  A widened  base 
and  an  abnormal  aortic  second  sound  oc- 
curred twice  each  in  the  hypertensive 
group.  Roentgen-ray  examination  of  the 
aorta  was  reported  as  having  shown 
widening  in  2 of  8 cases  so  examined  in 
the  hypertensive  group,  in  none  of  the  5 
cases  of  coronary  disease,  and  in  2 of  the 
cases  of  rheumatic  heart  disease. 


able  4. — Cases  of  syphilis  with  cardiovascular  disease  hut  icith  no  pathologic  evi- 
, deuce  of  aortitis.  Distribution  as  to  type  of  disease,  race,  sex,  age,  erroneous 
diagnosis  of  syphilitic  aortitis  and  results  of  serologic  tests  for  syphilis 


Negro 

White 

Age  (years) 

Er- 

ron- 

Serologic  tests 

Type  or  heart 
iisease  (verified  at 
necropsy) 

Total 

cases 

M 

F 

M 

F 

24-30 

31-40 

41-50 

51-60 

61+ 

eous 

diag- 

nosis 

of 

aorti- 

tis 

Pos- 

itive 

Doubt- 

ful 

Neg- 

ative 

None 

ypertensive  disease. 

oronary  disease 

beumatic  disease... 
uberoulous  peri- 

14 

5 

7 

2 

1 

3 

8 

1 

1 

2 

11 

1 

2 

5 

2 

3 

1 

2 

2 

1 

2 

2 

1 

5 

1 

2 

2 

2 

2 

1 

1 

4 

1 

2 

2 

2 

2 

ndocarditis,  bac- 
terial and  vegeta- 

2 

1 

1 

1 

1 

2 

2 

1 

1 

2 

2 
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Table  5. — Cases  of  syphilis  with  cardiovascular  disease  hut  with  no  pathologi 
evidence  of  aortitis.  Incidence  of  symptoms  and  physical  and  roentgenologi 
findings 


Type  of  heart 
disease 


Total 

cases 


Symptoms 


Pain 


Dysp- 
nea on 
exertion 


Parox- 

ysmal 

dysp- 

nea 


Signs 


Wide 

base 


Ab- 

normal 

aortic 

second 

sound 


X-ray  of  aorta 


None 


Nor- 

mal 


Widen- 
ing 


Systolic  blood 
pressure 


140  or 
under 


141- 

200 


200 1 
ove 


Hypertension 

Coronary  disease 

Rheumatic  disease... 
Tuberculous  pericar- 
ditis  

Endocarditis- - 

Other 

Total 


30 


com 


li 

4 

6 


.... 


15 


24 


14 


10 


16 


17 


17 

pit 

im 


DISCUSSION 


Among  the  medical  staff  of  the  Vander- 
bilt University  School  of  Medicine  the 
opinion  is  almost  unanimous  that  it  is  ex- 
tremely difficult,  if  at  all  possible,  to  diag- 
nose correctly  uncomplicated  aortitis. 
Probably  the  diagnosis  can  be  considered 
only  in  the  presence  of  coronary  ostium 
stenosis  by  a syphilitic  plaque  causing 
characteristic  pain  of  coronary  origin  as 
described  by  Pincoffs  and  Love  (12).  In- 
cidentally, among  the  33  cases  analyzed 
in  the  present  study  not  a single  instance 
of  such  a pathologic  condition  was  found. 

Our  study  consists  of  an  analysis  of  the 
records  of  all  syphilitics,  168  in  number, 
who  have  reached  the  necropsy  table  at 
the  Vanderbilt  University  Hospital  dur- 
ing a period  of  14  years.  The  records  of 
33  patients  who  were  found  to  have  un- 
complicated aortitis  were  analyzed  rela- 
tive to  subjective  and  objective  findings. 
Further,  it  was  thought  of  interest  to 
analyze  the  clinical  picture  in  30  cases  of 
the  necropsy  material  in  which  symptoms 
or  signs  generally  ascribed  to  uncompli- 
cated aortitis  had  occurred.  These  pa- 
tients represented  a variety  of  cardiac 
diseases,  but  showed  no  pathologic  evi- 
dence of  syphilitic  aortitis.  Since  the  30 
patients  also  had  syphilis,  it  is  obvious 
that  they  are  of  interest  in  the  present 
study  for  in  certain  of  these  it  might  be 
natural  to  ascribe  the  clinical  picture  to 
uncomplicated  syphilitic  aortitis.  No 


consideration  was  given  to  aortitis  coni  ag 
plicated  by  aortic  insufficiency  or  aneui  In 
ysm.  There  is  no  reason  for  inclusioii  du 
of  these  cases  in  the  study  since  the  dem  a 
onstration  of  either  lesion  probably  de  at 
mauds  the  acceptance  of  the  subjective  si 
and  objective  findings  on  the  basis  of  sucli  at 
lesion.  We  have  given  consideration  till  in 
this  elsewhere  (Ilf,  15). 

The  only  comment  to  be  made  witl  P 
reference  to  treatment  is  that  only  8,  oi  t 
about  one-fourth,  of  the  patients  witl 
pathologic  evidence  of  aortitis  had  re 
ceived  over  8 injections  of  arsenic,  2(  I 
having  had  no  treatment.  Of  the  3( 
syphilitics  with  symptoms  of  cardiovas  a 
cular  disease  but  without  aortitis  no  f 
treatment  had  been  given  in  8 ; 7 had  re 
ceived  over  8 injections  of  arsenic.  Since  i 
60  percent  of  the  aortitis  group  and  21 
percent  of  the  other  group  had  received 
no  treatment,  it  might  be  pointed  out 
that  these  figures  show  the  importance  ot 
treatment  in  the  prevention  of  aortic  le- 
sions. Though  we  believe  this  to  be  true, 
and  there  is  published  evidence  in  this 
respect,  we  can  draw  no  conclusions  from 
so  few  cases. 

It  is  the  diagnosis  of  uncomplicated 
aortitis  which  is  of  special  interest  to 
us.  Of  the  33  cases  of  aortitis,  16  were 
without  symptoms  and  thus  a diagnosis 
may  be  considered  to  have  been  impos- 
sible. A clinical  diagnosis  was  made  in 
one  of  these  patients  on  the  basis  of  an 
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(altered  aortic  second  sound.  Even  this 
correct  diagnosis  must  be  accepted  with 
skepticism  since  it  was  made  in  the  pres- 
ence of  paresis  which  would  attract  spe- 
cial attention  to  slight  abnormalities  in 
the  heart. 

In  all  of  the  17  cases  of  uncomplicated 
aortitis  with  symptoms  or  signs  accept- 
able for  the  diagnosis  of  this  lesion,  other 
conditions  such  as  hypertension  or  ar- 
teriosclerotic heart  disease,  were  present 
which  in  every  instance  accounted  for  the 
clinical  picture.  The  clinical  diagnosis 
of  aortitis  was  made  3 times  among  these 
17  patients.  Each  of  these  3 patients 
presented  clinically  or  at  autopsy  other 
findings  accounting  equally  as  well,  or,  in 
our  opinion,  better  for  the  symptoms  and 
i signs.  One  of  these  was  a 40-year-old 
woman  who  had  had  failure  of  5 years’ 
i duration  and  marked  hypertension.  The 
: second  was  a 62-year-old  man  whose  heart 
I at  necropsy  weighed  over  600  gm.  and 
showed  coronary  sclerosis  and  myocardial 
scars.  The  third  was  a 48-year-old  man 
in  whom  rapid  failure  and  anasarca  had 
developed ; his  heart  weighed  over  400 
gm.,  and  he  was  found  to  have  multiple 
pulmonary  abscesses  and  marked  edema 
of  the  heart  muscle. 

Since  cardiac  pain,  dyspnea  on  exer- 
tion, paroxysmal  dyspnea,  decreased  myo- 
cardial reserve,  and  congestive  failure  are 
all  common  manifestations  of  various 
forms  of  cardiac  disease,  it  seems  wise 
to  ascribe  the  origin  of  these  symptoms 
in  the  17  patients  with  aortitis  to  the 
attendant  obvious  cardiac  disease  and  not 
to  the  pathologically  demonstrated  un- 
complicated aortitis.  The  abnormal  aor- 
tic second  sound  which  occurred  in  two 
patients  with  hypertension  and  the  in- 
creased widening  of  the  aortic  X-ray 
shadow  in  two  patients  with  very  marked 
hypertension  can  be  explained  as  well  on 
the  basis  of  hypertension  as  on  the  basis 
of  aortitis. 

In  table  6 we  have  compared  the  inci- 
dence of  several  symptoms  and  signs  in 
two  groups  of  syphilitic  patients  having 
cardiovascular  symptoms,  one  group  con- 
sisting of  cases  of  uncomplicated  aortitis, 
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the  other  having  no  pathologic  evidence 
of  aortitis. 

From  the  study  of  our  series  of  cases 
we  have  found  that  in  one-half  of  the 
cases  in  which  uncomplicated  aortitis  was 
found  at  necropsy,  obviously,  diagnosis  of 
the  condition  would  have  been  impossible. 
In  the  remaining  50  percent  other  con- 
ditions were  found  at  necropsy  which 
were  adequate  to  have  explained  the 
symptoms  and  signs  observed.  Further- 
more, cardiovascular  symptoms  and  signs 
appeared  as  commonly  in  a group  of 
syphilitics  who  presented  no  evidence  of 
aortitis  at  necropsy  as  in  those  patients 
who  did  show  such  pathologic  changes. 

Table  6. — Incidence  of  cardiovascular 
symptoms  and  signs  in  syphilitics  with 
and  without  pathologic  evidence  of 
uncomplicated  aortitis 


With 

aortitis 

Without 

aortitis 

Total  number  of  cases 

1 17 

30 

Percent 

Percent 

Pain..  

29 

57 

Dyspnea  on  exertion . . 

88 

80 

Paroxysmal  dyspnea 

59 

47 

Widened  base  by  percussion 

0 

10 

Abnormal  aortic  second  sound.. 

12 

7 

Widened  X-ray  shadow 

14 

20 

1 Conservatism  has  led  to  the  use  only  of  the  17  cases 
of  uncomplicated  aortitis  in  which  cardiovascular 
manifestations  occurred.  If  the  16  asymptomatic 
cases  of  aortitis  were  included  in  the  table,  the  per- 
centage incidence  of  symptoms  and  signs  would  be 
only  one-haif  of  that  listed. 

If  we  apply  certain  reservations  laid 
down  by  Moore  and  his  associates,  namely, 
that  the  syphilitic  patient  with  cardio- 
vascular symptoms  must  be  under  50  years 
of  age  and  be  free  of  hypertension  and 
mitral  disease,  the  attempted  diag- 
nosis of  uncomplicated  aortitis  is  of 
no  practical  importance.  Subtracting 
from  the  168  syphilitics  coming  to  ne- 
cropsy the  42  who  had  had  complicated 
aortitis,  126  are  left  for  consideration. 
Among  this  number  were  10  who  in  life 
had  had  cardiovascular  symptoms  unre- 
lated to  advancing  age,  hypertensive  or 
mitral  disease.  Only  3 of  these  were 
proven  at  necropsy  to  have  uncomplicated 
aortitis.  Or  to  put  it  differently,  among 
126  patients  who  had  had  syphilitic  in- 
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fection  but  not  aortic  insufficiency  and 
aneurysm,  the  incidence  of  uncomplicated 
aortitis  with  symptoms  was  2.3  percent. 
In  these  cases,  as  indicated  in  the  dis- 
cussion on  the  cause  of  death,  other  evi- 
dence of  cardiovascular  disease  could  be 
demonstrated  that  would  logically  explain 
the  symptoms. 

Therefore  it  seems  to  us  that  the  diag- 
nosis of  uncomplicated  syphilitic  aortitis 
cannot  reasonably  be  made.  The  only  ex- 
ception will  be  the  occasional  patient 
with  ostial  coronary  stenosis  of  which  we 
had  no  examples. 

SUMMARY 

Among  168  syphilitics  coming  to  ne- 
cropsy at  Vanderbilt  University  Hospital 
were  33  cases  of  uncomplicated  aortitis. 
One-half  of  these  had  had  no  symptoms  of 
cardiovascular  disease.  The  remainder 
were  found  to  have  pathologic  evidence  of 
disease  which  offered  a better  explanation 
for  the  symptoms  and  signs  than  did  un- 
complicated aortitis.  Thirty  syphilitics 
without  pathologic  evidence  of  aortitis 
were  found  to  have  cardiovascular  lesions 
which  gave  rise  to  a greater  number  of 
the  symptoms  and  signs  commonly 
ascribed  to  uncomplicated  aortitis  than 
did  the  patients  with  this  lesion.  We  be- 
lieve, on  the  basis  of  our  studies,  that  the 
clinical  diagnosis  of  uncomplicated  aor- 
titis is,  for  practical  purposes,  impossible 
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Standardization  of  Hinton  Indicator 
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Hinton  indicators  manufactured  in  this 
laboratory  from  different  lots  of  powdered 
beef  heart  have  been  found  to  have  dis- 
similar reactivities  although  standard 
extraction  methods  were  closely  adhered 
to  in  each  instance.  Other  indicators  pre- 
pared from  the  same  lot  of  beef  heart 
powder  at  different  times  have  not  always 
given  identical  test  results.  In  the  past, 
substandard  indicators  have  been  dis- 
carded since  a method  for  the  adjustment 
of  this  reagent  has  not  been  available. 
Since  this  wasteful  practice  has  not  been 
deemed  to  be  an  entirely  satisfactory 
solution,  an  investigation  of  the  means 
which  might  be  employed  for  the  adjust- 
ment of  Hinton  indicators  has  been 
undertaken. 

Cholesterol  is  utilized  as  a sensitizing 
component  in  Hinton  indicator  and  in 
many  other  antigens  used  in  ilocculation 
and  precipitation  tests  for  syphilis.  It  is 
generally  agreed  that  the  reactivities  of 
these  antigens  are  markedly  influenced  by 
changes  in  their  cholesterol-lipoid  ratios. 
Since  the  added  cholesterol  in  Hinton  in- 
dicator is  a weighed  constant,  cliolesterol- 
lipoid  ratio  adjustments  can  be  obtained 
by  increasing  or  decreasing  the  relative 
lipoid  concentration  and  allowing  the 
cholesterol  amount  to  remain  fixed. 

Preliminary  studies  of  20  Hinton  indi- 
cators obtained  from  several  sources 
showed  that  all  of  these  indicators  could 
be  adjusted  to  a common  reactivity  level 
within  the  limits  of  30  percent  dilution  to 
30  percent  concentration,  as  indicated  in 
table  1.  For  this  reason  these  limits  of 
adjustment  have  been  arbitrarily  chosen. 
Eight  other  Hinton  indicators,  each  pre- 
pared from  a different  lot  of  powdered 
beef  heart,  were  adjustable  within  these 
limits. 
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Each  of  these  eight  lots  of  Hinton  indi- 
cator were  prepared  in  exact  accordance 
with  the  published  technic  of  the  origina- 
tor.1 For  titration,  concentrations  and 
dilutions  of  each  indicator  were  prepared 
as  described  in  table  1. 


Table  1 


Amount  of 
cholestero- 
lized 
indicator 

Lipoid 

from 

uneboles- 

terolized 

indicator 

0.4 

percent 

choles- 

terolized 

alcohol 

Designated  per- 
centage adjustment 

10.0  ml  ... 

10%  concentration. 
20%  concentration. 
30%  concentration. 
10%  dilution. 

20%  dilution. 

30%  dilution. 

2.0  ml  __ 

10.0  ml 

3.0  ml  .. 

10.0  ml 

1.0  ml.-. 

2.0  ml. . . 

3.0  ml... 

10.0  ml 

10.0  ml 

The  lipoid  needed  for  concentration  was 
obtained  by  evaporating  the  selected 
amount  of  uncholesterolized  indicator  in 
a porcelain  evaporating  dish  on  the  56°  C. 
water  bath.  After  this  lipoid  was  redis- 
solved in  the  given  amount  of  cliolestero- 
lized  indicator  and  filtered,  glycerinated 
indicator  emulsions  were  prepared.  Glyc- 
erinated emulsions  were  also  prepared 
from  each  indicator  to  which  cholestero- 
lized  alcohol  had  been  added,  the  unad- 
justed indicator,  and  the  standard  indica- 
tor. This  standard  indicator  was  one 
that  had  been  previously  accepted  by 
Doctor  Hinton. 

Serums  used  for  the  titration  of  these 
indicators  were  prepared  by  making 
serial  dilutions  of  positive  in  negative 
serum,  with  care  being  exercised  to  insure 
adequate  mixing  of  each  dilution.  The 


1 Technics  of  the  Eagle.  Hinton,  Kahn,  Kline, 
and  Kolmer  Tests  for  the  Diagnosis  of  Syph- 
ilis. Supp.  No.  11  to  Yen.  Dis.  Inform.,  Wash- 
ington, U.  S.  rublic  Health  Service,  1940. 

From  the  Venereal  Disease  Research  Labora- 
tory, U.  S.  Marine  Hospital,  Staten  Island, 
N.  Y. 
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Table  2 


0.5  ml.  of 
serum  mix- 
tures (in- 
activated) 
Pos.  + Neg. 

0.5  ml.  glycerinated  indicator  in  tubes  1 to  12;  0.2  ml. 

in  tube  13;  and  0.6  ml.,  tube  14 

| Tube 

30  percent 
concen- 
tration 

20  percent 
concen- 
tration 

10  percent 
concen- 
tration 

Unad- 

justed 

indicator 

10  percent 
dilution 

20  percent 
dilution 

30  percent 
dilution 

Standard 

indicator 

1 

1 - 1 

Positive.. 

Positive.  _ 

Positive.. 

Positive.. 

Positive.. 

Positive. 

Positive.. 

Positive. 

2 

1 - 2....- 

Positive.. 

Positive.. 

Positive.. 

Positive  _ 

Positive.. 

Positive.. 

Positive.. 

Positive. 

3 

1 - 4_._-- 

Positive.. 

Positive  _ 

Positive  _ 

Positive.. 

Positive.. 

Positive  _ 

Positive.. 

Positive. 

4 

1 - 8 

Positive.. 

Positive.  _ 

Doubtful. 

Negative. 

Doubtful. 

Positive. 

Positive.. 

Positive. 

5 

1 - 16 

Positive.. 

Positive.. 

Negative. 

Negative. 

Negative. 

Doubtful. 

Positive.. 

Positive. 

6 

1 - 32.... 

Doubtful. 

Doubtful. 

Negative. 

Negative. 

Negative. 

Negative. 

Positive.. 

Doubtful. 

7 

1 - 64.... 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Positive.. 

Negative. 

8 

1 - 128... 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative 

Granular. 

Negative. 

9 

Negative  se- 
rum. 

Negative  se- 
rum. 

0.5 ml.  Hinton 
saline. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Granular. 

Negative. 

10 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Granular. 

Negative. 

11 

Small 

floe- 

cules. 

Negative. 

Small 

floe- 

cules. 

Granular. 

Granular. 

Granular. 

Granular. 

Negative. 

12 

0.5  ml.  0.9% 
saline. 

Small 

floe- 

cules. 

Negative. 

Negative. 

Negative. 

Granular. 

Granular. 

Granular. 

Negative. 

13i 

0.1  ml.  20% 
acacia  sol., 
plus  0.6  ml. 
0.9%  saline. 

Granular. 

Negative. 

Granular. 

Granular. 

Granular. 

Granular. 

Granular. 

Negative. 

14' 

Same  as  tube 
13,  above. 

Granular. 

Negative. 

Granular. 

Granular. 

Granular. 

Granular. 

Negative. 

Negative. 

1 Tubes  13  and  14  were  mixed  well  by  hand  shaking,  placed  in  37°  C.  water  bath  for  30  minutes  and  centrifuged 
for  5 minutes  at  2,000  r.  p.  m.  before  being  read.  The  20  percent  acacia  used  in  these  tubes  was  prepared  by 
adding  one  part  of  physiologic  saline  to  two  parts  of  30  percent  gum  acacia  solution  (containing  4.5  percent  sodium 
chloride)  obtained  from  Eli  Lilly  Co. 

All  other  tubes  were  shaken  for  three  minutes  on  a Kahn  shaking  machine  and  incubated  for  16  hours  in  a 37°  C. 
open  water  bath.  „ 


proportion  of  positive  to  negative  serum 
used  in  these  dilutions  may  be  varied  in 
accordance  with  the  potency  of  the  posi- 
tive serum  employed.  In  most  instances, 
however,  the  serum  dilution  proportions 
designated  in  table  2 have  been  found  to 
extend  over  the  positive,  doubtful,  and 
negative  zones  when  pooled,  strongly  posi- 
tive serum  is  used. 

Each  glycerinated  indicator  emulsion 
was  tested  in  10  tubes  containing  serum, 
2 tubes  of  saline,  and  in  2 other  tubes 
containing  acacia  solutions.  The  tubes  of 
acacia  solution  may  be  omitted  if  the  in- 
dicator is  not  to  be  used  for  spinal  fluid 
testing.  Glycerinated  indicators  from 
each  of  the  eight  indicators  were  tested, 
tout  to  avoid  duplication  of  data  only  one 
protocol,  deemed  to  be  representative  of 
the  group,  is  presented  in  table  2. 

These  results  show  that  the  standard 
indicator  gives  a positive  reaction  in  the 
5th  tube,  doubtful  reaction  in  the  6th,  and 
negative  reactions  in  the  7th  to  10th 
serum  tubes,  inclusive,  with  negative  re- 
actions in  the  saline  and  acacia  tubes. 


The  unadjusted,  unknown  indicator  was  ' 
shown  to  be  much  less  reactive  than  stand- 
ard, since  the  positive  reactions  extended 
to  only  the  3d  serum  tube. 

Two  of  the  adjusted  indicators,  one 
containing  20  percent  and  the  other  30 
percent  lipoid  concentration,  were  found 
to  yield  a standard  degree  of  reactivity 
in  the  presence  of  serum.  However,  only 
the  indicator  containing  20  percent  lipoid 
concentration  could  be  considered  of 
standard  reactivity  since  the  more  con- 
centrated indicator  gave  undesirable  re- 
actions in  the  tubes  containing  saline  and 
acacia  solutions. 

Similar  titrations  of  the  other  seven 
indicators  indicated  10  percent  concentra- 
tion in  three  instances,  10  percent  dilu- 
tion in  three  instances,  and  30  percent 
dilution  in  one  instance  as  the  proper  ad- 
justment procedures.  These  indicators, 
when  so  adjusted,  were  found  to  have 
similar  and  standard  reactivities. 

DISCUSSION 

Some  indicators  yield  scummy  but  neg- 
ative results  with  negative  serums.  This 
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surface  scum  is  usually  encountered  when 
an  indicator  of  high  lipoid  concentration 
is  employed.  Some  lesser  lipoid  concen- 
tration of  an  indicator  of  this  type  often 
will  be  found  to  be  more  satisfactory. 

More  accurate  adjustment  end-points 
for  some  indicators  might  lie  between 
the  recommended  dilutions  or  concentra- 
tions. Supplemental  titrations  at  5 per- 
cent, 15  percent,  or  25  percent  might  be 
employed,  if  desired. 

Since  Hinton  indicators  have  been 
found  to  keep  for  long  periods  if  prop- 
erly stored,  the  preparation  of  several 
lots  at  one  time  is  recommended.  The 

> titration  and  adjustment  of  a larger 
pooled  lot  of  indicator  can  be  readily  ac- 
complished, and  much  of  the  effort  needed 
| to  so  standardize  many  smaller  lots  of 
indicator  is  thereby  eliminated.  After 
each  lot  of  indicator  is  standardized  in 
accordance  with  the  titration  findings, 
many  comparative  tests  on  both  positive 
and  negative  serums  should  be  made  to 
insure  against  technical  error. 

As  these  recommended  adjustments  for 
the  standardization  of  Hinton  indicator 
are  quantitative  in  nature,  it  is  not  pre- 
sumed that  sufficient  correction  could  be 
obtained  by  this  method  alone  to  com- 
pensate for  every  qualitative  change  that 
might  occur  in  the  beef  heart  powders. 
To.  date,  however,  an  unsatisfactory  beef 
heart  powder  has  not  been  encountered 
in  this  laboratory. 

SUMMARY 

A titration  for  the  comparison  of  Hin- 
ton indicator  reactivities  and  an  adjust- 
ment method  that  may  be  used  to  stand- 
ardize this  indicator  are  described. 


DIAGNOSIS 


Syphilis  of  the  spinal  cord.  Arthur  B. 
King.  Am.  J.  Syph.,  Gonor.  & Ven.  Dis., 
St.  Louis,  26:  336-377,  May  1942. 

The  author  states  that  syphilis  is  a 
frequent  cause  of  spinal  cord  lesions, 
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the  cord  sustaining  several  distinct  types 
of  damage  which  may  result  in  various 
clinical  syndromes.  These  are,  according 
to  the  chronologic  order  for  their  appear- 
ance after  the  initial  infection,  vascular 
occlusions,  meningomyelitis,  Erb’s  spastic 
paraplegia,  progressive  muscular  atrophy, 
gumma,  hypertrophic  cervical  pachymen- 
ingitis, tabes  dorsalis,  and  hemorrhagic 
myelitis.  Each  syndrome  is  discussed 
separately  and  illustrated  by  a typical 
example.  The  author  summarizes  as 
follows  : 

1.  Large  vascular  accidents  involving 
the  spinal  arteries  are  an  unusual  con- 
dition. The  best  known  example  is 
thrombosis  of  the  anterior  spinal  artery. 
The  signs  are  a segmental  loss  of  pain, 
temperature  and  other  manifestations  of 
injury  to  the  anterior  horn  cells,  with 
varying  amounts  of  damage  to  the  ascend- 
ing spinothalamic  and  descending  pyra- 
midal tracts.  The  acute  paraplegias  of 
syphilis  are  also  due  to  vascular  occlu- 
sions, and  they  may  be  followed  by  a par- 
tial return  of  function.  This  is  an  early 
manifestation  of  spinal  cord  syphilis. 
Any  portion  of  the  cord  may  be  involved, 
without  predominance  at  any  point. 

2.  A diffuse  meningomyelitis,  often 
associated  with  small  vascular  occlusions, 
is  also  seen  early  in  the  disease.  This 
form  is  a more  common  variety.  Pain, 
due  to  root  irritation,  is  a frequent  fea- 
ture. The  upper  thoracic  cord  is  most 
often  affected,  and  girdle  pains  are  char- 
acteristic. The  process  often  subsides 
spontaneously,  and  even  more  rapidly 
with  treatment.  Residua  are  usually  few. 

3.  Erb’s  spastic  paraplegia  is  a late 
form  of  syphilitic  myelitis.  The  pyram- 
idal tracts  are  most  severely  damaged, 
with  only  mild  injury  to  other  parts  of  the 
cord.  Besides  the  spastic  paraplegia, 
there  are  frequently  bladder  disturbances. 
The  syndrome  is  very  slow  in  development 
and  the  middle  thoracic  cord  alone  is 
involved.  Treatment  is  generally  un- 
satisfactory. 

4.  Progressive  muscular  atrophy  is  also 
a late  complication.  Here  the  anterior 
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horn  cells  are  the  principal  site  of  injury. 
The  lower  cervical  cord  is  the  most  fre- 
quent location  for  the  variety  of  spinal 
cord  syphilis.  Muscular  atrophy  and  fas- 
ciculations  are  the  usual  clinical  findings. 
Amyotrophic  lateral  sclerosis  is  a closely 
associated  condition  in  which  there  is  in- 
jury to  the  pyramidal  tracts  as  well  as 
to  the  anterior  horn  cells.  There  is  a 
continual  gradation  between  the  two 
syndromes.  Therapy  is  effective  in  halt- 
ing the  process. 

5.  Gummas  may  occur  after  the  first 
year  of  infection.  The  signs  are  those  of 
cord  neoplasm.  Any  portion  of  the  cord 
or  fcauda  equina  may  be  the  site  of  the 
granuloma.  The  results  of  therapy  are 
usually  good.  However,  there  is  one 
special  form  of  massive,  chronic  gumma- 
tous process  which  is  limited  to  the  cer- 
vical region,  known  as  hypertrophic 
cervical  pachymeningitis.  Symptoms  and 
signs  may  be  those  of  a mass,  but  they 
may  simulate  those  of  syringomyelia  or 
amyotrophic  lateral  sclerosis.  It  is  very 
resistant  to  treatment. 

6.  Tabes  dorsalis  is  a process  in  which 
the  sensory  roots  alone  are  damaged, 
resulting  in  ataxia,  loss  of  reflexes,  blad- 
der disturbances,  characteristic  gait,  and 
various  forms  of  pain.  It  is  usually  a 
late  complication  of  syphilis.  One  or  sev- 
eral cranial  nerves  may  be  injured  con- 
currently. While  the  site  of  the  lesion  is 
clear,  its  mode  of  production  is  not.  It  is 
not  unusual  to  find  the  blood  and  spinal 
fluid  serologic  tests  for  syphilis  negative. 
The  sacral  portion  of  the  cord  is  most 
frequently  involved,  with  a slow,  steady 
upward  spread.  Treatment  may  halt  the 
process,  and  at  times  give  relief  from 
pain. 

7.  Hemorrhagic  myelitis  is  included  be- 
cause it  may  be  a complication  of  arsphen- 
amine  therapy,  which  is  used  extensively 
in  the  treatment  of  syphilis.  Arsenic 
alone  is  probably  responsible  for  the  dam- 
age to  the  cord.  The  lesion  is  essentially 
capillary  damage  produced  by  arsenical 
drugs  which  results  in  minute  hemor- 
rhages in  the  substance  of  the  cord.  Usu- 
ally the  patients  sustain  a complete 
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transverse  myelitis.  This  complicatioi 
of  therapy  is  rare,  and  it  frequently  oc 
curs  after  the  second  dose  of  arsphena 
mine.  The  thoracic  cord  is  most  ofter 
affected.  Recovery  is  variable  and  rarelj 
complete.  Therapy  is  ineffectual. 

The  author  discusses  methods  of  treat- 
ing these  various  clinical  syndromes. 
He  says  that  treatment  of  vascular  oc- 
clusions with  the  arsenicals  should  be 
pushed,  in  the  hope  of  preventing  further 
occlusions  of  the  arteries,  and  continued 
to  prevent  other  forms  of  central  nervous 
system  syphilis  from  developing.  In  men- 
ingomyelitis  chemotherapy  consisting  of 
potassium  iodide,  bismuth,  neoarsphena- 
mine  and  tryparsamide  seems  very  effec- 
tive. Erb  felt  that  antisyphilitic  therapy 
frequently  produced  favorable  results  in 
Erb’s  spastic  paraplegia.  Other  authors, 
however,  state  that  no  treatment  is  effec- 
tive. The  progress  of  muscular  atrophy 
in  the  majority  of  cases  is  checked  by 
administering  arsenical  drugs.  In  most 
cases  of  gumma  the  usual  chemotherapy, 
including  large  doses  of  potassium  iodide, 
is  successful.  There  is  usually  little  to 
be  gained  by  operation.  However,  if  the 
symptoms  progress,  of  fail  to  subside 
promptly  under  therapy,  operation  is  in- 
dicated since  the  lesion  may  be  a neoplasm 
in  a syphilitic  individual.  In  hypertrophic 
cervical  pachymeningitis  there  is  no  addi- 
tional form  of  antisyphilitic  therapy  that 
can  be  offered.  In  tabes  dorsalis  ars- 
phenamine,  neoarsphenamine,  bismuth, 
tryparsamide  and  mapharsen  are  used 
with  fair  success.  Malaria  may  be  tried, 
especially  if  the  patient  also  has  signs  of 
paresis.  The  pain  is  often  the  most  dis- 
tressing factor,  and  analgesics  and  nar- 
cotics often  are  necessary.  Cordotomy, 
carried  out  at  a high  level,  may  be  used  in 
very  severe  cases  of  crises  if  other  forms 
of  treatment  fail.  Rest  and  orthopedic 
operations  are  needed  for  the  joint  mani- 
festations as  well  as  chemotherapy.  In 
hemorrhagic  myelitis  treatment  is  very 
unsatisfactory  once  the  symptoms  have  ap- 
peared. Sedation,  supportive  measures, 
and  good  nursing  care  will  accomplish 
all  that  is  possible. 
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I Early  diagnosis  of  syphilitic  aortitis. 

Lancet,  London,  1:  360-361,  Mar.  21, 
i 1942. 

f The  writer  says  that  the  early  stages 
1 of  syphilitic  aortitis  will  go  unnoticed  as 
long  as  students  are  taught  that  syphilitic 
« aortitis  means  aortic  aneurysm,  aortic 
' ncompetence,  or  occlusion  of  the  coronary 
ostia.  He  points  out  why  its  early  diag- 
nosis is  often  impossible,  even  when  the 
9 possibility  is  kept  in  mind. 

Uncomplicated  aortitis  is  one  of  the 
i'  most  difficult  lesions  to  detect  clinically, 
i Pain  may  be  absent  or  insignificant ; there 
may  be  no  paroxysms  of  dyspnea ; retro- 
: manubrial  dulness  may  be  unchanged; 

and  the  finger  of  the  clinician  may  detect 
5 no  abnormal  pulsation  in  the  suprasternal 
i notch.  Tympanitic  second  aortic  sound 
may  be  due  to  arteriosclerosis  of  hyper- 
tension. A systolic  aortic  murmur  may 
! likewise  be  due  to  nonsyphilitic  aortic 
I dilatation  as  well  as  to  stenosis  of  con- 
genital, rheumatic,  or  sclerotic  origin. 
r The  use  of  electrocardiography  and  of 
( radiology  in  the  early  diagnosis  of  syph- 
« ilitic  aortitis  is  limited.  Electrocardio- 
f graphic  studies  have  failed  to  show  any 
8 significant  changes  during  or  following  the 
>■  primary  or  secondary  lesions  and  no  char- 
i acteristic  abnormalities  in  latent  or  ter- 
t tiary  syphilis.  Uncomplicated  aortitis 
i does  not  lead  to  electrocardiographic 
i abnormality. 

The  main  obstacle  in  detecting  early 
i aortitis  by  repeated,  careful  examina- 
1 tions  either  by  teleradiography  or  fluoro- 
scopy is  the  impossibility  of  obtaining  a 
i standard  of  normal  measurement  for  the 
size  of  the  aorta.  Several  methods  have 
been  devised  but  all  show  that  there  is 
a wide  variation  in  the  size  of  the  aorta. 
Fluoroscopy  may  reveal  increased  aortic 
8 pulsation,  local  dilatation,  increased  den- 
sity of  the  aortic  wall  or  irregularity  of 
its  outline.  None  of  these  changes,  how- 
j ever,  is  pathognomonic  of  syphilis,  and 
they  do  not  occur  early.  Every  reported 
abnormality  of  the  syphilitic  aorta  de- 
tected radiologically  has  been  observed 
] in  nonsyphilitic  aortic  disease. 

i ! 
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Yolk  sac  antigens  in  the  diagnosis  and 
epidemiology  of  lymphogranuloma 
venereum.  Morris  F.  Shaffer,  Geoffrey 
Rake  and  Arthur  W.  Grace.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
26:  271-281,  May  1942. 

From  the  heavily  diseased  yolk  sac  of 
the  developing  chick  embryo  infected  with 
the  agent  of  lymphogranuloma  venereum, 
these  authors  have  prepared  rich  sus- 
pensions of  the  viral  elementary  bodies. 
They  say  that  such  suspensions,  inacti- 
vated and  standardized,  constitute  an  an- 
tigen (lygranum)  suited  for  use  either 
in  the  Frei  test  or,  with  slight  modifica- 
tions, in  a simple  complement  fixation 
test. 

The  findings  (shown  in  a table)  with 
various  antigens  on  clinically  lympho- 
granulomatous  persons  were : In  106  per- 
sons, 96  positive,  3 doubtful,  and  7 nega- 
tive Frei  reactions  were  obtained  with 
lygranum  antigen  (intradermal  injection 
of  0.1  ml. ) . In  these  persons,  78  positive, 
9 doubtful,  and  19  negative  Frei  reactions 
were  obtained  with  mouse  brain  antigen. 
In  42  of  these  persons,  38  positive,  1 doubt- 
ful, and  3 negative  Frei  reactions  were 
obtained  with  human  pus.  These  favor- 
able results  with  yolk  sac  antigen  have 
been  confirmed  by  other  workers. 

Highly  satisfactory  results  were  also 
obtained  with  the  complement  fixation 
test  in  clinically  lymphogranulomatous 
persons.  In  115  persons,  the  serums  of 
113  gave  definite  complement  fixation 
with  lygranum  antigen.  The  2 failures 
occurred  in  cases  of  rectal  stricture  with 
proctitis,  both  of  which  were  also  Frei 
negative.  Among  146  persons  with  posi- 
tive Frei  reactions,  whether  or  not  show- 
ing clinical  signs  of  overt  lymphogranu- 
loma, the  serum  of  only  one  failed  to  give 
fixation.  In  39  normal  persons,  the  only 
positive  results  were  obtained  with  serums 
from  children,  1 a boy  with  urethritis  of 
unknown  etiology,  the  other  a little  girl 
concerning  whom  nothing  was  known.  In 
23  persons  hospitalized  for  a variety  of 
conditions,  the  3 serums  showing  fixa- 
tion were  taken  from  donors  with  a his- 
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tory  of  other;  venereal  diseases,  namely, 
gonococcal  infection  (2  cases)  and 
syphilis  (2  cases). 

Results  obtained  with  the  Frei  test  and 
the  complement  fixation  test  in  53  venere- 
ally  diseased  or  exposed  persons  (chiefly 
syphilitic)  not  suspected  of  having  lym- 
phogranuloma were : Among  16  colored 
patients,  12  positive  Frei  reactions  were 
obtained  with  mouse  brain  antigen,  13 
with  lygranum  antigen,  and  16  with  the 
complement  fixation  test ; 8 had  clinical 
signs  of  lymphogranuloma  venereum. 
Among  37  white  patients,  9 positive  Frei 
reactions  were  obtained  with  mouse  brain 
antigen,  16  with  lygranum  antigen,  and 
27  with  the  complement  fixation  test;  10 
had  clinical  signs  of  lymphogranuloma 
venereum.  Among  the  29  Frei  positive 
reactors,  examination  revealed  clinical 
signs  of  lymphogranuloma  in  18.  At  least 
5 clinically  lymphogranulomatous  per- 
sons whose  serums  gave  specific  fixation 
failed  to  yield  positive  Frei  reactions. 
This  is  in  agreement  with  the  greater 
diagnostic  delicacy  of  the  complement 
fixation  test. 

Further  data  were  obtained  by  an  ex- 
amination of  serums  from  persons  suffer- 
ing with  other  venereal  diseases,  but  the 
authors  had  no  opportunity  to  obtain  a 
detailed  clinical  history  and  physical  ex- 
amination or  to  perform  Frei  tests.  They 
found,  however,  that  in  persons  with  ve- 
nereal history  or  disease,  whether  syphi- 
litic, gonorrheal  or  chancroidal,  a start- 
ling percentage  of  positive  reactions  was 
obtained.  Since  this  high  incidence  was 
shared  indiscriminately  by  all  three 
groups,  while  lacking  in  persons  with  va- 
rious acute  or  chronic  diseases  but  free 
of  venereal  diseases,  it  is  believed  most 
unlikely  that  nonspecific  serum  changes 
can  be  accountable  for  the  phenomenon. 

The  authors  say  that  since  large  quan- 
tities of  the  lygranum  antigen  can  easily 
be  obtained,  it  should  find  a wide  use  in 
general  medical  practice  as  well  as  in  ve- 
nereal disease  control  programs  and  in 
epidemiology  surveys  among  groups  such 
as  Army  units,  centers  of  prostitution,  etc. 
They  believe  that  the  complement  fixation 
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test  offers  a most  practicable  tool  for 
comprehensive  surveys. 

Malignancy  and  lymphogranuloma  ve- 
nereum. Austin  V.  Deibert  and 
Robert  B.  Greenblatt.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis,  26: 
330-335,  May  1942. 

The  authors  say  that  the  case  presented 
here  of  an  epithelioma  of  the  vulva  in  a 
24-year-old  Negress  with  lymphogranu- 
loma venereum  and  syphilis  serves  to  em- 
phasize that  (a)  certain  individuals  pos- 
sess an  epithelial  integument  that 
responds  to  persistent  irritating  chronic 
inflammatory  processes,  such  as  in  lym- 
phogranuloma venereum,  by  developing 
carcinoma,  (b)  the  presence  of  genital 
malignancy  may  be  obscured  by  a coexist- 
ing venereal  disease  and  the  diagnosis  de- 
layed or  overlooked  unless  a biopsy  is 
taken  for  histopathologic  study. 

The  patient  was  admitted  to  the  U.  S. 
Public  Health  Service  Medical  Center  at 
Hot  Springs  National  Park  on  July  2, 1941, 
complaining  of  generalized  weakness,  and 
a sore  on  the  genitals  of  10  months’  dura- 
tion. This  sore,  near  the  fourchette, 
slowly  extended  with  gradual  swelling  of 
the  external  genitals.  There  was  little 
pain  or  discomfort.  The  patient  denied 
any  symptoms  referable  to  the  rectum. 
She  was  well-developed  and  well-nour- 
ished. Examination  revealed  marked 
elephantiasis  of  the  clitoris  and  left  la- 
bium minus.  The  overlying  skin  was 
thickened  and  edematous.  A deep  ragged 
ulceration  which  extended  up  into  the 
right  labium  majus  was  present.  The 
Frei  test  was  strongly  positive.  An  intra- 
cutaneous  test  using  Ducrey  vaccine  was 
negative  for  chancroidal  infection. 
Spreads  and  cultures  for  the  gonococcus 
were  negative.  Repeated  serologic  tests 
for  syphilis  were  positive.  Examina- 
tion of  the  spinal  fluid  revealed  no  abnor- 
malities. During  observation  through 
Oct.  17,  1941,  she  received  75  gm.  of  sulfa- 
thiazole,  potassium  permanganate  sitz 
baths,  digital  dilatation  of  the  rectal  stric- 
ture and  routine  alternating  antisyphilitic 
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treatment.  After  several  weeks  of  treat- 
ment the  vulvar  ulceration  failed  to  show 
any  improvement  and  a biopsy  was  made 
on  Aug.  22,  1941  and  sent  to  three  labora- 
tories. The  diagnosis  of  epithelioma  was 
concurred  in  by  all.  Although  histologi- 
cally it  is  impossible  to  attribute  the  un- 
derlying chronic  inflammatory  process  to 
lymphogranuloma  venereum,  there  is 
much  to  suggest  such  a probability. 

Gonococcal  meningitis.  Jean  Armytage. 

M.  J.  Australia,  Sydney,  1:  229-230, 

Feb.  21,  1842. 

A case  of  gonococcal  meningitis  asso- 
ciated with  a gonococcal  focus  in  the  geni- 
tal tract  is  presented  by  the  author.  He 
calls  attention  to  the  possibility  that  such 
cases  are  more  common  than  is  usually 
supposed. 

The  21-year-old  male  patient  was  ad- 
mitted to  the  hospital  on  December  31, 
1940  suffering  from  meningitis.  Five  days 
before  admission  he  had  developed  a back- 
ache followed  by  a headache  of  increasing 
intensity  and  accompanied  by  vomiting. 
He  was  treated  for  sunstroke.  The  fol- 
lowing day  he  complained  that  the  light 
hurt  his  eyes  and  that  he  had  severe  pain 
in  the  neck,  legs,  and  lumbar  region.  He 
became  rapidly  worse.  On  admission  he 
was  restless  and  delirious  and  had  pro- 
nounced neck  rigidity  and  muscular  hyper- 
tonus ; Kernig’s  sign  was  elicited.  His 
pupils  reacted  sluggishly  to  light.  His 
temperature  was  100°  F.,  pulse  108,  and 
respiration  26  per  min.  Examination  of 
the  spinal  fluid  revealed  1,640  neutrophile 
cells  per  cc.,  a chloride  content  of  640 
mg.  percent,  a total  protein  of  100  mg. 
percent,  a sugar  content  of  70  mg.  percent, 
and  an  increased  globulin  content.  No 
organisms  were  found  in  the  direct  smear, 
but.  on  culture  a scanty  growth  of  small, 
translucent,  convex  colonies  of  gram-nega- 
tive diplococci  was  obtained.  A diag- 
nosis of  meningococcal  meningitis  was 
made.  Peroral  sulfapyridine  treatment 
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.was  begun  immediately,  the  initial  dose 
being  4 gm.  followed  by  2 gm.  every  4 hours 
for  3 days  and  then  1 gm.  every  4 hours  for 
6 days. 

A specimen  obtained  by  lumbar  punc- 
ture on  January  3,  1941  showed  the  cere- 
brospinal fluid  to  be  sterile,  as  were  all 
subsequent  specimens.  By  January  9 the 
patient  appeared  well.  He  had  no  nervous 
signs  or  symptoms,  but  he  still  had  a tem- 
perature of  99°  F.  The  following  day 
epididymitis  developed.  Although  there 
was  no  obvious  discharge,  a direct  smear 
made  from  material  obtained  by  prostatic 
passage  revealed  gram-negative  intracel- 
lular and  extracellular  diplococci  mor- 
phologically resembling  gonococci,  and 
cultures  on  blood  agar  produced  a moder- 
ate growth  of  translucent  colonies  of 
gram-negative  diplococci.  As  the  culture 
from  the  cerebrospinal  fluid  was  still  in 
the  laboratory  and  as  there  was  a possi- 
bility that  the  two  organisms  were 
identical,  fermentation  reactions  and 
agglutination  tests  were  made.  The 
technic  employed  in  the  fermentation  re- 
actions was  that  of  Goldsworthy  and  Still 
(the  technic  is  described). 

The  two  strains  (meningeal  and  ure- 
thral) from  the  patient  gave  clear-cut  re- 
sults. Both  fermented  glucose  only  and 
the  controls  (known  strains  of  gonococci 
and  meningococci)  gave  their  character- 
istic sugar  reactions.  Serologic  identifi- 
cation could  not  be  carried  out,  since  al- 
though the  organisms  gave  a smooth  sus- 
pension in  saline  solution,  neither  could 
be  suspended  in  Vio  horse  serum. 

The  author  points  out  that  identiflea- 
tion  of  Neisseria  gonorrhoeae  is  not  an 
easy  task.  The  fermentation  reactions, 
though  difficult,  give  the  most  reliable  in- 
dication if  properly  carried  out.  This  is 
especially  so  in  those  cases  of  meningitis 
in  which  a gonococcal  infection  is  known 
to  be  present  and  in  outbreaks  of  menin- 
gitis in  military  camps,  where  both  me- 
ningococcal and  gonococcal  infections 
occur. 
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Observations  on  the  massive  dose  ar- 
senotherapy  of  early  syphilis  by  the 
intravenous  drip  method.  I.  Toxi- 
cology, clinical  observations,  and 
therapeutic  results.  Joseph  F.  Sadusk, 
Jr.,  Branch  Craige,  Jr.,  Norris  Brook- 
ens,  Allan  K.  Poole  and  Maurice  J. 
Strauss.  Yale  J.  Biol.  & Med.,  New 
Haven,  14:  333-355,  Mar.  1942. 

In  this  study  33  patients  were  given 
massive  arsenotherapy  in  which  0.24  gm. 
of  mapharsen  was  given  daily,  or  a total 
of  1.2  gm.  in  the  5-day  period.  Only 
patients  in  good  physical  condition  were 
chosen  for  this  study  and  all  had  early 
syphilis.  Three  of  these  patients  received 
a second  course  of  therapy  at  51,  40,  and 
19  weeks,  respectively,  following  the  first 
treatment  course.  The  indications  for  re- 
treatment were  serologic  relapse,  serore- 
sistance,  and  reinfection  from  a known 
source  with  production  of  penile  chancre. 
There  were  15  male  and  18  female  pa- 
tients, and  19  were  white  and  14  Negro. 

All  of  the  patients  completed  the  treat- 
ment. In  a group  of  12  of  these  patients, 
who  were  followed  24  weeks  or  longer, 
3 were  classed  as  treatment  failures. 
However,  since  in  1 case  there  is  evidence 
that  the  serology  may  still  revert  to  nega- 
tive, and  in  another  the  possibility  of 
reinfection  must  be  considered,  only  1 
definite  case  of  seroresistance  remains. 

At  present  the  toxic  manifestations  of 
massive  arsenotherapy  preclude  its  gen- 
eral use  except  in  a well-organized  hos- 
pital where  capable  personnel  is  always 
available.  Primary  and  secondary  fever, 
toxicoderma,  jaundice,  peripheral  neuri- 
tis, nausea  and  vomiting,  local  thrombo- 
phlebitis, and  leukopenia  were  encoun- 
tered, and  also  the  development  of  a late 
secondary  anemia  and  certain  electro- 
cardiographic changes,  of  a benign  and 
transient  nature,  in  the  T waves.  Nausea 
and  vomiting  were  more  severe  and  pro- 
longed in  the  female  than  in  the  male 


patient.  A preliminary  administration  of 
bismuth  subsalicylate  in  oil  given  intra- 
muscularly 1 to  5 days  before  treatment 
did  not  prevent  the  development  of  a 
Herxheimer  reaction.  Dark-field  exami- 
nations in  5 cases  showed  that  patients 
are  invariably  rendered  dark-field  nega- 
tive within  24  hours. 

It  was  found  that  in  the  3 patients  who 
were  retreated  toxic  reactions  seen  dur- 
ing the  first  course  did  not  occur  with 
the  second  course. 

In  this  group  of  33  patients  with  36 
treatment  courses,  19  patients  have  had 
complete  seroreversal ; the  remainder, 
with  the  exception  of  2 cases,  have  been 
followed  for  less  than  6 months.  Two 
figures  are  given  which  analyze  the  sero- 
reversal of  the  33  patients.  The  status 
of  the  cerebrospinal  fluid,  including  cell 
count,  Pandy,  colloidal  gold  curve,  and 
Wassermann  reaction,  was  determined  in 
12  cases  sometime  during  the  4th  to  15th 
week  after  therapy  in  4 cases,  and  in  the 
16th  to  35th  week  in  8 cases.  These  find- 
ings are  given  in  two  tables.  In  two 
instances  wherein  serologic  findings  were 
present  at  the  time  of  treatment,  these 
abnormalities  returned  to  normal  during 
the  follow-up  period. 

In  the  case  of  2 patients  who  became 
pregnant  within  a 4-month  period  follow- 
ing treatment,  no  further  antisyphilitic 
treatment  was  given.  Both  were  deliv- 
ered of  normal,  full-term  infants. 

Severe  arsenical  reaction  encountered 
in  the  five-day  treatment  for  early 
syphilis.  Herbert  Rattner  and  Alfred 
B.  Falk.  J.  A.  M.  A.,  Chicago,  118: 
1368,  Apr.  18,  1942. 

The  authors  report  a case  in  which 
acute  glomerulonephritis,  anuria,  uremia, 
hepatitis,  ileus,  and  pericarditis  developed 
from  the  use  of  mapharsen  in  the  treat- 
ment of  early  syphilis  by  means  of  the 
intensive  five-day  treatment  method.  It 
was  the  first  such  reaction  among  some 
1,150  patients  similarly  treated  by  the 
Midwestern  Cooperative  Group.  There 
were  no  fatalities  in  348  cases  treated  by 
the  authors. 
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The  patient,  a 23-year-old  Negro,  had  a 
penile  chancre  and  a papular  sypliiloderm 
of  the  body.  Kahn  blood  tests  gave 
strongly  positive  reactions.  Since  his 
general  condition  was  excellent  and  the 
results  from  laboratory  studies  were  with- 
in normal  limits,  he  was  considered  suit- 
able for  the  intensive  five-day  treatment 
by  the  intravenous  drip  method. 

Throughout  the  first  day  of  treatment 
he-  experienced  some  discomfort  from 
nausea,  emesis,  headache,  and  pain  in  the 
arm  but  was  able  to  take  the  full  dose  of 
0.24  gm.  of  mapharsen  dissolved  in  2,000 
cc.  of  5 percent  dextrose  solution.  In  the 
evening  the  emesis  became  more  frequent, 
and  he  became  lethargic.  The  following 
morning  there  was  a large  quantity  of 
albumin  in  the  urine ; later  he  ceased  to 
void,  and  during  the  next  80  hours  there 
was  complete  anuria  and  the  gradual  de- 
velopment of  edema  of  the  face.  Dyspnea 
and  orthopnea  developed  and  later  moist 
rales  were  heard  at  the  base  of  the  left 
lung.  On  the  fourth  day  he  had  a gen- 
eral convulsion,  and  after  a few  hours 
uremic  frost  appeared  on  the  nasolabial 
folds.  He  was  voiding  only  500  cc.  of 
urine  which  still  contained  albumin  and 
red  blood  cells.  The  nonprotein  nitrogen 
was  170  mg.  per  100  cc.  and  the  creatinine 
16.8  mg. 

. On  the  sixth  day  there  was  evidence  of 
hepatitis,  singultus,  and  emesis  which 
persisted  for  2 weeks.  Ileus  developed  on 
the  ninth  day  and  there  was  considerable 
distention  for  48  hours.  On  the  eleventh 
day  a pericardial  rub  appeared  which 
persisted  for  3 weeks.  Despite  the  later 
developments,  the  general  well-being  of 
the  patient  seemed  to  improve  after  the 
first  week.  There  was  no  precordial  pain, 
and  he  was  voiding  2,000  cc.  of  urine  in 
24  hours. 

He  received  treatment  with  digitalis, 
adrenal  cortex  extract  (eschatin),  a pros- 
tigmine  compound,  blood  plasma,  isotonic 
and  hypertonic  fluids  intravenously,  deep 
diathermy  over  the  renal  areas,  suction 
with  a Wangensteen  apparatus,  and  va- 
rious other  supportive  measures. 

The  patient  showed  no  effects  of  the 
reaction  5%  months  afterward.  The 
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blood  test  gave  negative  reaction  on  the 
tenth  week  and  has  remained  negative. 

Chemotherapy  in  the  treatment  of  gonor- 
rheal ophthalmia.  Relative  effective- 
ness of  sulfanilamide,  sulfapyridine 
and  sulfathiazole.  Robert  T.  Wong. 
Arch.  Ophth.,  Chicago,  27:  670-687,  Apr. 
1942. 

In  connection  with  a study  of  the 
relative  effectiveness  of  sulfanilamide, 
sulfapyridine,  and  sulfathiazole  in  the 
treatment  of  gonorrheal  ophthalmia, 
Wong  briefly  reviews  the  literature  and 
recapitulates  the  chemical  composition 
and  toxicity  of  the  three  compounds. 
The  40  cases  studied  were  those  definitely 
diagnosed  as  gonorrheal  ophthalmia  and 
treated  at  the  Cleveland  City  Hospital. 

Twenty  patients,  of  whom  15  were  new- 
born infants  and  5 were  between  7 months 
and  14  years  of  age,  were  treated  with 
sulfanilamide;  10  patients,  7 infants,  2 
children  and  1 adult,  were  treated  with 
sulfapyridine ; 10  patients,  all  infants, 
were  treated  with  sulfathiazole.  The 
dose  of  sulfanilamide  and  of  sulfapyri- 
dine for  infants  and  children  was  0.2  gm. 
per  kilogram  of  body  weight  per  day ; for 
infants  the  dose  of  sulfathiazole  was  0.3 
gm.  The  2 adults  in  the  entire  series 
were  treated  with  4 gm.  of  sulfapyridine 
daily.  Larger  doses  of  sulfathiazole  than 
of  the  other  two  drugs  were  required  to 
maintain  the  level  in  the  blood  of  5 to  10 
mg.  per  100  cc.  which  was  considered  best. 
The  routine  adjuvant  treatment  in  the 
sulfanilamide  and  sulfapyridine  groups 
included  irrigations  with  warm  boric  acid, 
metaphen  instillations,  and  foreign  pro- 
tein ; in  the  sulfathiazole  group  only  the 
boric  acid  irrigations  were  used. 

The  results  of  treatment  in  the  three 
groups  are  shown  in  tables.  From  the 
summary  of  results  with  sulfanilamide, 
sulfapyridine,  and  sulfathiazole,  it  is  seen 
that  the  first  negative  smear  appeared  in 
4.9  days,  2.4  days,  and  24.2  hours  respec- 
tively ; the  duration  of  purulent  secretion 
was  5.7,  3.7,  and  2.7  days,  and  the  time 
required  for  cure  7.2,  4.8,  and  3.4  days. 
Sulfathiazole  is  therefore  considered  to  be 
the  compound  of  choice  not  only  because 
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of  its  therapeutic  efficiency  but  because  of 
the  low  incidence  of  toxic  reactions  en- 
countered in  its  use. 

Sulfonamide  compounds:  Blood  changes 

therefrom.  Coleman  B.  Hendricks. 

California  & West.  Med.,  San  Fran- 
cisco, 56:  253-257,  Apr.  1942. 

The  relative  frequency  and  significance 
of  the  blood  reactions  during  sulfonamide 
therapy  have  been  studied  from  the  rec- 
ords of  455  patients  who  had  received  one 
or  more  of  these  drugs  at  the  Los  An- 
geles County  General  Hospital  during 
1940.  In  this  series  133  patients  received 
sulfanilamide,  196  sulfapyridine,  37  sulfa- 
thiazole,  and  67  more  than  one  of  these 
compounds.  Their  ages  ranged  from 
newborn  infants  to  110  years,  and  treat- 
ment extended  from  36  hours  to  65  days. 

Forty  percent  of  the  patients  developed 
mild  to  severe  anemia.  The  percentage 
of  total  anemias  was  about  the  same  for 
sulfanilamide,  sulfapyridine,  and  sulfa- 
thiazole, but  was  considerably  greater 
when  more  than  one  of  these  compounds 
were  used.  Infants  and  children  who  re- 
ceived sulfanilamide  or  sulfapyridine 
were  more  susceptible  to  severe  anemia 
than  were  adults.  Although  50  percent  of 
infants  and  children  treated  with  sulfa- 
thiazole  developed  mild  anemia,  none  de- 
veloped severe  or  moderately  severe 
hanges.  In  all  age  groups,  severe  or  even 
moderately  severe  anemia  occurred  less 
frequently  with  sulfathiazole  than  with 
sulfanilamide  or  sulfapyridine. 

Hemolytic  anemia  developed  in  4.3  per- 
cent of  patients  with  one  fatality.  Each 
drug  was  responsible  for  hemolytic 
anemia,  but  sulfanilamide  and  mixed 
therapy  provided  the  highest  incidence. 
Negroes  developed  hemolytic  anemia  al- 
most three  times  as  frequently  as  Cau- 
casians. Rapidly  developing  anemias  oc- 
curred as  late  as  the  10th  and  12th  days 
of  treatment ; the  onset  of  gradual 
anemias  appeared  as  late  as  the  11th, 
13th,  and  14th  days. 

The  number  and  severity  of  anemias 
were  not  dependent  upon  the  total  dose 
received,  the  duration  of  treatment,  or 
the  blood  concentration.  Therefore,  the 


administration  of  small  doses  over  a 
longer  period  of  time  is  no  insurance 
against  anemia. 

Ten  patients  developed  leukopenia,  4 
proceeding  to  agranulocytosis  with  2 
fatalities.  Three  had  received  sulfanila- 
mide, sulfapyridine,  or  sulfathiazole  for 
15  and  17  days,  but  the  fourth  patient 
died  following  33  grams  of  sulfanilamide 
in  8.5  days.  The  sulfapyridine  fatality 
had  a normal  leukocyte  count  on  the  last 
day  of  treatment  and  developed  agranu- 
locytosis 9 days  later.  Six  similar  cases 
have  been  reported  previously. 

The  author  says  that  routine  blood 
counts  must  be  made  every  2 to  3 days 
during  the  entire  course  of  treatment 
with  any  of  the  sulfonamide  compounds. 
Since  reactions  may  occur  after  cessation 
of  therapy,  patients  should  be  kept  under 
surveillance  after  treatment  has  been  dis- 
continued. 
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Death  during  sulfathiazole  therapy. 
Pathologic  and  clinical  observations 
on  four  cases  with  autopsies.  Max 

Lederer  and  Philip  Rosenblatt.  J.  A. 
M.  A.,  Chicago,  119:  8-18,  May  2,  1942. 
Four  cases  are  described  in  which  death 
attributable  to  sulfathiazole  was  asso- 
ciated with  necrotic  visceral  lesions. 
Case  1 was  that  of  a young  girl  who, 
after  3 weeks’  treatment  for  acne  with 
sulfathiazole,  had  chills  and  pyrexia.  She 
was  given  increased  doses  of  the  drug, 
and  this  was  followed  by  anuria  and 
coma.  High  concentrations  of  sulfathia- 
zole were  found  in  the  blood  and  crystals 
of  the  drug  in  the  urine.  The  patient 
died  50  hours  after  onset  of  the  anuria. 
The  final  diagnosis  was  acne  with  sulf- 
athiazole intoxication  showing  visceral 
necroses  and  nephrosis.  Case  2 was  that 
of  an  elderly  man  who  was  given  sulf- 
athiazole for  a slight  temperature  and 
vague  pulmonary  signs  on  the  10th  post- 
operative day.  Eight  days  later  he  had 


272 


Venereal  Disease  Information,  July  19i2 


a chill,  his  temperature  rose  to  105°  F. 
and  a maculopapular  rash  appeared.  He 
lapsed  into  coma  and  became  rapidly 
anuric.  Two  days  before  death  the  level 
of  sulfathiazole  in  a free  state  in  the 
blood  was  8 mg.  per  100  cc.  The  final 
diagnosis  was  the  same  as  in  case  1. 

Case  3 was  an  elderly  man,  who  2 weeks 
before  admission,  had  been  given  sulfa- 
thiazole in  treatment  of  chills,  fever,  and 
pyuria.  Five  days  before  admission  the 
urinary  findings  were  slightly  abnormal. 
Because  of  suggested  bronchopneumonia 
the  drug  was  continued ; he  lapsed  into 
coma  and  died  50  hours  after  admission. 
The  final  diagnosis  was  urinary  infection, 
tracheobronchitis,  and  terminal  pneu- 
monia with  sulfathiazole  intoxication. 
Case  4 was  a woman,  who  had  received 
sulfanilamide  about  a year  prior;  she 
had  had  some  renal  disease.  She  was 
given  sulfathiazole  in  treatment  for  bron- 
chopneumonia in  her  present  illness.  She 
developed  a generalized  cutaneous  rash 
and  anuria.  Before  death,  9 hours  after 
admission,  a blood  sulfathiazole  determi- 
nation showed  a total  concentration  of 
13.9  mg.  per  100  cc.  The  final  diagnosis 
was  bronchitis  and  chronic  pyelonephritis 
and  death  during  sulfathiazole  therapy. 

From  these  cases,  the  authors  drew  the 
following  conclusions  : Examination  of  the 
urine  during  the  course  of  sulfathiazole 
therapy  is  important.  In  the  presence  of 
crystals  of  the  drug  in  the  urine,  therapy 
need  not  be  interrupted  so  long  as  the 
fluid  intake  and  output  are  adequate. 
Sodium  citrate,  sodium  bicarbonate  or 
some  other  alkaline  salt  may  be  given.  A 
chill  occurring  during  the  administration 
of  sulfathiazole  and  followed  by  sus- 
tained fever  should  be  regarded  as  a 
danger  signal  and  the  therapy  discon- 
tinued at  once.  Diminution  and  suppres- 
sion of  urinary  output  should  be  consid- 
ered a contraindication  to  further  admin- 
istration of  the  drug.  Blood  concentra- 
tion of  sulfathiazole  over  10  mg.  per  100 
cc.  is  undesirable  unless  precautions  are 
observed.  Sulfathiazole  should  be  used 
only  when  definitely  indicated  and  should 
not  be  continued  longer  than  is  absolutely 
necessary. 
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Arsenical  encephalitis  during  pregnancy. 
With  a report  of  two  fatal  cases.  Ru- 
pert E.  Arnell  and  William  F.  Guer- 
riero.  New  Orleans  M.  & S.  J.,  94: 
482-487,  Apr.  1942. 

Of  21  maternal  deaths  occurring  at  the 
New  Orleans  Charity  Hospital  during  a 
recent  16-month  period,  2 were  due  to 
acute  hemorrhagic  encephalitis  resulting 
from  arsenical  injections  for  syphilis. 
These  2 cases  are  presented  here. 

A 22-year-old  colored  woman  in  approxi- 
mately the  26th  week  of  gestation  was 
first  seen  in  the  out-patient  prenatal  clinic 
on  February  2,  1940.  Although  no  evi- 
dence suggestive  of  congenital  or  acquired 
syphilis  in  the  woman  was  obtained  by 
history  or  physical  examination,  the  Was- 
sermann  and  Kline  blood  tests  were  posi- 
tive. On  Feb.  9 she  received  0.3  gm.  of 
neoarsphenamine  intravenously  and  0.26 
gm.  of  bismuth  subsalicylate  in  oil  intro- 
muscularly,  and  on  Feb.  23  and  March  1 
the  treatment  was  repeated.  Urinalysis 
was  negative.  There  was  no  history  of 
reaction  following  the  first  two  injections. 
On  March  4 she  was  admitted  to  the  hos- 
pital in  a semicomatose  condition  and 
with  a history  of  wheals  about  the  face, 
severe  headaches,  chills,  and  then  dis- 
orientation following  the  last  injection. 
The  blood  pressure  was  118/78 ; pulse  90 ; 
temperature  99°  F. ; respirations  18;  pu- 
pils unequal  with  right  larger  than  the 
left,  but  both  reacted  to  light ; bilateral 
Hoffman ; bilateral  ankle  clonus ; posi- 
tive Babinski.  The  spinal  fluid  was  nega- 
tive, and  the  gold  curve  was  flat  and 
indicative  of  encephalitis.  Convulsions 
and  muscle  spasms  soon  developed.  She 
received  sedatives,  spinal  taps,  and  hyper- 
tonic glucose  solution  intravenously.  She 
became  quiet,  sank  into  a coma,  and  died 
88  hours  after  receiving  the  last  injec- 
tion of  neoarsphenamine.  A living  4%-lb. 
infant  was  delivered  by  antemortem 
cesarean  section.  Autopsy  revealed  the 
pericapillary  pathologic  changes  in  the 
brain  that  are  found  in  hemorrhagic  en- 
cephalitis due  to  ai'senic. 

A 26-year-old  white  woman  in  the  30th 
week  of  her  third  pregnancy  was  regis- 
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tered  in  the  out-patient  prenatal  clinic 
on  May  22,  1941.  Serologic  tests  were 
positive  for  syphilis.  The  infection  was 
probably  recent  for  on  three  previous  ad- 
missions her  Wassermann  blood  test  was 
negative.  Moreover,  the  blood  tests  of 
her  husband  and  two  children  were  nega- 
tive. She  received  0.13  gm.  of  bismuth 
subsalicylate  intramuscularly  on  June  12 
and  again  on  June  26 ; neoarsphenamine, 
0.3  gm.,  and  bismuth  on  July  3 ; and  neo- 
arsphenamine, 0.45  gm.,  and  bismuth  on 
July  10.  There  was  no  evidence  of  intol- 
erance to  the  drugs  following  the  first  3 
injections.  On  July  13  she  was  admitted 
to  the  hospital  in  active  labor.  She  was 
mentally  competent  but  complained  of 
headaches  and  dizziness  which  had  per- 
sisted since  the  last  injection.  Physical 
examination  revealed  no  abnormality. 
She  was  delivered  of  a normal  8-lb. 
infant.  Following  delivery  she  was  very 
drowsy  and  appeared  mentally  confused, 
and  the  next  day  became  stuporous.  The 
blood  pressure  was  120/90;  temperature 
100°  F. ; pulse  120 ; urine  negative ; mus- 
cle twitching  in  the  extremities;  pupils 
unequal  with  the  right  dilated ; positive 
Gordon,  Oppenheim,  and  Babinski  re- 
flexes. The  spinal  fluid  was  clear,  and  the 
gold  curve  was  suggestive  of  encephalitis. 
She  received  hypertonic  glucose  intra- 
venously, repeated  spinal  taps,  epine- 
phrine, oxygen,  and  sodium  thiosulfate 
intravenously,  which  proved  of  no  value. 
Her  condition  became  progressively 
worse,  and  she  had  a generalized  convul- 
sion before  she  died  (96  hours  after  de- 
livery). Autopsy  revealed  hemorrhagic 
changes  in  the  brain  of  arsenical  encepha- 
litis and  extremely  marked  hemorrhage 
in  the  pons. 

An  analysis  of  the  records  of  the  syphi- 
lis clinic  of  the  Charity  Hospital  for  the 
past  5 years  shows  that  the  occurrence 
of  fatal  arsenical  encephalitis  is  4 times 
as  frequent  in  the  pregnant  as  in  the  non- 
pregnant woman  of  the  same  age  group. 
The  fatal  reaction  rate  per  1,000  injec- 
tions of  neoarsphenamine  is  0.76  for  the 
former  and  0.19  for  the  latter. 

The  authors  say  that  the  added  hazards 
of  arsenical  administration  during  preg- 
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nancy  suggest  the  need  for  more  constai 
supervision  of  the  pregnant  syphilitic  p 
tient  and  the  great  value  of  exercisir 
unusual  precautions  in  the  administratio 
of  arsenical  preparations.  They  ur§ 
early  prenatal  registration,  or  competei 
premarital  and  preconceptional  examini 
tions,  to  obviate  the  necessity  of  intensiv 
antisyphilitic  therapy  during  the  las 
weeks  of  pregnancy. 


LABORATORY 

RESEARCH 


Specific  morphology  of  crystals  appeal 
ing  in  the  urine  during  administratio 
of  sulfanilamide  derivatives.  Davi 
Lehr  and  William  Antopol.  Am.  . 
Clin.  Path.,  Baltimore,  12:  200-26 
Apr.  1942. 

In  a previous  communication  (Sciene 
94  : 282,  1941)  the  authors  outlined  tl 
crystal  forms  of  sulfapyridine,  sulfathi: 
zole,  and  sulfadiazine,  which  were  ol 
tained  from  experiments  in  which  tl 
“urinary”  crystals  were  formed  in  vitr 
by  crystallizing  the  pure  synthetic  acet; 
derivatives  from  the  urine  of  patients  ri 
ceiving  these  compounds.  The  presei 
article  includes  selected  microphotograpt 
of  crystals  found  in  the  urinary  sedimei 
of  patients  receiving  sulfapyridine,  sulfi 
thiazole,  sulfadiazine,  and  sulfaguanidin 
With  the  aid  of  these  illustrations  recoj 
nition  of  the  particular  drug  admini: 
tered  had  been  possible  on  the  first  micr< 
scopic  examination  of  urinary  sedimei 
in  almost  every  case. 

This  series  is  not  claimed  to  contai 
all  forms  possible,  nor  is  it  necessary  t 
employ  more  photographs  to  show  sligl 
variations  in  the  shapes  described.  Tl 
crystal  forms  shown,  the  authors  stat 
are  those  most  commonly  encountered  i 
a follow-up  study  of  260  individual  urinai 
specimens,  from  175  patients,  containin 
crystals  of  sulfanilamide  compound 
Photographs  of  crystals  consisting  of  frt 
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sulfadiazine  which  occur  rather  fre- 
quently have  been  included.  Crystalliza- 
tion of  other  free  sulfanilamide  com- 
pounds as  well  as  of  acetylsulfanilamide 
is  less  likely  to  occur  due  to  their  com- 
paratively high  solubility. 

The  authors  say  that  this  study  makes 
it  possible  to  identify  the  particular 
sulfanilamide  derivatives  administered  to 
the  patient  from  the  shape  of  crystals 
present  in  the  urine. 

A new  procedure  for  staining  vaginal 

smears.  George  N.  Papanicolaou. 

Science,  Lancaster,  95:  438-439,  Apr. 

24,  1942. 

In  studying  vaginal  smears  for  the  pur- 
pose of  diagnosing  malignant  tumors  and 
other  pathologic  conditions  of  the  female 
genital  tract,  the  author  and  his  coworker 
realized  that  certain  modifications  and 
improvements  in  their  procedure  of  stain- 
ing vaginal  smears  were  necessary. 

After  experimentation,  they  found  that 
a much  greater  transparency  and  an 
equally  good  color  differentiation  of  the 
cells  can  be  obtained  by  the  use  of  solu- 
tions of  stains  in  95  percent  alcohol  in- 
stead of  aqueous  solutions.  Various  alco- 
holic stains  were  thus  developed,  and  two 
of  these  (stains  EA  36  and  EA  25),  which 
are  being  used  more  generally  in  their 
laboratory,  are  described  here.  The 
staining  procedure  is  also  given. 

The  advantages  offered  by  this  staining 
method  are:  (1)  The  epithelial  cells  and 
the  erythrocytes  are  more  transparent. 
Overlapping  cells  can  be  more  easily  dif- 
ferentiated. (2)  The  color  of  the  aci- 
dophilic cells  varies  from  red  to  orange. 
This  helps  in  the  identification  of  certain 
smear  types.  Basophilic  cells  stain  green 
or  blue-green.  (3)  Cells  or  fragments  of 
tissue  penetrated  by  blood  take  a charac- 
teristic orange  or  orange-green  color 
which  permits  an  easier  recognition  of 
small  amounts  of  blood,  even  when 
erythrocytes  are  not  distinctly  seen.  (4) 
Smears  which  are  subjected  to  partial  or 
even  complete  drying  can  be  stained  fairly 
satisfactorily. 

Stains  EA  36  or  EA  25  can  be  used  for 
short  staining  by  those  who  want  to  make 

Venereal  Disease  Information,  July  1942 


an  immediate  examination  of  a slide,  for 
no  fixative  needs  to  be  used. 

A simple  clinical  method  for  determin- 
ing sulfonamides  in  blood.  A.  Goth. 
J.  Lab.  & Clin.  Med.,  St.  Louis,  27: 
827-829,  Mar.  1942. 

A simple  clinical  method  for  determin- 
ing free  sulfanilamide  and  derivatives  in 
the  blood  has  been  presented.  All  of  the 
equipment  required  for  the  procedure  can 
be  placed  in  a small  kit,  and  the  test  can 
be  performed  without  laboratory  facilities. 

The  reagents  are  essentially  the  same 
as  those  in  the  Bratton-Marshall  method 
with  one  major  exception — acetone  is 
used  for  the  precipitation  of  blood  pro- 
teins. The  procedure  is  as  follows:  De- 
liver 0.2  cc.  of  blood  into  a test  tube.  Add 
acetone  to  the  3-cc.  mark.  Shake  and 
let  stand  until  clear  (1  to  2 minutes). 
Transfer  clear  liquid  into  another  test 
tube  to  the  1-cc.  mark.  Add  water  to  the 
3-cc.  mark  and  shake.  Add  tablet  con- 
taining 30  mg.  of  oxalic  acid  and  tablet 
containing  1 mg.  of  sodium  nitrite  and 
let  it  stand  for  3 minutes.  Add  tablet 
containing  5 mg.  of  ammonium  sulfamate, 
shake,  and  stand  for  1 minute.  Add  tab- 
let containing  1 mg.  of  N (1-naphthyl) 
ethylenediamine  dihydrochloride,  shake, 
and  after  1 minute  compare  with  color 
standards. 

The  same  procedure  and  color  stand- 
ards can  be  used  for  the  determination  of 
sulfanilamide  derivatives.  The  amount 
of  drug  indicated  by  the  standards  should 
be  multiplied  by  certain  factors,  when 
sulfanilamide  derivatives  are  deter- 
mined.  These  factors  are  1.37  for  sulfa- 
pyridine,  1.42  for  sulfathiazole,  and  1.45 
for  sulfadiazine. 

The  influence  of  diet  on  sulfanilamide 
toxicity.  Israel  Kapniek,  Champ  Lyons 
and  John  D.  Stewart.  J.  Pharmacol. 
& Exper.  Therap.,  Baltimore,  74:  284- 
2S9,  Mar.  1942. 

Since  chemotherapeutic  agents  must 
now  be  given  in  treatment  of  war  injuries 
over  prolonged  periods  to  persons  whose 
diet  has  been  restricted  by  rationing,  the 
influence  of  protein  and  carbohydrate 
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dietaries  on  the  action  of  various  liver 
toxins  become  important. 

Groups  of  healthy  rats  were  placed  on 
high  protein,  high  carbohydrate,  and  high 
fat  diets.  After  4 to  8 days  of  these 
diets  they  were  started  on  daily  intragas- 
tric  administration  of  a suspension  of 
10  percent  sulfanilamide  in  5 percent  gum 
acacia  solution.  At  first  the  daily  dosage 
was  1 gram  sulfanilamide  per  kilogram 
of  weight  but  later  this  was  increased  to 
1.5  grams.  After  the  drug  had  been  given 
daily  for  3 to  4 weeks  all  surviving  rats 
were  sacrificed  and  autopsies  performed. 

None  of  the  animals  had  developed  clin- 
ical jaundice  nor  was  bilirubin  found  in 
the  urine.  None  of  the  original  72  ani- 
mals developed  gross  hematuria ; only  2 
developed  albuminuria.  About  a week 
after  starting  sulfanilamide  therapy  some 
of  the  rats  began  to  lose  their  hair,  but 
most  of  those  on  the  high  protein  diet 
showed  210  loss.  The  animals  on  the  high 
protein  diet  showed  no  anemia,  whereas 
those  on  the  high  carbohydrate  developed 
a moderate  anemia.  The  total  amount  of 
the  drug  excreted  in  the  urine  did  not 
vary  particularly  in  the  various  groups  of 
animals.  The  authors  believe  that  there 
was  no  essential  difference  in  absorption 
of  the  drug  from  the  intestinal  tract  on 
the  different  diets,  but  that  the  differ- 
ences in  blood  levels  were  due  to  differ- 
ences in  the  rate  of  excretion  of  the  drug. 

The  conclusions  reached  wei-e:  A high 
protein  (casein)  diet  protects  rats  being 
given  daily  large  amounts  of  sulfanila- 
mide suspended  in  acacia,  as  shown  by 
better  survival,  weight  gain,  condition  of 
coat,  physical  activity,  and  clinical  ap- 
pearance. Drug  intolerance  is  increas- 
ingly apparent  on  the  general  mainte- 
nance, the  high  fat,  and  the  high  carbo- 
hydrate diets.  An  increased  urine  vol- 
ume associated  with  a greater  elimination 
of  sulfanilamide  and  a lower  concentra- 
tion of  the  drug  in  the  blood  of  the  rats 
on  a high  protein  diet. 

The  authors  suggest  that  the  greater 
tolerance  affoi’ded  by  the  high  protein 
diet  is  due  to  some  extent  to  a more  rapid 
excretion  of  sulfanilamide. 


PUBLIC  HEALTH 
ADMINISTRATION 

Waiver  of  physical  defects  for  limited 

service  officers.  J.  A.  M.  A.,  Chicago, 

118:  1146-1147,  Mar.  28,  1942. 

On  Jan.  30  by  order  of  the  Surgeon 
General  of  the  Army,  a communication 
was  sent  to  surgeons  in  all  corps  areas 
and  departments  except  the  Philippine 
Department  and  to  the  commanding  of- 
ficers of  all  general  hospitals  except  Stern- 
berg General  Hospital  in  Manila,  covering 
provisions  for  the  waiving  of  physical 
defects  for  limited  service  officers  of  the 
supply  arms  and  service. 

The  following  provisions  applied  to 
those  persons  infected  with  syphilis : 
"Considered  unacceptable  for  any  serv- 
ice: . . . Syphilis,  except  adequately 
treated  as  described  in  paragraph  2b.  . . . 

2.  The  following  may  be  recommended  for 
general  military  service  with  waiver:  (b) 
Individuals  with  confirmed  positive  sero- 
logic tests  for  syphilis  with  no  clinical 
evidence  of  the  disease,  with  convinc- 
ing histories  of  a trustworthy  diagno- 
sis of  syphilis,  or  with  reliable 
histories  of  treatment  for  the  disease  on 
serologic  or  clinical  grounds ; provided : 
(1)  That  a negative  spinal  fluid  since 
infection  and  treatment  has  been  reported 
from  a trustworthy  source;  (2)  That,  in 
infections  estimated  to  be  of  less  than  4 
years’  duration,  at  least  30  to  40  arseni- 
cal and  40  to  60  insoluble  bismuth  injec- 
tions or  their  equivalent,  with  a minimum 
total  of  75  injections,  have  been  given, 
with  approximate  continuity  (no  rest 
periods  or  lapses)  during  the  first  30 
weeks  of  treatment;  and  (3)  That,  except 
as  further  qualified,  in  infections  esti- 
mated to  be  over  4 years’  duration,  at  least 
20  arsenical  injections  and  40  to  60  insolu- 
ble bismuth  injections  or  their  equivalent, 
with  a minimum  total  of  60  injections, 
have  been  given  in  alternating  courses; 
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rest  periods  between  consecutive  courses 
not  exceeding  8 weeks  being  allowable. 

“In  infections  of  unknown  duration  it 
shall  be  presumed  for  classification  pur- 
poses that  those  individuals  under  26 
years  of  age  are  of  less  than  4 years’  dura- 
tion, and  over  26  years,  of  more  than  4 
years’  duration.  (Note. — For  the  deter- 
mination of  treatment,  the  signed  state- 
ment of  acceptable  treatment  sources  ad- 
ministering it,  with  total  number  of  doses 
of  each  drug  and  approximate  calendar 
dates  of  administration  and  available 
laboratory  and  clinical  data,  shall  be  re- 
quired as  evidence.)” 

The  American  Neisserian  Medical  So- 
ciety and  national  defense.  Russell  D. 

Herrold.  Am.  J.  Syph.,  Gonor.  & Ven. 

Dis.,  St.  Louis,  26  : 299-304,  May  1942. 

The  author  of  the  present  article,  the 
President  of  the  American  Neisserian 
Medical  Society,  considers  the  role  of  the 
Society  in  relation  to  national  defense 
from  two  angles:  (1)  as  it  may  be  of 
service  to  the  armed  forces,  and  (2)  from 
the  standpoint  of  its  usefulness  in  all  its 
phases  for  the  control  of  gonococcic  in- 
fections in  civil  life. 

The  author  believes  that  the  Society, 
acting  in  an  advisory  capacity,  is  in  a 
position  to  supply  valuable  information 
and  aid  to  the  proper  authorities  whose 
duty  it  is  to  control  gonorrhea  in  our 
Army  and  Navy.  Furthermore,  as  mem- 
bers of  the  Society  go  into  active  duty 
with  the  armed  forces,  they  should  be 
invited  to  notify  the  Society,  who  in  turn 
could  communicate  such  information  to 
authorities  of  the  Army  and  the  Navy  in 
order  to  assure  the  continued  usefulness 
of  its  members  in  the  problem  of  gonococ- 
cic infection. 

It  is  pointed  out  that  there  has  been 
and  should  continue  to  be  close  coopera- 
tion between  the  Society  and  other  agen- 
cies interested  in  the  control  of  gonococcic 
infections,  notably  the  American  Social 
Hygiene  Association,  the  National  Re- 
search Council,  the  U.  S.  Public  Health 
Service,  and  the  various  State  depart- 
ments of  health. 

During  recent  years  members  of  the 
Venereal  Disease  Information,  July  19i2 


Society  have  done  a tremendous  amount 
of  work  in  the  research  and  clinical  labo- 
ratories and  in  both  individual  and  co- 
operative studies  which  has  greatly  ad- 
vanced the  management  of  gonococcic 
infections  among  the  civil  population. 
However,  much  of  this  work  has  origi- 
nated and  been  applied  in  the  university 
centers  or  in  the  municipal  clinics,  and, 
consequently,  the  benefits  more  generally 
reach  the  patients  seen  in  clinic  practice. 
The  pressing  problem  therefore  is  the 
transportation  and  application  of  this  ad- 
vance knowledge  to  private  practice 
where  there  is  an  opportunity  to  uncover 
many  unknown  infections. 

In  this  connection,  it  is  reported  that 
during  a recent  15  months’  period  in  a 
gonorrhea  clinic  of  the  Illinois  Social  Hy- 
giene League  in  Chicago,  where  the  au- 
thor was  a consultant,  76  percent  of  the 
patients  were  held  longer  than  30  days  and 
55  percent  longer  than  60  days,  leaving  24 
percent  who  transferred  to  other  treat- 
ment centers,  left  the  city,  or  deliberately 
lapsed  treatment  under  30  days.  One  im- 
portant factor  in  this  fairly  good  record 
is  the  clinician  in  active  charge,  who  is  a 
member  of  the  Society,  and  who  demon- 
strates his  interest  in  the  patient  through 
educational  measures,  including  printed 
instructions,  as  well  as  in  the  infection. 

This  study  convinced  the  author  that 
the  finding  and  holding  of  persons  with 
gonococcic  infections  in  private  practice 
depend  upon  the  education  of  the  physi- 
cian in  gonococcus  control  measures.  The 
physician,  in  turn,  must  educate  the  pa- 
tient and  also  have  access  to  the  improved 
laboratory  service  that  has  been  found  of 
value  in  the  large  treatment  centers. 

It  is  believed  that  in  the  counties  an 
expert  clinician  in  genitoinfectious  dis- 
eases might  best  incorporate  the  triple 
problems  of  the  public  health  doctor,  the 
specialist,  and  the  general  practitioner  in 
the  control  of  gonococcic  infections.  If 
no  such  qualified  expert  in  the  genito- 
infectious diseases  is  available,  one  should 
be  trained,  and,  furthermore,  he  should  be 
a member  of  the  Society.  Even  one  mem- 
ber in  each  of  the  2,059  county  medical  so- 
cieties in  the  United  States  would  be  an 
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advantage  to  the  Society,  and  membership 
in  the  Society  would  tend  to  standardize 
methods  of  control  the  country  over. 

While  the  educational  articles  in  the  lay 
press  have  been  of  great  value  in  bring- 
ing the  problem  of  gonococcus  control 
into  the  open,  in  many  of  these  articles 
there  have  been  an  expression  of  too  much 
optimism  regarding  the  effectiveness  of 
the  sulfonamides.  This  not  only  has  a 
deleterious  effect  on  the  interest  of  the 
profession  but,  what  is  perhaps  more 
serious,  upon  the  public.  The  author  be- 
lieves that  the  Society  should  have  a com- 
mittee on  public  education  and  that  writ- 
ers of  popular  articles  should  be  informed 
that  such  a committee  should  be  con- 
sulted. 

Finally,  it  is  believed  that  consideration 
should  be  given  as  to  whether  or  not  use 
is  being  made,  to  their  greatest  effective- 
ness, of  those  scientific  and  epidemiologic 
measures  that  have  proved  their  value  in 
the  control  of  other  infectious  diseases. 
The  use  of  voluntary  prophylaxis  in  the 
control  of  gonorrhea  is  advocated. 

Syphilis  and  employment.  Editorial. 

Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 

Louis,  26:  378-381,  May  1942. 

The  author  says  that  the  wave  of  mass 
blood  testing  for  syphilis  in  selected  or 
unselected  population  groups,  sponsored 
by  public  health  authorities  as  an  im- 
portant part  (case-finding)  in  a long-term 
syphilis  control  program,  has  led  to  many 
grave  injustices,  especially  in  industry. 
He  points  out  that  many  companies,  es- 
pecially in  heavy  industry,  have  adopted 
the  short  sighted  policy  of  denying  jobs 
to  applicants  with  syphilis  or  discharging 
those  already  working.  Industrial  physi- 
cians and  executives,  pressed  for  relaxa- 
tion of  this  policy,  have  pointed  to  the 
fact  that  the  Government  itself  will  not 
employ  persons  with  syphilis,  even  in  the 
U.  S.  Public  Health  Service  and  State 
and  municipal  health  departments. 

Obviously,  however,  neither  the  U.  S. 
Public  Health  Service  nor  local  health 
departments  are  empowered  to  set  the 
standards  of  employment  even  of  their 
own  personnel,  since  the  majority  of  these 
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persons  must  conform  to  Civil  Service  or 
various  “merit  system”  regulations. 
Health  departments  may  therefore  be  in 
the  anomalous  position  of  offering  good 
advice  which  they  themselves  are  not  per- 
mitted to  carry  out. 

Physical  standards  for  employment, 
either  by  the  Government  or  by  industry, 
have  been  evolved  by  joint  medical,  in- 
dustrial, and  actuarial  considerations.  It 
is  important  that  persons  shall  not  be 
employed  (a)  who  may  transmit  an  in- 
fectious disease  to  others;  (b)  whose 
physical  disabilities  may  create  increased 
industrial  hazard  of  injury  to  themselves 
or  others;  or  (c)  whose  physical  disabili- 
ties may  result,  whether  from  injury  or 
illness,  in  an  increased  actuarial  risk  of 
disability  benefits,  pensions,  or  death 
benefits. 

The  requirement,  by  governmental  or 
industrial  employment  agencies,  that  per- 
sons with  syphilis  shall  be  refused  or  dis- 
charged from  employment,  is  based  on  a 
lack  of  consideration  of  these  three  fac- 
tors as  applied  to  syphilis.  In  part,  this 
lack  of  consideration  is  due  to  prejudice, 
usually  of  laymen ; to  ignorance  of  the 
available  information  about  syphilis,  in 
the  minds  of  industrial  physicians  and  ex- 
ecutives alike ; and  to  genuine  lack  of 
information  as  to  such  important  points 
as  the  relationship  of  syphilis  to  in- 
creased industrial  hazard,  and  increased 
disability  insurance  or  pension  cost. 

The  responsible  factors  of  prejudice  and 
ignorance  of  available  information  can  be 
broken  down  only  by  an  intensive  con- 
tinuation of  education  of  industrial  physi- 
cians and  executives.  This  approach  has 
begun  to  produce  results.  Many  indus- 
trial firms  will  employ  or  retain  in  em- 
ployment persons  with  syphilis,  contin- 
gent only  on  their  willingness  to  undergo 
treatment.  A measure  of  success  in  the 
attitude  of  the  Government  as  an  em- 
ployer has  also  been  achieved.  Now,  as  a 
result  of  painstaking  effort  by  the  Public 
Health  Service,  the  Civil  Service  Com- 
mission will  accept  properly  certified 
syphilitic  persons  (with  much  less  strin- 
gent provisions  as  to  treatment  than 
those  required  prior  to.  1939  and  none  as 
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to  serologic  status)  for  “temporary”  or 
“probational”  appointment. 

There  are  still  certain  defects  in  the 
policy  of  the  Civil  Service  Commission. 
Nevertheless,  this  system  of  dealing  with 
the  problem  should  be  brought  to  the  at- 
tention of  all  State  and  municipal  em- 
ployment commissioners,  and  of  all  physi- 
cians engaged  in  industrial  medicine,  with 
the  hope  of  its  adoption  as  a uniform  pol- 
icy. If  such  uniformity  could  be  achieved, 
government  and  industry  would  not  be  de- 
prived of  the  services  of  workers  of  great 
. potential  value ; and  syphilitic  persons 
would  not,  as  now,  be  thrown  onto  public 
or  private  charitable  relief  because  of 
their  inability  to  find  work. 

Public  health  authorities  who  urge  the 
employment  of  syphilitic  persons  must  ac- 
cept the  responsibility  of  providing  defi- 
nite information  as  to  questions  which 
can  now  be  answered  only  by  guess  work. 
To  what  extent  do  various  types  of  syphi- 
litic infections  (for  example,  early,  la- 
tent, cardiovascular,  or  neurosyphilis) 
increase  the  hazard  of  injury  to  the 
worker  himself  or  of  others,  of  temporary 
or  permanent  disability  from  sickness, 
of  death?  What,  in  terms  of  dollars  and 
cents,  is  the  increased  cost  of  disability 
or  pension  benefits  if  an  industry  which 
employs  10,000  men  includes  among  them 
•500  with  syphilis?  These  are  studies  of 
urgent  importance,  even  in  wartime ; and 
it  is  earnestly  urged  that  the  U.  S.  Public 
Health  Service,  in  collaboration  with  ac- 
tuarial experts  and  industrial  physicians, 
undertake  them. 

Distribution  of  health  services  in  the 
structure  of  State  government.  Chap- 
ter IV.  Venereal  disease  control  by 
State  agencies.  Joseph  W.  Mountin 
and  Evelyn  Flook.  Pub.  Health  Rep., 
Washington,  57:  553-578,  Apr.  17, 1942. 

Federal  grants  and  better  understand- 
ing of  the  magnitude  of  the  problem  have 
acted  as  effective  stimuli  to  increasing  the 
activity  of  State  agencies  in  venereal  dis- 
ease control  during  the  past  10  years.  In 
all  the  States  the  health  department  has 
the  major  responsibility  for  the  work, 
though  in  some  States  this  department’s 
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work  is  supplemented  by  other  State 
agencies. 

A table  is  given  which  analyzes  the 
specific  activities  and  the  department 
which  is  responsible  for  them  in  each 
State.  Theoretically,  State  programs  are 
designed  to  include  control  measures  for 
the  entire  group  of  venereal  diseases,  but 
in  actual  practice  they  have  been  largely 
restricted  to  activities  for  syphilis,  with 
only  minor  considerations  given  to  gonor- 
rhea and  the  other  diseases  of  this 
classification. 

The  function  of  law  enforcement  is 
perhaps  a more  prominent  feature  of 
venereal  disease  control  than  of  many 
public  health  programs.  Every  State 
health  department  exercises  some  sort  of 
regulatory  authority,  and  this  includes 
promulgation  and  enforcement  of  rules 
and  regulations  concerning  the  reporting 
of  venereal  diseases  and  eligibility  for  the 
services  provided  by  the  State. 

There  are  basic  differences  among  the 
States  in  the  part  of  the  program  which 
is  administered  directly  by  the  State  per- 
sonnel and  that  which  is  under  local  juris- 
dictions but  partially  supported  by  the 
State  agency.  One  half  of  the  State  de- 
partments distribute  financial  aid  to  local 
health  units  for  clinic  service ; nearly  one- 
fifth  either  maintain  their  own  clinics  or 
aid  other  clinics  which  are  under  other 
sponsorship ; over  a fourth  follow  a com- 
bined procedure.  The  amount  of  State 
service  offered  is  largely  contingent  upon 
the  needs  of  the  local  health  agencies. 
Two  States’  agencies  finance,  on  an  indi- 
vidual basis,  the  treatment  of  indigent 
patients  by  private  physicians  in  their 
offices. 

The  State  agency  without  exception 
both  finances  professional  care  afforded 
indigent  venereal  disease  patients  and 
supplies  the  drugs  used  in  their  treatment. 
In  1930,  only  33  States  participated  in 
any  way  in  providing  treatment  of  in- 
digents. The  most  recent  survey  revealed 
that  free  diagnostic  laboratory  service 
was  offered  without  economic  restriction 
by  all  but  three  health  departments;  10 
years  ago  this  was  true  for  41  States. 
Precise  comparative  data  are  not  avail- 
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able  as  to  the  expansion  of  epidemiologic 
activities,  but  it  can  be  assumed  that  State 
participation  in  this  field  has  been  en- 
larged as  a result  of  the  increase  in 
personnel  employed. 

Recent  data  show  an  aggregate  annual 
expenditure  of  over  5 million  dollars  for 
the  venereal  disease  control  activities  of 
all  State  health  departments ; this  repre- 
sents an  expenditure  of  $0,039  per  capita. 
The  corresponding  figures  for  1930  were : 
aggregate,  $436,600;  per  capita,  $0,004. 
While  there  is  a wide  divergence  among 
the  different  jurisdictions  in  their  outlay 
for  venereal  disease  control,  expenditures 
are  found  to  be  related  to  the  seriousness 
of  the  problem  in  the  respective  States. 

Plans  and  organization  of  a venereal 
disease  clinic.  Theodore  Rosenthal 
and  J.  B.  Basil.  Hospitals,  Chicago, 
16 : 55-60,  Apr.  1942. 

The  literature  dealing  with  plans  and 
organization  of  venereal  disease  clinics 
is  exceedingly  scant  the  authors  say.  A 
building  program  in  connection  with  the 
New  York  City  health  centers  over  the 
past  7 years  has  developed  many  im- 
provements in  planning.  The  health  de- 
partment clinics  are  almost  all  located 
in  health  center  buildings ; thus  no  stigma 
is  attached  to  the  individual  entering  the 
building  for  treatment.  Smooth  team- 
work of  physicians,  nurses,  laboratory 
technicians,  clerks  and  clinic  aides  is  a 
necessary  preliminary  to  handling  the 
complex  undertaking  of  modern  treat- 
ment of  venereal  disease,  and  the  ar- 
rangement of  the  clinic  can  aid  greatly  in 
this. 

Certain  accommodations  are  necessary 
for  the  functional  needs  of  the  clinic. 
The  waiting  room  should  be  reasonably 
spacious.  If  it  is  not  possible  to  pro- 
vide waiting  rooms  for  each  sex,  separate 
clinic  sessions  are  conducted.  Small 
rooms  are  provided  for  “medical  advis- 
ory cases,”  or  for  patients  needing  special 
diagnostic  attention  or  consultation.  The 
Wassermann  room  is  where  the  blood 
specimens  are  obtained  for  serologic  ex- 
aminations, and  the  recovery  room,  im- 
mediately adjacent,  is  needed  for  patients 


who  become  faint  after  venipuncture. 
Space  for  the  performance  of  simple  clin- 
ical pathologic  procedures  is  provided  for 
in  a special  room.  The  history  room  af- 
fords privacy  when  the  nurse  confers  with 
the  newly  admitted  patient.  A complete 
physical  examination  requires  special 
equipment,  which  is  found  in  the  exam- 
ining room.  The  treatment  rooms  may  be 
prepared  for  each  clinic  session  accord- 
ing to  the  special  needs  of  the  class  of 
patients  to  be  treated.  Space  must  be 
provided  for  an  autoclave,  an  instrument 
sterilizer,  and  a Pan  Water  Still. 

The  new  patient  goes  first  to  the  ad- 
visory, diagnostic,  and  consultative  serv- 
ice, then  to  the  Wassermann  room.  The 
admitting  physician  in  the  waiting  room 
decides  whether  the  patient  is  to  be  ad- 
mitted for  treatment.  The  conference 
nurse  takes  a social  history,  the  patient’s 
medical  history  chart  is  prepared,  and 
the  patient  goes  to  the  examining  room. 
Treatment  is  outlined,  the  treatment  day 
assigned,  and  necessary  laboratory  tests 
scheduled.  The  first  treatment  is  then 
given,  and  a card  is  given  to  the  patient 
indicating  the  next  visit.  , 

An  equipment  check  list  and  interior 
finishes  are  given.  Floor  plans  showing  a 
general  arrangement  of  the  clinic  and  the 
arrangements  of  equipment  for  each  room 
are  also  shown. 

Syphilis  discovered  during  industrial  ex- 
aminations. Report  of  the  MSMS 
Syphilis  Control  Committee.  J.  Mich- 
igan M.  Soc.,  Muskegon,  41:  282,  Apr. 
1942. 

The  following  recommendations  of  the 
Industrial  Health  Committee  and  the 
Syphilis  Control  Committee  have  been 
adopted  by  the  Michigan  State  Medical 
Society  for  the  handling  of  cases  of  syphi- 
lis discovered  during  the  routine  indus- 
trial physical  examinations : 

1.  Kahn  reports  are  to  be  kept  in  a 
separate  locked  file,  open  only  to  the  plant 
physician. 

2.  Only  statistical  information  in  re- 
gard to  syphilis  is  to  be  given  to  the  per- 
sonnel department  by  the  examining  phy- 
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sician.  No  names  or  specific  cases  shall 
be  discussed  with  officers  or  personnel 
department. 

3.  All  full-time  and  part-time  indus- 
trial physicians  shall  send  employees  to 
their  family  physicians  with  the  report 
of  the  positive  serologic  test. 

4.  The  physicians  accepting  these  cases 
must  assume  responsibility  for  clinical 


and  serologic  check-up  to  establish  or 
disprove  the  diagnosis,  and  to  carry  out  at 
least  a minimum  standard  course  of  treat- 
ment for  reasonable  protection  of  pa- 
tient, fellow  employees  and  employer. 

The  Syphilis  Control  Committee  again 
recommends  the  schedule  for  continuous 
treatment  published  in  this  journal  in 
December  1937. 
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The  Survival  Time  of  the  Gonococcus  in  Urine 
From  Male  Patients  with  Urethritis* 1 

SAMUEL  D.  ALLISON,2  M.  D.,  RUTH  CHARLES,  A.  B.,  and 
CHARLES  M.  CARPENTER,  M.  D.3 4 


THE  RELIABILITY  of  cultures  in  the 
diagnosis  of  gonococcal  infection  varies  in 
relation  to  the  time  elapsing  between  col- 
lection of  the  specimen  and  its  inoculation 
on  culture  media,  and  in  relation  to  cer- 
tain conditions  under  which  the  material 
is  maintained  during  this  interval.  In 
an  attempt  to  extend  the  usefulness  of 
cultures  as  a practical  method  of  diag- 
nosis, studies  were  made  on  the  survival 
of  the  gonococcus  in  urine  specimens  from 
patients  with  urethritis.  First-voided 
urine  specimens  were  collected  from  127 
young  colored  males  reporting  at  one  of 
the  venereal  disease  clinics  operated  by 
the  Baltimore  City  Health  Department.* 
All  the  patients  exhibited  clinical  evidence 
of  urethritis  which  was  assumed  to  be  of 
gonococcal  origin,  and  in  most  the  disease 
was  in  the  acute  or  subacute  stage. 
Eighty-two  had  received  no  therapy,  while 
15  were  under  treatment  or  had  been  un- 
successfully treated  with  sulfonamide 
compounds. 


From  the  Department  of  Bacteriology, 
School  of  Hygiene  and  Public  Health,  Johns 
Hopkins  University,  Baltimore,  Maryland. 

1 Studies  in  cooperation  with  the  Division  of 
Venereal  Diseases  of  the  United  States  Public 
Health  Service  and  with  the  Baltimore  City 
Health  Department. 

a On  leave  of  absence  from  the  Oregon  State 
Board  of  Health,  Division  of  Venereal  Disease 
Control. 

3 On  leave  of  absence  from  the  School  of 
Medicine  and  Dentistry  of  the  University  of 
Rochester  as  a Fellow  of  the  Division  of 
Medical  Sciences  of  The  Rockefeller  Founda- 
tion. 

4 The  authors  wish  to  thank  Dr.  Huntington 
Williams,  Commissioner  of  Health  of  Balti- 
more City,  and  Dr.  L.  E.  Hermon,  Clinic 
Supervisor  of  the  Druid  Health  Center,  for 
heir  cooperation. 
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PROCEDURE 

When  urethral  exudate  was  present,  a 
film  was  prepared  for  microscopic  exami- 
nation. Urine  was  then  collected  in  the 
following  manner.  The  glans  penis  was 
cleansed  with  sterile  gauze  sponges  and 
green  soap,  and,  with  a few  exceptions, 
from  30  to  100  ml.  of  first-voided  urine 
was  collected  in  a wide-mouth  sterile 
bottle  fitted  with  a rubber  stopper. 

On  receipt  of  the  urine  in  the  labora- 
tory, the  pH  was  determined  by  means 
of  a Beckman  meter  to  discover  if  there 
was  any  correlation  between  pH  value  of 
the  urine  and  the  viability  of  the  gono- 
coccus. This  procedure  was  subsequently 
carried  out  on  28  specimens  at  24  and 
48  hours  after  collection,  but  inasmuch  as 
none  showed  appreciable  change  on  stand- 
ing, it  was  discontinued. 

The  urine  specimen  was  distributed 
into  a series  of  test  tubes,  in  5-ml. 
amounts.  One  sample  was  centrifuged 
and  the  supernate  discarded.  Cultures 
were  then  made  from  the  uncentrifuged 
urine  and  from  the  sediment  obtained 
by  centrifugation.  The  sediment  and  one 
sample  of  uncentrifuged  urine  were 
placed  in  the  refrigerator  (4°  C.)  for  sub- 
sequent culturing.  The  series  of  uncen- 
trifuged samples  were  left  at  room  tem- 
perature (20°  to  22°  C.)  In  several  in- 
stances the  quantity  of  urine  was  in- 
sufficient to  provide  the  required  number 
of  samples. 

The  first  cultures,  in  every  instance, 
were  made  within  three  hours  from  the 
time  the  specimen  was  collected.  The 
inoculum,  consisting  of  0.05  ml.  in  the 
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case  of  uncentrifuged  urine,  or  of  the 
amount  of  sediment  carried  on  a 2-mm. 
platinum  loop,  was  streaked  on  the  sur- 
face of  chocolate  agar  plates.  The  plates 
were  incubated  for  48  hours  at  34°  C.  in 
an  enclosed  jar  in  which  a lighted  candle 
had  been  placed  to  reduce  the  oxygen  con- 
tent. After  incubation,  they  were  in- 
spected for  typical  colonies  of  the  gono- 
coccus and  identified  according  to  stand- 
ard procedures.6 

At  12  to  15  hours,  18  hours,  24  hours, 
36  hours,  and  48  hours,  cultures  were 
again  made  in  like  manner  from  the  vari- 
ous samples,  i.  e.,  uncentrifuged  urine, 
urine  sediment  stored  in  the  refrigerator, 
and  sediment  obtained  by  centrifugation 
from  a specimen  kept  at  room  tempera- 
ture. 

results 

The  gonococcus  was  isolated  from  the 
urine  of  86  of  the  127  patients.  Gram- 
negative diplococci  were  demonstrated  in 
films  from  the  urethral  exudate  of  16  of 
the  41  remaining  patients  from  whom  cul- 
tures of  the  gonococcus  were  not  recov- 
ered. Cultures  from  4 of  the  16  cases 
were  unsatisfactory  because  of  extensive 
contamination.  No  evidence  of  the  dis- 
ease was  obtained  by  either  culture  or 
film  in  the  remaining  25  cases.  Pure 
cultures  of  the  gonococcus  were  obtained 
from  approximately  60  percent  of  the 
specimens.  In  the  remainder,  colonies 
of  the  gonococcus  predominated  but  were 
interspersed  with  a few  colonies  of 
staphylococci  and  occasionally,  a few  of 
coliform  bacilli.  In  several  instances,  a 
gram-positive  diphtheroid  rod  was  pres- 
ent which  formed  a colony  similar  to  that 
of  the  gonococcus,  except  that  it  was 
oxidase  negative.  The  presence  of  this 
organism  made  isolation  of  the  gonococ- 
cus difficult. 


5 Carpenter,  C.  M.  : The  gonococcus  (Neis- 
seria gonorrhoeae).  In  Diagnostic  Procedures 
and  Reagents.  Technics  for  the  Laboratory 
Diagnosis  and  Control  of  the  Communicable 
Diseases.  Standard  Methods  Committee  on 
Diagnostic  Procedures  and  Reagents.  New 
York,  Am.  Pub.  Health  Assoc.,  1941,  pp. 
85-111. 
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Table  1. — The  survival  time  of  86  strains 
of  the  gonococcus  in  urine  from  male 
patients  with  urethritis 


Interval  between  collection  of 
specimen  and  examination  by 
culture 

Cultures  of  gono- 
coccus isolated 

Hours: 

Number 

Percent 

1-3 

86 

10( 

12-15 

72 

84 

18 

53 

65 

24 

35 

41 

36 

18 

21 

48 

2 

The  survival  time  of  the  86  strains  of 
the  gonococcus  isolated  from  urine  is 
shown  in  table  1.  Twelve  hours  after 
collection  of  the  specimen,  72  (84  per- 
cent)  of  the  strains  were  still  viable,  (i 
After  24  hours,  however,  the  organism  I 
was  recovered  from  only  35  (41  percent).  ! 
At  the  end  of  48  hours,  only  2 of  the 
specimens  yielded  cultures  of  the 

gonococcus. 

In  75  instances,  the  number  of  cul- 
tures of  the  gonococcus  isolated  from  un- 
centrifuged urine  was  compared  with  the  i 
number  isolated  from  the  sediment  of 
the  same  specimens  obtained  by  cen- 
trifugation.  The  gonococcus  was  recov-  I 
ered  from  69  specimfens  of  the  uncen-  I 
trifuged  urine  and  from  67  of  the  sedi- 
ment  within  3 hours  after  collection,  and 
from  44  specimens  of  the  uncentrifuged  j 
urine  and  54  of  the  sediment  after  12 
hours’  storage  in  the  refrigerator.  Thus  i 
at  the  first  examination  there  was  little 
or  no  difference  in  the  results,  but  after 
12  hours,  during  which  time  the  numbei 
of  viable  gonococci  decreased,  the  su 
periority  of  the  use  of  sediment  ovei 
uncentrifuged  urine  was  evident.  Fur  1 
thermore,  in  almost  every  instance,  the 
growth  from  the  sediment  was  equal  t<  < 
or  greater  than  that  from  the  uncen , 
trifuged  urine. 

The  comparative  influence  of  room  an( 
refrigerator  temperatures  on  the  viability 
of  the  gonococcus  in  urine  sediment  afte: 
storage  for  from  12  to  36  hours  is  showi  i 
in  table  2.  When  kept  for  only  12  or  11 
hours,  there  was  no  significant  differeno 
in  the  number  of  cultures  isolated  at  tb  ! 
two  temperatures.  When  the  specimen 
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were  stored  for  as  long  as  36  or  48  hours, 
however,  approximately  twice  as  many 
strains  were  isolated  at  refrigerator  tem- 
perature as  at  room  temperature. 


Table  2. — Number  of  cultures  of  the 
gonococcus  isolated  from,  67  urine 
specimens  stored  at  22°  C.  and  at  4°  C. 


Time  after  col- 
lection 

Speci- 
mens of 
urine 
sedi- 
ment 

Cultures  of  gonococcus 
isolated 

22° 

C. 

4° 

C. 

Num- 

Num- 

Per- 

Num- 

Per- 

Hours: 

ber 

ber 

cent 

ber 

cent 

12 

19 

12 

63 

13 

68 

18 

15 

10 

67 

10 

67 

24 

17 

6 

35 

15 

88 

36 

16 

8 

50 

13 

81 

Total 

67 

36 

54 

51 

76 

The  distribution  of  the  pH  values  of 
the  urine  specimens  is  shown  in  table  3. 
The  specimens  varied  in  pH  from  5.0  to 

8.5,  the  majority  being  between  5.5  and 

6.5.  The  median  was  6.35.  Only  6 speci- 
mens had  a pH  as  high  as  7.5  to  8.5.  The 
number  of  strains  of  the  gonococcus  iso- 
lated at  the  various  pH  ranges  is  also 
presented  in  the  table.  The  highest  per- 
centage of  cultures  was  obtained  from 
urine  with  a pH  between  6.0  and  6.5. 


Table  3. — The  relation  of  the  pH  of  the 
urine  to  the  isolation  of  the  gonococcus 
from  urine  specimens 


Urine 

Strains  of  gono- 
coccus isolated 

pH  on  initial  examination 

Num- 
ber of 
speci- 
mens 

Num- 

ber 

Per- 

cent 

5. 0-5. 5 _ 

19 

8 

42 

5. 5-6.0 

34 

23 

68 

6. 0-6. 5 

19 

17 

90 

6. 5-7.0 

27 

19 

70 

7.0-7. 5 

22 

15 

68 

7. 5-8.0 

3 

0 

8.0-8. 5 . 

3 

2 

Total 

127 

84 

66 

DISCUSSION 


The  present  study  indicated  that  first- 
voided  urine  constitutes  a satisfactory 
specimen  for  detecting  gonococcal  infec- 
tion in  the  male.  It  should  be  pointed 
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out,  however,  that  in  this  investigation 
most  of  the  patients  were  known  to  have 
urethritis  and  that  specimens  were  col- 
lected in  sterile  containers  after  special 
precautions  were  taken  to  avoid  con- 
tamination. When  the  specimen  was  cul- 
tured within.  3 hours  after  collection, 
equally  satisfactory  results  were  obtained 
with  uncentrifuged  urine  and  with  sedi- 
ment removed  by  centrifugation  whether 
stored  at  room  or  at  refrigerator  tempera- 
ture. When  cultures  were  not  made  until 
12  to  15  hours  after  the  specimen  was 
collected,  storage  at  refrigerator  temper- 
ature was  superior  to  storage  at  room 
temperature,  and,  in  addition,  a greater 
percentage  of  cultures  was  obtained  from 
sediment  removed  by  centrifugation  than 
from  uncentrifuged  urine.  Obviously,  the 
more  promptly  the  specimen  is  cultured, 
the  better  are  the  chances  of  isolating  the 
gonococcus. 

Although  in  16  cases  films  prepared 
from  urethral  exudate  revealed  gram- 
negative diplococci  when  cultures  from 
the  urine  were  negative,  the  use  of  the 
cultural  method  is  not  thereby  invali- 
dated. As  has  been  stated,  cultures  from 
four  patients  were  contaminated,  making 
examination  unsatisfactory.  Three  other 
patients  were  under  treatment  at  the 
time  of  examination,  two  with  sulfona- 
mide compounds  and  the  third  with  an  un- 
known chemical  agent.  It  is  not  known 
how  many  of  the  remaining  nine  patients 
had  received  some  form  of  therapy.  Be- 
cause of  failure  to  isolate  the  gonococcus 
from  urine  in  the  several  cases  in  which 
films  from  the  urethral  exudate  revealed 
gram-negative  diplococci,  tests  for  sul- 
fanilamide were  made  subsequently  on  all 
urines.  Not  infrequently  the  drug  was 
detected  even  though  the  patients  had 
denied  treatment.  Free  sulfanilamide  in 
the  urine  did  not  always  prevent  isola- 
tion of  the  gonococcus,  however.  In  this 
study  the  organism  was  recovered  from 
six  specimens  with  concentrations  of 
sulfanilamide  as  high  as  30  to  90  mg. 
percent.  Furthermore,  the  gonococcus 
was  not  infrequently  isolated  after  ex- 
posure to  the  drug  in  the  urine  for  as 
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long  as  18,  and  occasionally  after  36, 
hours. 

Although  purulent  exudate  was  pres- 
ent in  most  of  the  specimens,  the  median 
pH  of  the  urine  from  the  patients  with 
gonococcal  infection  was  6.35,  which  is  ap- 
proximately that  of  normal  urine.  The 
highest  percentage  (90  percent)  of  pos- 
itive cultures  was  obtained  from  urine 
having  a pH  of  between  6.0  and  6.5,  but 
the  survival  time  of  the  gonococcus 
showed  little,  if  any,  relation  to  the  pH 
of  the  specimen.  A possible  exception 
was  the  isolation  of  the  gonococcus  from 
only  42  percent  of  the  specimens  hav- 
ing a pH  value  between  5.0  and  6.5 

(sigma  ="3-2)' 

For  the  diagnosis  of  gonococcal  infec- 
tion in  males,  urine  is  a more  satisfactory 
specimen  than  exudate  because  it  is  sim- 
pler to  collect.  It  is  possible,  furthermore, 
that  it  may  disclose  the  presence  of  gono- 
cocci in  the  posterior  urethra.  The  ex- 
amination of  urine  is  particularly  im- 


portant in  the  diagnosis  of  the  disease  in  ft 
the  absence  of  urethral  exudate  and  as  !1 
a test  for  cure. 


The  gonococcus  was  isolated  from  86  h 
to.  127  specimens  of  urine  from  young,  « 
colored,  male  adults  with  urethritis. 
Subsequent  cultures  made  from  12  to  t 
15  hours  after  collection  showed  that  in  « 
72  specimens  the  organisms  were  still  a 
viable.  At  24  and  48  hours,  organisms 
could  be  recovered  in  culture  from  only 
35  and  2 specimens,  respectively. 

A greater  number  of  cultures  of  the 
gonococcus  was  isolated  from  urine  sedi-  t 
ment  than  from  uncentrifuged  urine.  1 
When  the  specimens  had  been  held  in  the  1 “ 
refrigerator  for  12  hours  or  longer  be- 
fore examination,  this  difference  was 
more  marked. 

The  pH  of  the  urine,  which  ranged 
from  5.5  to  8.5,  had  little,  if  any,  influence 
on  the  viability  of  the  gonococcus. 


Civilians,  Soldiers,  and  tlie  Chemical  Prophylaxis 
of  Venereal  Diseases 

A Preliminary  Report 

RUSSELL  FRANTZ,  M.  D.,  M.  P.  H. 

Director  of  City  Clinic  and  Venereal  Disease  Control  Officer 
Sacramento,  California 


IT  IS  WELL  KNOWN  that  the  ve- 
nereal diseases  can  be  prevented  in  most 
instances  by  proper  chemical  prophylaxis. 
This  fact  was  ably  demonstrated  among 
soldiers  during  World  War  I,  when  low 
infection  rates  were  attained  in  the 
American  Expeditionary  Forces  by  using 
efficient  prophylactic  methods  (1). 
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On  the  other  hand,  the  failure  of  chemi 
cal  prophylaxis  in  American  civilian  life 
quite  apparently  is  taken  for  granted. 
Moore  (2)  stated  that  “although  chemi- 
cal prophylaxis  is  effective,  it  is  utilizable 
only  under  conditions  of  military  or  semi- 
military control,’’  and  that  “men  will  not 
avail  themselves  of  this  procedure  unless 
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forced  fo  do  so  by  fear  of  punishment.” 
Moore  further  stated  that  in  twenty- 
three  years  of  civilian  life,  in  private  prac- 
tice and  in  one  of  the  largest  syphilis 
clinics  in  the  country,  he  has  seen  but 
two  applicants  for  prophylaxis,  both  pri- 
vately, and  none  in  the  clinic. 

Warren  (3)  offers  reasons  why  chemi- 
cal prophylactic  stations,  if  available, 
would  not  be  used  by  civilians.  They 
are : 

“1.  Inconvenience.— People  will  not 
travel  to  a station  within  one  to  three 
hours  after  exposure,  especially  at  night. 

2.  Fear  of  publicity. — Exposed  persons 
will  take  a chance  rather  than  register 
or  be  seen  at  a station  by  friends,  private 
detectives,  or  blackmailers. 

3.  Fear  of  embarrassment. — Imagine 
the  meeting  of  two  persons  at  a prophy- 
lactic station  after  an  affectionate  part- 
ing an  hour  before  I 

4.  Lack  of  compulsion. — There  is  noth- 
ing to  compel  a civilian  to  visit  a station.” 

Warren  further  cites  examples  of  post- 
war attempts  to  introduce  civilian  pro- 
phylactic stations,  which  ended  in  failure. 

Successful  chemical  prophylaxis  of  the 
venereal  diseases  in  the  American  civil- 
ian population  is  highly  desirable  for  two 
reasons : 

1.  The  effective  chemical  prevention  of 
syphilis,  gonorrhea,  and  chancroid  would 
nicely  complement  the  current,  intensive 
efforts  to  reduce  drastically  the  incidence 
and  prevalence  of  these  diseases  in  our 
population. 

2.  Successful  repression  of  the  venereal 
diseases  among  civilians  should  aid  in 
attaining  the  desired  low  incidence  of 


these  diseases  in  the  American  armed 
forces,  since  each  new  civilian  infection 
may  reflect  itself  in  additional  army  in- 
fections. Prevention  of  disease  among 
civilians  protects  the  soldier  as  well. 

The  writer  believes  that  the  feasibility 
of  introducing  civilian  chemical  prophy- 
laxis on  a wide  scale  requires  reinvesti- 
gation. 

On  August  14,  1941,  the  Sacramento 
City  Health  Department  Clinic  opened 
an  experimental  chemical  prophylaxis 
station  for  civilian  and  military  use.  Be- 
tween August  14,  1941,  and  December 
14,  1941,  4,163  standard  chemical  prophy- 
lactic treatments  against  the  venereal 
diseases  were  administered.  Male  civil- 
ians received  2,062  (49.5  percent)  and 
members  of  the  armed  forces  2,101  (50.5 
percent)  of  these  treatments. 

No  coercive  measures  were  used  for 
either  group.  Both  the  civilian  and  the 
soldier  attended  the  same  station  concur- 
rently, and  were  served  by  the  same  at- 
tendant. The  percentage  of  civilian 
attendance  has  gradually  increased  in 
relation  to  military  attendance. 

One  person  who  received  prophylaxis 
returned  to  the  clinic  at  a later  date  with 
acute  gonorrhea.  It  is,  of  course,  pos- 
sible that  there  were  other  prophylaxis 
failures  who  reported  elsewhere  for 
treatment. 

Certain  minimum  data  were  secured 
from  each  person  receiving  prophylaxis. 
This  included  his  initials,  the  time  of  ex- 
posure, the  time  of  prophylaxis,  the  name 
of  his  consort  (when  possible),  and  the 
place  of  exposure.  A break-down  of  the 
alleged  sources  of  exposure  follows : 

percent) 
percent ) 
percent) 
percent) 
percent) 
percent ) 
percent) 
percent) 
percent) 
percent) 
percent) 
percent) 


Total  persons  receiving  prophylaxis 4,163  ( 100 

Number  naming  a prostitute  as  source 3.991  ( 95.9 

Number  naming  a pick-up  as  source 128  ( 3.1 

Number  naming  a clandestine  as  source 44  ( 1.0 

Total  civilians  receiving  prophylaxis 2,062  (100 

Number  naming  a prostitute  as  source 2,038  ( 98.8 

Number  naming  a pick-up  as  source 21  ( 1.0 

Number  naming  a clandestine  as  source 3 ( 0.2 

Total  military  personnel  receiving  prophylaxis 2,101  (100 

Number  naming  a prostitute  as  source 1,953  ( 93.0 

Number  naming  a pick-up  as  source 107  ( 5.1 

Number  naming  a clandestine  as  source 41  ( 1.9 
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The  average  time  elapsing  between  ex- 
posure and  prophylaxis  was  between  15 
and  20  minutes.1 

A resume  of  the  method  used  in  the  de- 
velopment of  the  Sacramento  City  Health 
Department’s  experimental  prophylactic 
station  follows.  By  way  of  background 
it  should  be  stated  that  the  existence  of 
“sexually  promiscuous  female  vagrants” 
in  Sacramento  is  known.  Present  Cali- 
fornia law  makes  their  prosecution  as 
prostitutes  extremely  difficult.  Forcibly 
evicting  such  persons  from  the  city  has 
been  considered  of  debatable  value  by 
local  officials. 

Although  the  repression  of  alleged  vice 
in  Sacramento  currently  poses  itself  as 
a sociolegal  problem — and,  therefore,  can- 
not be  the  immediate  concern  of  the 
Health  Department — the  prostitute  as  a 
“vector”  for  the  transmission  of  syphilis, 
gonorrhea,  and  chancroid  inevitably  must 
be  its  concern. 

While  this  is  admittedly  a somewhat 
illogical  position,  it  was  nevertheless  con- 
sidered imperative  to  attempt  to  raise  a 
chemical  barrier  between  the  community 
and  the  known  promiscuous  female  va- 
grants. From  the  standpoint  of  realism 
(results),  salesmanship  was  indicated 
rather  than  coercion.  Accordingly,  fe- 
male vagrants  were  persuaded  to  protect 
their  dubious  economic  futures  by  refer- 
ring their  contacts  for  immediate  chemi- 
cal prophylaxis.  Some  2,000  gummed 
stickers  (fig.  1)  were  placed  in  likely 
places,  such  as  dance  halls,  bars,  and  serv- 
ice stations,  to  provide  additional  civilian 
education. 

The  division  of  clinics  of  the  health  de- 
partment provided  a large,  clean,  base- 
ment room  for  use  as  a prophylactic  sta- 
tion. It  was  furnished  with  two  five- 
foot  porcelain  urinary  troughs,  a heater, 
suitable  clothes  hooks,  and  a street  en- 
trance. A metal  sign  bearing  the  cap- 
tion “Prophylactic  Station”  was  posted 
at  the  entrance  and  illuminated  by  a 
green  light. 


1 This  calculation  does  not  include  five  per- 
sons who  reported  for  prophylaxis  24  or  more 
hours  after  exposure. 
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Most  Venereal  Disease  Can  Be 
Prevented 

FREE  PROPHYLAXIS 
Go  Within  15  Minutes  to  the 

HEALTH  DEPARTMENT’S 
FEEE  PROPHYLACTIC  STATION 

Fifth  and  I Streets  (Green  Light) 

TRAINED  MALE  ATTENDANT  ON  DUTY 


Figure  1 

One  trained  male  attendant  operates 
the  station  nightly  from  7 :00  p.  m.  to 
3 : 00  a.  m.  Additional  daytime  prophy- 
laxis is  provided  by  regular  clinic  per- 
sonnel. Mather  Field,  a nearby  Army 
Training  Field,  supplies  relief  personnel, 
and  carries  on  the  educational  program 
among  its  own  enlisted  men. 

The  community  reaction  has,  to  date, 
been  entirely  favorable.  Hotels,  theaters, 
gasoline  stations,  and  civic  institutions 
have  permitted  the  posting  of  advertis- 
ing material  in  their  rest  rooms. 

SUMMARY 

1.  During  a period  of  4 months,  2,062 
civilians  and  2,101  soldiers  voluntarily 
applied  for  chemical  prophylaxis  at  the 
Sacramento  City  Health  Department’s 
experimental  prophylactic  station. 

2.  Civilian  attendance  comprised  49.5 
percent  of  the  total  attendance.  Civil- 
ians attended  the  station  concurrently 
with  military  personnel. 

CONCLUSION 

The  feasibility  of  introducing  effective 
civilian  chemical  prophylaxis  on  a wide 
scale  requires  reinvestigation. 
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A Study  of  Delinquent  Syphilis  Patients  in  the  Mem- 
phis-Shelby  County  Venereal  Disease  Control  Program 

HENRY  PACKER,  M.  D.,  DR.  P.  H.1 
Associate  Professor,  Preventive  Medicine, 

University  of  Tennessee  Medical  School 

G.  F.  McGINNES,  M.  D.,  DR.  P.  H.2 
Director,  Memphis-Shelby  County  Venereal  Disease  Control  Program 

RUTH  R.  PUFFER 

Statistician,  Tennessee  Department  of  Public  Health 


One  of  the  problems  of  syphilis  con- 
trol which  is  more  or  less  peculiar  to 
that  disease  is  the  difficulty  of  keeping 
patients  under  treatment  until  cure  has 
been  attained.  It  has  been  pointed  out 
that  the  frequency  of  asymptomatic 
syphilis  and  the  lengthy  treatment  re- 
quired while  symptoms  are  in  abeyance 
operate  as  factors  which  tend  to  mini- 
mize in  the  patient’s  mind  the  serious- 
ness of  the  disease  and  the  need  for 
treatment.  In  no  other  disease  is  the 
patient  required  to  conform  to  so  rigid  a 
regimen  of  treatment  while  free  from 
symptoms  as  in  the  case  of  syphilis.  The 
natural  human  desire  to  let  well-enough 
alone  is  nowhere  better  exemplified  than 
in  the  tendency  of  the  patient  with 
syphilis  to  become  delinquent  in  taking 
treatment. 

To  combat  this  tendency  to  lapse  treat- 
ment, it  has  been  recommended  that  pa- 
tients be  educated  in  the  clinic  regarding 
the  need  for  treatment  and  the  conse- 
quences of  neglecting  treatment,  and  that 

1 Since  April  1941,  Director,  Memphis-Shelby 
County  Venereal  Disease  Control  Program. 

2 Since  April  1941,  Director,  Venereal  Dis- 
ease Control,  Tennessee  Department  of  Public 
Health. 
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follow-up  of  delinquent  patients  be  prac- 
ticed in  an  effort  to  restore  them  to  treat- 
ment. Such  efforts  have  met  with  vary- 
ing success  when  practiced,  depending 
upon  the  mental  equipment  of  the  pa- 
tient and  upon  the  vigor  with  which 
follow-up  efforts  are  pushed.  It  appears, 
however,  that  in  most  instances  the  ap- 
proach to  the  problem  of  delinquency  has 
depended  more  upon  the  administrator’s 
preconceived  notion  as  to  the  causes  of 
delinquency  than  upon  inquiry  into  the 
patient’s  own  reasons  for  discontinuing 
treatment.  Too  often  there  has  been  a 
total  disregard  for  the  fact  that  the  pa- 
tient does  not  live  solely  to  take  treat- 
ment for  syphilis  but  must  fit  the  treat- 
ment program  into  the  social  and 
economic  pattern  of  his  everyday  exist- 
ence. The  latter  will  naturally  vary 
from  community  to  community  rather 
than  conform  to  any  set  pattern.  It 
would  appear  to  be  enlightening  and  of 
value  from  an  administrative  standpoint 
to  attempt  to  view  the  problem  of  treat- 
ment and  the  obstacles  to  continuity  of 
treatment  through  the  eyes  of  the  pa- 
tient, by  eliciting  the  patient’s  own 
reasons  for  discontinuing  treatment. 
Possibly  such  an  approach  might  serve 
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to  bring  about  a better  adjustment  of 
the  patient  to  the  clinic,  and  of  the  clinic 
to  the  patient,  to  the  end  that  the  ob- 
stacles to  securing  treatment  be  removed 
to  the  fullest  extent  possible.  “Why  pa- 
tients don’t  come  back”  might  be  better 
answered  by  the  patients  themselves 
than  by  the  administrator. 

Another  unstudied  phase  of  the  problem 
of  the  delinquent  patient  Is  the  determi- 
nation of  the  most  practical  and  success- 
ful procedures  for  restoring  delinquent 
patients  to  treatment.  Is  there  any  single 
type  of  effort  which  achieves  success  be- 
yond other  types  of  effort  in  returning  the 
patient?  Are  home  visits  or  other  efforts 
beyond  a certain  number  futile  or  uneco- 
nomical? Are  less  time-consuming  efforts 
such  as  letters  and  telephone  calls  worth- 
while? In  other  words,  ‘What  brings 
patients  back?”  These  are  questions  to 
which  answers  would  appear  to  be  of 
value  to  the  administrator.  Answers  to 
them  were  sought  in  this  study  of  delin- 
quent patients  in  the  Memphis-Shelby 
County  Venereal  Disease  Control  Pro- 
gram. A few  explanatory  remarks  Re- 
garding the  program  itself  might  serve  to 
better  orient  the  reader  by  providing  a 
background  for  the  phase  of  the  program 
under  discussion. 

The  Memphis-Shelby  County  Venereal 
Disease  Control  Program  was  established 
in  March  1939  as  a cooperative  venture 
between  the  city  and  county  health  de- 
partments, the  Tennessee  Department  of 
Public  Health,  the  University  of  Tennes- 
see Medical  School,  and  the  United  States 
Public  Health  Service.  Although  the 
city  and  county  health  departments  oper- 
ated as  separate  units  during  the  period 
under  study,  the  venereal  disease  program 
drew  no  line  between  the  two  but  oper- 
ated as  a joint  city-county  program.  This 
of  course  was  possible  only  because  of  the 
fine  spirit  of  cooperation  existing  between 
not  only  the  city  and  county  health  de- 
partments but  between  other  agencies  of 
city  and  county  government  as  well. 
With  reference  to  the  population  served, 
40  percent  of  the  city  population  of  ap- 
proximately 300, 000  are  Negroes,  while  60 


percent  of  the  county  population  of  66,000 
are  Negroes.  ' Approximately  93  percent 
of  the  patients  in  the  city  syphilis  clinics 
and  over  99  percent  of  the  county  patients 
are  Negroes.  A local  syphilis  infection 
rate  of  approximately  30  percent  for  adult 
Negro  males  has  been  revealed  by  Selective 
Service  examinations,  and  a similar  in- 
fection rate  for  Negro  females  is  reported 
by  the  John  Gaston  Maternity  Service, 
where  serologic  tests  on  pregnant  women 
are  routinely  performed.  Serologic  tests 
upon  1,269  Negro  applicants  for  work  at 
the  Dupont  Smokeless  Powder  Plant  lo- 
cated in  Shelby  County  revealed  a syphilis 
infection  rate  of  slightly  over  34  percent. 
These  figures  throw  light  upon  the  extent 
of  the  local  syphilis  problem. 

In  addition  to  a high  Negro  population, 
the  program  also  encountered  the  prob- 
lem of  an  unstable  population  which  ap- 
peared to  be  constantly  on  the  move.  Due 
to  its  location  at  the  crossroads  of  three 
States,  a considerable  transient  popula- 
tion traverses  Memphis  annually.  Resi- 
dents of  adjoining  Mississippi  and  Ark- 
ansas come  to  Memphis  in  search  of 
employment,  and  if  successful,  establish 
temporary  residences.  When  work  is  no 
longer  available  they  return  to  their 
home  States.  On  the  other  hand  a high 
proportion  of  the  Negro  residents  of 
Memphis  and  Shelby  County  set  out  for 
the  cotton  plantations  of  Arkansas  and 
Mississippi  each  fall  at  cotton-picking 
time,  and  the  clinic  population  reaches 
its  lowest  point  during  this  season.  As 
a result  of  these  factors  the  syphilis  pa- 
tient encountered  in  this  vicinity  is 
frequently  a very  elusive  person. 

In  order  to  provide  treatment  facilities 
within  reach  of  all  during  1940,  33  day 
and  night  sessions  were  held  weekly  at  5 
clinics  in  Memphis,  and  in  the  county 
outside  of  Memphis  a mobile  clinic  mak- 
ing 47  stops  weekly  brought  treatment 
within  easy  reach  of  the  rural  population. 
Epidemiologic  investigation  of  contacts 
of  early  cases  of  syphilis  received  special 
emphasis  in  the  program.  A valuable 
case-finding  agency  established  in  1940 
was  a diagnostic  clinic  in  the  police  sta- 
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tion  where  all  arrested  persons,  except 
traffic  law  violators,  were  examined  for 
venereal  disease.  Mention  should  also 
be  made  of  the  fact  that  the  cooperation 
of  many  industries  was  secured  in  a 
program  of  examining  employees  for 
syphilis  and  placing  those  found  to  be 
infected  under  treatment  rather  than  dis- 
charging them.  Advantage  has  been 
taken  also  of  the  almost  universal  use 
of  Negro  domestic  servants  to  educate 
householders  to  require  health  certificates 
indicating  either  freedom  from  syphilis 
or  current  treatment.  Another  feature  of 
the  program  is  the  availability  of  two 
wards  at  the  county  hospital  for  the  quar- 
antine of  cases  of  venereal  disease. 

With  these  brief  remarks  regarding  the 
program  in  general,  consideration  will 
now  be  given  to  the  handling  of  the  de- 
linquent patient  in  the  program.  The 
follow-up  of  the  delinquent  patient  has 
been  made  a function  of  the  generalized 
nursing  service  of  both  the  city  and 
county  health  departments.  A syphilis 
supervising  nurse  delegates  the  field  vis- 
its on  behalf  of  delinquent  patients  to 
the  32  city  nurses  and  the  7 county 
nurses  doing  generalized  field  work.  The 
supervising  nurse  and  the  epidemiologist 
serve  as  consultants  on  difficult  cases. 
The  follow-up  system  is  therefore  gener- 
alized insofar  as  the  field  nurses  are  con- 
cerned and  specialized  as  regards  super- 
visorship. 

The  follow-up  of  delinquent  patients 
has  been  built  around  the  use  of  reports 
prepared  through  the  mechanical  tabu- 
lating system.  By  arrangement  with  the 
United  States  Public  Health  Service, 
these  tabulations  are  performed  in  Wash- 
ington. The  summary  and  progress  cards 
on  clinic  patients  are  prepared  at  each 
of  the  local  clinics  and  are  forwarded  to 
Washington  weekly.  Twice  a month  a 
“15-day  lapse”  report  of  patients  who 
have  missed  two  treatments  is  received 
from  Washington,  and  field  delinquent 
cards  for  distribution  to  the  nurses  are 
prepared  from  the  information  on  these 
reports.  Only  early  cases  of  syphilis  (in- 
cluding early  latent)  are  followed.  Late 


and  late  latent  cases  of  syphilis  do  not 
receive  home  visits,  except  for  selected 
cases  of  neurosyphilis  and  cardiovascular 
syphilis.  When  the  patient’s  employer  is 
known,  a home  visit  is  not  made,  but  a 
telephone  call  to  the  employer  Is  made 
in  order  to  conserve  home  visiting  for 
other  cases. 

In  order  that  the  home  visit  by  the 
nurse  to  the  delinquent  patient  may  serve 
to  provide  information  of  administrative 
value,  all  nurses  are  provided  with  an 
outline  of  information  which  is  desired 
regarding  the  effort  made,  the  reason  for 
the  delinquency,  and  the  response  of  the 
patient.  This  outline,  which  guides  the 
nurse  in  noting  pertinent  information,  is 
as  follows : 

Effort: 

Home  visit.  Patient  interviewed. 

Home  visit.  Patient  not  home  but 
another  member  of  the  household 
interviewed. 

Home  visit.  No  one  home. 

Home  visit.  Moved  out  of  the  county. 

Home  visit.  Wrong  address. 

Home  visit.  Moved  to  unknown  ad- 
dress. 

Home  visit.  Moved  to  known  ad- 
dress. 

Reason  for  delinquency: 

The  nurse  is  requested  to  note,  in  the 
patient’s  own  words,  the  reason 
given  for  becoming  delinquent, 
such  as,  “working  at  the  time  of 
the  clinic,”  “sore  arm  due  to  treat- 
ment,” “out  of  the  city,”  etc. 

Response: 

Promises  to  return. 

Refuses  to  return. 

Unable  to  return — reason  stated. 

No  response  indicated. 

Thus  a typical  notation  regarding  a 
home  visit  to  a delinquent  patient  would 
be : “Home  visit,  patient  interviewed. 
Missed  treatment  because  she  was  in  bed 
with  influenza.  Promises  to  return  next 
week.” 

Ordinarily  no  more  than  two  home 
visits  were  made  upon  a single  delin- 
quency. Following  this  the  case  was 
turned  over  to  the  epidemiologist  who  was 
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in  charge  of  follow-up  work,  and  a letter 
was  sent  to  the  patient  requesting  that 
he  report  to  the  health  department  in 
the  courthouse.  Experience  had  dem- 
onstrated that  a request  to  report  to  the 
courthouse  carried  with  it  sufficient  au- 
thority to  bring  in  many  patients  who 
were  recalcitrant  to  the  nurse’s  efforts. 
Upon  reporting  to  the  courthouse  the  pa- 
tient was  warned  that  further  delin- 
quency would  result  in  legal  procedures 
and  quarantine.  When  patients  in  the 
primary  and  secondary  stages  failed  to 
respond  to  the  above  procedures,  the  po- 
lice department  was  notified  to  apprehend 
them  and  hold  them  for  the  health  de- 
partment, in  accordance  with  a provision 
of  a city  ordinance.  A primary  or  sec- 
ondary case  was  never  dropped  from  the 
follow-up  service  so  long  as  the  patient 
could  be  located,  and  legal  procedures 
were  carried  out  as  soon  as  it  was  evident 
that  ordinary  procedures  were  of  no  avail. 
Recalcitrant  patients  were  quarantined  in 
the  special  ward  made  available  at  the 
Shelby  County  Hospital. 

During  1940  a total  of  5,130  delinquen- 
cies were  reported  by  the  15-day  lapse 
reports.  These  form  the  material  for  the 
present  study.  For  simplicity,  each  of 
these  delinquencies  will  be  treated  as  an 
individual  delinquent  patient,  although 
strictly  speaking  this  is  not  accurate, 
since  a single  patient  may  have  been  de- 
linquent on  more  than  one  occasion  dur- 
ing the  year.  However,  such  an  approach 
is  believed  to  be  permissible  in  view  of 


the  fact  that  the  question  of  multiple  j \ 
delinquencies  is  not  under  consideration 
in  this  study.  Table  1 indicates  these 
delinquent  patients  by  stage  of  disease 
and  outcome  in  terms  of  restoration  to 
the  clinic.  In  over  78  percent  of  these 
delinquencies  the  patients  were  ultimately 
restored  to  treatment,  with  a significantly 
higher  return  figure  for  primary  and  sec- 
ondary cases  than  for  early  latent  cases, 
reflecting  the  greater  effort  on  behalf  of 
the  former. 

Of  interest  is  the  fact  that  of  the  78.2 
percent  who  were  restored  to  treatment,  1 
almost  half  (38.9  percent  of  total  delin- 
quent  patients)  returned  without  any  j 
follow-up  effort  being  made.  This  re-  I 
quires  some  explanation.  This  situa- 
tion is  probably  due,  in  large  part,  to 
the  fact  that  as  a result  of  the  office  me- 
chanics of  handling  delinquent  records 
mentioned  above,  there  frequently  oc- 
curred a delay  of  a month,  instead  of  the 
intended  2 weeks,  from  the  time  the  pa- 
tient  received  his  last  treatment  to  the 
time  he  was  reported  on  the  15-day  lapse 
report  from  Washington.  Such  delays  1 
are  inherent  in  any  bimonthly  system  of 
checking  delinquents.  For  example,  a 
patient  who  took  a treatment  during  the 
first  week  of  January  and  missed  for  the 
remainder  of  the  month,  would  not  be  re-  ! 
ported  as  a delinquent  until  the  report 
for  January  31,  which  was  usually  re- 
ceived about  the  7th  of  February.  Thus 
a month  elapsed  before  follow-up  pro- 
cedures could  be  instituted.  Following 


Table  1. — Total  delinquent  patients  (by  stage  of  the  disease)  with  number  and 
percentages  of  patients  restored  to  treatment  ivith  and  without  efforts 


Stage  of  disease 

Total  delin- 
quent 
patients 

Patients  re- 
turned with- 
out effort 

Follow-up  efforts  used 

Total 

patients 

returned 

Patients 
' returned 

Patients  did 
not  return 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total 

Primary  and  secondary. 

Early  latent 

5, 130 

100.0 

1,997 

38.9 

2,017 

39.3 

1,116 

21.8 

4, 014 

78.2 

1, 303 
3, 827 

100.0 

100.0 

502 

1,495 

38.6 

39.1 

566 

1,451 

43.4 

37.9 

235 

881 

18.0 

23.0 

1,068 
2, 946 

82.0 

77.0 
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the  receipt  of  a delinquent  report  from 
Washington  it  was  customary  to  check 
with  the  clinics  first  to  find  out  if  the 
patient  had  returned  in  the  meantime, 
before  handing  out  the  field  card  for  a 
home  visit,  and  during  1940  this  checking 
procedure  revealed  that  38.9  percent  of 
delinquent  patients  returned  to  treatment 
before  any  follow-up  effort  was  made. 
It  cannot  be  assumed,  however,  that  this 
proportion  of  delinquent  patients  would 
return  if  follow-up  efforts  were  to  be  dis- 
continued. A study  made  by  one  of  the 
authors  upon  a similar  group  of  patients 
a few  years  ago  when  no  follow-up  what- 
ever of  delinquent  patients  was  practiced 
revealed  that  over  80  percent  of  delin- 
quent cases  of  early  syphilis  failed  to  re- 
turn to  treatment.  Among  the  patients 
in  thei  current  study  who  returned  with- 
out follow-up  effort,  many  had  previously 
been  visited  and  had  had  the  importance 
of  treatment  emphasized.  In  those  cases 
which  returned  spontaneously  without  ef- 
fort, it  appears  that  the  reason  for  de- 
linquency had  been  overcome  without  aid, 
enabling  restoration  to  treatment.  Effort 
by  the  follow-up  service  resulted  in  an 
additional  39.3  percent  of  the  original  de- 
linquent patients  being  returned  to  treat- 
ment, to  produce  the  total  of  78.2  percent. 
Slightly  over  one-fifth  of  the  original  de- 
linquent- patients  were  therefore  lost  to 
treatment,  for  reasons  which  will  be  dis- 
cussed later. 

A better  denominator  upon  which  to 
base  the  proportion  of  cases  returned  by 


Table  3. — Total  delinquent  patients  by  sex  toith  number  and  percentages  of  patients 
restored  to  treatment  with  and  without  efforts 


Total 

delinquent 

patients 

Patients 

returned 

without 

effort 

Follow-up  efforts  used 

Total 

patients 

returned 

Patients 

returned 

Patients  did 
not  return 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total 

5, 130 

100.0 

1,997 

38.9 

2, 017 

39.3 

1, 116 

21.8 

4, 014 

78.2 

Male ..  

1, 916 
3,  214 

100.0 

100.0 

664 

1,333 

34.6 

41.5 

804 
1,  213 

42.0 

37.7 

448 

668 

23.4 

20.8 

1,468 
2,  546 

76.6 

79.2 

Female 

follow-up  effort  is  the  number  to  whom 
effort  was  made  rather  than  the  total 
original  delinquents,  which  is  weighted  by 
those  who  returned  without  effort. 
Table  2,  therefore,  presents  a more  criti- 
cal analysis  of  the  follow-up  efforts,  since 
it  expresses  successful  outcome  in  terms 
of  efforts  made.  It  will  be  observed  that 
64.4  percent  of  delinquents  to  whom  fol- 
low-up effort  was  made  were  restored  to 
treatment. 


Table  2. — Success  of  follow-up  efforts  in 
restoring  delinquent  patients  to  treat- 
ment (by  stage  of  disease ) 


Stage  of  disease 

Total 

with 

follow- 

up 

effort 

Patients  re- 
turned to 
treatment 

Patients  not 
returned 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total 

3, 133 

2,017 

64.4 

1, 116 

35.6 

Primary  and  sec- 
ondary  

Early  latent- 

801 

2,332 

566 

1,451 

70.7 

62.2 

235 

881 

29.3 

37.8 

If  the  outcome  of  the  delinquency  is 
studied  by  sex  (table  3)  it  is  observed 
.that  more  females  than  males  returned  to 
treatment  without  follow-up  effort.  In 
the  case  of  those  upon  whom  efforts  were 
made,  however,  no  difference  was  observed 
in  outcome  between  the  sexes  (table  4). 
The  latter  equality  was  not  sufficient  to 
overbalance  the  former  inequality,  so  that 
ultimately  a slightly  greater  percentage 
of  males  than  females  was  lost  from  the 
clinics  (table  3). 
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Table  4. — Success  of  follow-up  efforts  in 
restoring  delinquent  patients  to  treat- 
ment [by  sex) 


Total 

with 

follow- 

up 

effort 

Patients 
returned  to 
treatment 

Patients  not 
returned 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total  __ 

3,133 

2,017 

64.4 

1,116 

35.6 

Male.-  --  . 

1,252 

804 

64.2 

448 

35.8 

Female  

1, 881 

1,213 

64.5 

668 

35.5 

Table  5. — Distribution  of  follow-up 
efforts  to  delinquent  patients  (by  type 
of  effort  and  sex) 


Type  of  effort 

Total 

Male 

Female 

Number 

. Percent 

Number 

Percent  1 

Number 

Percent 

Total 

3,567 

100.0 

1,427 

100.0 

2, 140 

100.0 

Home  visit — patient 

interviewed  _ 

1,  218 

34.2 

359 

25.2 

859 

40.1 

Home  visit — some- 

one  interviewed-  _ 

747 

20.9 

409 

28.7 

338 

15.8 

Other  home  visit — 

no  contact  made  - 

1,187 

33.3 

436 

30.5 

751 

35.1 

Letter 

174 

4.9 

87 

6. 1 

87 

4.1 

Telephone  call — to 

' employer 

115 

3.2 

82 

5.7 

33 

1.5 

Effort  impossible..- 

83 

2.3 

40 

2.8 

43 

2.0 

Telephone  call — to 

patient.  . 

30 

.8 

11 

.8 

19 

.9 

Legal  procedure 

13 

.4 

3 

.2 

10 

.5 

To  the  3,133  delinquent  patients  who 
failed  to  return  without  follow-up  effort, 
a total  of  3,567  follow-up  efforts  of  various 
types  were  made.  Table  5 shows  the  dis- 
tribution of  follow-up  efforts  by  type  of 
effort  and  by  sex.  Approximately  88  per- 
cent of  the  efforts  were  home  visits.  It 
will  be  noted  that  a home  visit  resulting 
in  an  interview  with  the  patient  occurred 
relatively  more  frequently  in  females  than 
in  males  (40.1  percent  against  25.2  per- 
cent), indicating  that  males  are  less  fre- 
quently at  home  due  to  employment  dur- 
ing the  day.  This  same  factor  plays  a 
role  in  home  visits  where  the  patient  was 
not  at  home  but  where  some  other  mem- 
ber of  the  family  was  home  and  was  inter- 
viewed, this  occurring  in  28.7  percent  of 
home  visits  to  males  compared  to  15.8 
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percent  to  females.  Due  to  the  fact  that 
most  patients  were  Negroes  there  was  no 
hesitancy  in  interviewing  the  husband,  or 
wife,  or  parent  of  the  patient  when  the 
patient  was  not  home.  In  another  group 
of  patients  where  home  visits  were  made, 
neither  the  patient  nor  a member  of  the 
family  was  interviewed  because  no  one 
was  at  home  at  the  time  of  the  visit,  the 
address  was  wrong,  or  the  patient  had 
moved  to  an  unknown  address  or  out  of 
the  county.  This  occurred  in  33.3  percent 
of  follow-up  efforts  and  reflects  the 
elusiveness  of  our  patients  previously  re- 
ferred to.  In  over  a fifth  of  this  group  a 
fictitious  address  had  been  given  at  the 
time  of  registering  for  treatment.  In  29 
percent  of  this  group  the  patient  had 
moved  to  an  unknown  address.  As  will 
be  observed  later,  this  group  of  patients 
who  cannot  be  found  for  the  reasons 
stated  influences  unfavorably  the  propor- 
tion of  delinquent  patients  ultimately  re- 
stored to  treatment  by  follow-up  effort. 

As  stated  previously,  following  two  un- 
successful home  visits,  letters  were  sent 
instructing  the  patient  to  report  to  the 
courthouse  office  of  the  health  depart- 
ment in  order  to  avoid, further  action  by 
the  health  department.  These  letters 
constituted  5 percent  of  total  follow-up 
efforts.  Telephone  calls  to  the  employer 
were  made  in  3.2  per  cent  of  delinquen- 
cies, the  proportion  of  cases  in  which 
this  effort  was  made  being  almost  four 
times  as  high  for  male  as  for  female 
delinquents.  As  mentioned  above,  Mem- 
phis industries  have  cooperated  with  the 
program  to  the  extent  of  not  discriminat- 
ing against  employees  who  have  syphilis 
and  of  requesting  reports  on  employees 
who  are  delinquent  in  taking  treatment. 
There  is,  therefore,  no  hesitancy  in  tele- 
phoning employers  when  employees  be- 
come delinquent,  not  only  in  order  to 
save  a home  visit  which  would  be  un- 
likely to  find  the  patient  at  home,  but 
also  due  to  the  effectiveness  of  pressure 
brought  to'  bear  upon  the  patient  through 
his  employer.  Legal  procedures,  i.  e., 
arresting  the  patient,  were  resorted  to 
in  only  a few  instances  but  had  a salu- 
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tary  effect  upon  the  patient’s  subsequent 
attendance  at  the  clinic,  and,  in  the  rural 
areas,  boosted  clinic  attendance  due  to 
return  of  delinquents  to  whom  the  word 
had  gone  around  that  delinquency  was 
being  dealt  with  severely.  Some  of  the 
arrested  patients  were  put  under  quar- 
antine at  the  county  hospital,  others 
were  warned  and  released.  The  group 
labelled  “effort  impossible”  represents  a 
small  group  upon  whom  effort  was  not 
made  because  it  was  known  that  they 
had  left  the  county,  that  the  only  avail- 
able address  was  incorrect,  that  the 
patient  was  within  2 weeks  of  parturition, 
or  for  other  similar  reasons. 


Table  6. — Total  follow-up  efforts  to  de- 
linquent patients  (6 y type  of  effort  and 
outcome) 


Type  of  effort 

Total 

ef- 

forts 

Successful 

efforts 

Unsuccess- 
ful efforts 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total 

3,  567 

2,017 

56.5 

1,550 

43.5 

Home  visit — patient 

interviewed 

1,218 

898 

73.7 

320 

26.3 

Legal  procedure - 

13 

9 

69.2 

4 

30.8 

Home  visit — someone 

interviewed. 

747 

516 

69.1 

231 

30.9 

Telephone  call— to  pa- 

tient 

30 

19 

63.3 

11 

36.7 

Letter... 

174 

88 

50.6 

86 

49.4 

Telephone  call— to 

employer 

115 

57 

49.6 

58 

50.4 

Home  visit — no  con- 

' tact  made. 

1,187 

430 

36.2 

757 

63.8 

Effort  impossible 

83 

.0 

83 

100.0 

The  types  of  follow-up  efforts  used  and 
the  relative  degree  of  success  of  indi- 
vidual efforts  are  indicated  in  table  6 
in  decreasing  order  of  success.  Of  the 
3,567  follow-up  efforts  used  upon  the  3,133 
patients  who  failed  to  return  without  ef- 
fort, 56.5  percent  achieved  success  in  re- 
storing the  patient  to  treatment.  The 
single  follow-up  effort  which  achieved  the 
greatest  degree  of  success  was  a home 
visit  in  which  the  patient  was  inter- 
viewed (73.7  percent  success).  However, 
a type  of  effort  which  closely  approaches 
this  in  success  is  a home  visit  where  the 
patient  was  not  interviewed  but  someone 
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else  in  the  household  was  interviewed 
(69.1  percent  success).  A legal  proced- 
ure achieved  69.2  percent  success,  the 
failures  occurring  when  the  patient 
could  not  be  located.  A telephone  call  to 
the  patient,  probably  the  least  time-con- 
suming of  all  efforts,  resulted  in  63.3  per- 
cent success.  A telephone  call  to  the  em- 
ployer was  successful  in  approximately 
half  the  cases  where  it  was  used,  failure 
usually  being  due  to  the  fact  that  the 
patient  was  no  longer  employed  at  the 
place  indicated.  A letter,  which  is 
among  the  least  time-consuming  efforts, 
achieved  success  in  slightly  over  half  of 
the  instances  where  it  was  used.  The 
least  successful  effort  was  a home  visit 
where  neither  the  patient  nor  a member 
of  the  household  was  seen  (36.2  percent 
success).  These  are  instances  where  the 
patient  had  moved  to  an  unknown  ad- 
dress, where  the  only  known  address  was 
incorrect,  or  where  the  patient  had  left 
the  county.  The  fact  that  slightly  over 
a third  of  delinquent  patients  who  were 
not  interviewed  returned  to  treatment 
cannot  be  definitely  attributed  to  the 
follow-up  effort,  although  it  is  possible 
that  some  of  these  patients  heard  of  the 
nurse’s  visit  and  decided  it  was  best  to 
return.  Others  were  probably  tempo- 
rarily away  picking  cotton  or  on  a visit 
and  returned  to  treatment  of  their  own 
accord  as  soon  as  they  were  able  to  do 
so.  The  delinquent  patients  who  could 
not  be  located  reduced  the  number  of 
successful  outcomes  achieved  by  follow- 
up effort  considerably.  If  this  group  is 
eliminated  in  estimating  the  proportion 
of  successful  outcomes  following  effort, 
a figure  of  66.7  percent  instead  of  56.5 
percent  is  obtained. 

As  pointed  out  previously,  when  visits 
were  made  to  delinquent  patients  the 
nurse  inquired  into  the  reason  for  the 
delinquency,  and  this  was  noted  on  the 
field  record.  Reasons  were  obtained,  of 
course,  only  when  the  patient  himself 
was  interviewed,  or  a specific  reason  was 
given  by  some  other  member  of  the  house- 
hold, or  was  known  by  the  nurse.  A rea- 
son for  delinquency  was  obtained  by  no 

295 


means  for  every  delinquent  patient.  For 
example,  in  37  percent  of  home  visits 
where  the  patient  was  interviewed,  no 
reason  for  delinquency  was  noted,  either 
because  the  patient  confessed  that  he  had 
no  excuse  or  because  the  nurse  failed  to 
inquire  and  to  note  the  reason  for  de- 
linquency. In  all,  1,236  reasons  for  de- 
linquency were  obtained  (table  7).  The 
reason  most  commonly  given  (27.0  per- 
cent) was  “out  of  the  county.’’ 


Table  7. — Reasons  for  delinquency  of 
delinquent  patients  by  sex 


Total 

Male 

Female. 

Reason  for  delin- 
quency 

Number 

Percent 

Number 

1 

| Percent  ' 

Number 

j Percent 

Total— 

1, 236 

100.0 

417 

100.0 

819 

100.0 

Out  of  county 

Illness  not  related  to 

334 

27.0 

112 

2G.8 

222 

27. 1 

treatment 1 . . — 
Working  at  time  of 

292 

23.7 

52 

12.5 

240 

29.3 

clinic 

263 

21.3 

164 

39.2 

99 

12.  1 

Reaction  to  treatment 
Transferred  to  other 

192 

15.5 

44 

10.6 

148 

18.  1 

treatment  source 

S3 

4.3 

29 

7.0 

24 

2.9 

Lack  of  transportation 

48 

3.9 

9 

2.2 

39 

4.8 

Home  situation. 

40 

3.2 

2 

. 5 

38 

4.  6 

Other  2 

14 

1. 1 

5 

1.  2 

9 

1.  1 

1 Includes  parturition. 

2 Includes  weather,  death,  lack  of  symptoms,  a 
negative  blood  test. 


Next  in  importance  as  a cause  of  de- 
linquency (23.7  percent)  is  “illness  other 
than  that  due  to  treatment.”  The  pro- 
portion of  women  giving  illness  as  a 
reason  for  delinquency  is  over  twice  as 
high  as  the  proportion  of  men  giving  this 
reason,  partly  due  to  the  fact  that  par- 
turition is  included  under  this  heading. 
“Working  at  the  time  of  the  clinic”  (21.3 
percent)  is  given  as  a reason  proportion- 
ately more  frequently  by  men  than  by 
women,  as  might  be  expected,  as  men 
have  more  difficulty  in  getting  time  off 
from  work  during  the  day.  This  reason 
often  results  from  the  fact  that  patients 
are  admitted  to  the  day  clinics  when 
they  are  not  employed,  and  upon  obtain- 
ing work  which  keeps  them  employed 
during  the  day  will  fail  to  make  arrange- 
ments to  be  transferred  to  a night  clinic. 
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Others  work  at  changing  shifts  which 
occasionally  conflict  with  the  hours  of 
both  day  and  night  clinics.  “Reaction  to 
treatment”  (15.5  percent)  is  given  more 
frequently  by  women  than  by  men  and 
includes  local  reaction  as  a result  of 
missing  the  vein  in  intravenous  treat- 
ment, an  accident  more  likely  to  occur 
In  women.  Among  the  less  common 
causes  of  lapse  were  lack  of  transporta- 
tion, transfer  to  another  source  of  treat- 
ment, a home  situation  (illness  in  the 
family,  lack  of  clothes,  demands  of  house- 
work, children  to  care  for),  inclement 
weather,  a negative  blood  test  obtained 
elsewhere,  or  fear  of  having  to  take  a 
spinal  puncture.  The  number  of  men 
who  give  transfer  to  another  source  of 
treatment  as  a cause  of  delinquency  is 
over  twice  as  great  as  the  number  of 
women,  reflecting  a conflict  of  working 
hours  with  clinic  hours  which  necessi- 
tated transfer  to  a private  physician. 
Transportation  difficulties  are  relatively 
more  than  twice  as  frequently  indicated 
by  female  as  by  male  delinquents.  A 
home  situation  is  named  as  a reason  for 
delinquency  proportionately  almost  ten 
times  as  often  by  female  as  by  male 
delinquents. 

It  is  apparent  that  some  of  the  reasons 
indicated  require  for  their  solution  an 
adjustment  on  the  part  of  the  patient, 
others  require  an  adjustment  on  the  part 
of  the  clinic,  while  still  others  are  beyond 
the  control  of  either.  For  example,  the 
frequent  reporting  of  reactions  to  treat- 
ment as  a cause  of  delinquency  in  pa- 
tients of  a certain  clinic  led  to  investi- 
gation which  revealed  that  faulty  tech- 
nic was  being  used.  The  frequent  report- 
ing of  conflict  with  working  hours  in  an 
industrial  community  resulted  in  the  es- 
tablishment of  a night  clinic  to  obviate 
this  cause  of  delinquency.  The  frequent 
reporting  of  lack  of  transportation  in  a 
rural  area  indicated  the  need  for  a mobile 
unit  station  closer  to  the  group  to  be 
served.  Reasons  such  as  these  require 
adjustments  in  administrative  proced- 
ures. Reasons  such  as  the  home  situa- 
tions mentioned  require  adjustments  to 
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be  made  by  the  patient,  aided  by  the 
nurse,  who  must  function  here  as  a social 
worker.  Situations  beyond  the  control  of 
both  the  administrator  and  the  patient 
will  occur  in  spite  of  the  noblest  effort  by 
both  parties  but  can  be  reduced  to  a mini- 
mum. It  is  only  by  a study  of  the  reasons 
for  delinquency  in  the  manner  indicated 
that  the  need  for  adjustment  can  be 
elicited  and  attention  focused  where  such 
adjustment  is  indicated. 

Finally,  an  effort  was  made  to  deter- 
mine the  number  of  follow-up  efforts 
without  regard  to  the  type,  which  re- 
sulted in  the  return  of  the  greatest  pro- 
portion of  delinquent  patients.  What  was 
sought  here  was  the  answer  to  the  ques- 
tion as  to  how  many  efforts  to  a delin- 
quent patient  were  justifiable  in  terms  of 
results  achieved,  and  whether  efforts  be- 
yond a certain  number  were  uneconomi- 
cal. Table  8 presents  data  regarding  the 
effectiveness  of  first,  second,  third,  and 
fourth  follow-up  efforts  as  applied  to  the 
3,133  delinquent  patients  who  failed  to 
return  without  a visit.  All  of  these  delin- 
j quents  received  a first  follow-up  effort,  but 
not  all  of  them  received  a second  follow- 
up effort,  because  in  numerous  instances, 
as  mentioned  before,  the  patient  could  not 
be  located  or  had  moved  out  of  the  county, 
and  therefore  further  effort  was  futile. 
For  a similar  reason  not  all  patients  who 
were  not  restored  to  treatment  by  second 
and  third  follow-up  efforts,  received  third 
and  fourth  efforts,  respectively.  The  num- 
bers of  third  and  fourth  follow-ups  are 
therefore  small.  If  the  number  of  pa- 
tients who  were  returned  to  treatment 
by  successive  follow-up  efforts  is  ex- 
pressed in  cumulative  fashion  and  based 
upon  the  number  of  delinquents  on  be- 
half of  whom  effort  was  made,  it  is  ob- 
served that  64.4  percent  of  these  delin- 
quents were  ultimately  restored  to  treat- 
ment, that  57.3  percent  of  these  delin- 
quents were  restored  by  the  first  effort, 
and  that  the  increment  of  successes  be- 
comes smaller  and  smaller  with  eacn  suc- 
cessive effort.  This  is  more  clearly  evi- 
dent if  success  following  each  effort  is 
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based,  in  cumulative  fashion,  upon  the 
total  number  of  successful  efforts  (last 
column,  table  8),  which  reveals  that  of 
the  patients  who  were  ultimately  restored 
to  treatment  by  follow-up  effort,  89.0  per- 
cent were  returned  after  the  first  effort 
and  98.0  percent  after  the  second  effort. 
It  appears,  therefore,  that  in  response  to 
the  follow-up  procedures  employed  in  the 
program,  all  except  a small  percentage  of 
delinquent  patients  who  returned  after 
follow-up  effort  did  so  as  a result  of  the 
first  two  efforts. 


Table  8. — Success  of  follow-up  efforts  by 
number  of  efforts  and  cumulative  re- 
sults 


Delinquent 

patients 

Cumulative  results 
based  on — 

Total 

num- 

ber 

Num- 

ber 

re- 

turn- 

ed 

Total  de- 
linquents 

Total 

successes 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

First  effort 

3, 133 

1,796 

1,796 

57.3 

1,796 

89.0 

Second  effort  - 

351 

181 

1,  977 

63. 1 

1,977 

98.0 

Third  effort 

67 

32 

2,  009 

64.1 

2, 009 

99.6 

Fourth  effort. 

16 

8 

2,017 

64.4 

2,017 

100.0 

In  the  study  of  delinquent  patients  pre- 
sented here,  an  attempt  has  been  made  to 
answer  some  of  the  questions  posed  in 
the  beginning  regarding  the  problem  of 
the  delinquent  syphilis  patient.  It  is 
suggested  that  a critical  analysis  of  the 
type  carried  out  in  this  study  may  be 
useful  to  the  administrator  in  deciding 
upon  effective  procedures  in  restoring  de- 
linquent patients  to  treatment. 

SUMMARY 

A brief  outline  of  the  Memphis-Shelby 
County  Venereal  Disease  Control  Pro- 
gram is  given,  with  special  reference  to 
policies  in  regard  to  the  follow-up  of  de- 
linquent patients. 

An  analysis  of  5,130  delinquencies  is 
presented.  In  all,  78.2  percent  of  these 
delinquent  patients  were  ultimately  re- 
stored to  treatment,  38.9  percent  being 
restored  without  follow-up  effort  and 
39  3 percent  as  a result  of  follow-up  effort. 
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If  only  the  delinquent  patients  to  whom 
follow-up  efforts  were  made  are  consid- 
ered, 64.4  percent  were  restored  to  treat- 
ment. A considerable  proportion  of  pa- 
tients who  were  lost  to  treatment  were 
patients  who  could  not  be  located  because 
they  had  moved  to  an  unknown  address 
or  out  of  the  county,  or  an  incorrect 
address  had  been  given.  Males  and  fe- 
males responded  equally  well  to  follow- 
up effort. 

An  analysis  of  follow-up  efforts  by 
type  of  effort  and  by  outcome  is  pre- 
sented. Home  visits  constituted  88  per- 
cent of  the  3,567  follow-up  efforts  on  be- 
half of  the  3,133  patients  who  failed  to 
return  to  treatment  without  effort.  In 
a third  of  the  follow-up  efforts  the  patient 
could  not  be  located  by  a home  visit,  for 
reasons  mentioned.  This  is  an  important 
factor  in  reducing  the  successful  outcomes, 
based  on  number  of  follow-up  efforts,  to 
56.5  percent. 

The  type  of  follow-up  effort  that 
achieved  the  greatest  degree  of  success 
was  a home  visit  in  which  the  patient 
was  interviewed  (73.7  percent  success). 
Closely  approaching  this  was  a home 
visit  where  the  patient  was  not  at  home 
but  someone  else  in  the  household  was  in- 
terviewed (69.1  percent  success).  The 
use  and  effectiveness  of  less  time-con- 
suming efforts  such  as  telephone  calls  and 
letters  is  described. 

An  analysis  of  1,236  reasons  for  de- 
linquency given  by  patients  reveals  that 
leaving  the  county,  illness  other  than 
that  due  to  treatment,  working  at  the 
time  of  clinic  sessions,  and  reactions  to 
treatment  are  most  commonly  given. 
Some  of  these  reasons  require  adjust- 
ments in  administrative  procedure,  others 
require  adjustment  on  the  part  of  the  pa- 
tient. By  inquiries  of  this  type  attention 
is  directed  to  where  such  adjustment  is 
indicated. 

An  attempt  was  made  to  determine 
how  many  efforts  it  was  practical  and 
economical  to  make  on  behalf  of  de- 
linquent patients.  By  expressing  in 
cumulative  fashion  the  proportion  of 
successful  outcomes  following  first,  sec- 
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ond,  third,  and  fourth  follow-up  efforts,  {( 
it  was  observed  that  under  present  Id 
follow-up  policies  and  procedures,  of  the  i In 
delinquent  patients  who  were  restored  to  I 
treatment  by  follow-up  effort,  89  percent  n 
were  restored  after  the  first  effort  and  98  j 
percent  after  the  second  effort.  Under  « 
these  circumstances,  more  than  two 
efforts  does  not  appear  to  be  economical. 
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DIAGNOSIS 

! 

The  present  status  of  the  diagnosis  of 
uncomplicated  syphilitic  aortitis.  Ed- 
win P.  Maynard,  Jr.  Bull.  New  York 
Acad.  Med.,  18 : 383-391,  June  1942. 

Maynard  uses  the  term  “uncomplicated 
aortitis”  for  syphilitic  involvement  of  the 
aorta  in  the  stage  preceding  the  develop- 
ment of  aortic  insufficiency,  aneurysm, 
or  syphilitic  coronary  ostial  stenosis. 

In  1932,  Moore  reported  that  in  105 
cases  of  uncomplicated  syphilitic  aortitis 
which  had  been  discovered  at  necropsy  at 
the  Johns  Hopkins  Hospital  between  1910  | 
and  1930,  only  4 had  been  diagnosed  ante 
mortem  and  in  only  13  others  was  the  dis- 
ease suspected.  In  1935  Maynard  and 
coworkers  published  a study  of  346  syph- 
ilitic patients,  in  whom  a diagnosis  of  un- 
complicated syphilitic  aortitis  was  made 
in  17.05  percent. 

From  further  study  6 diagnostic  cri- 
teria have  been  derived:  (1)  The  pa- 
tient must  be  40  years  of  age  or  younger. 
(2)  The  patient  must  have  had  syphilis 
beyond  a reasonable  doubt.  (3)  There 
must  be  no  evidence  of  any  other  disease 
that  might  dilate  the  aorta,  such  as  ar- 
teriosclerosis, rheumatic  fever,  rheumatic 
heart  disease,  hypertension  and  hyper- 
thyroidism. (4)  There  must  be  roent- 
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genographic  or  fluoroscopic  evidence  of  a 
dilated  aorta.  (5)  There  may  be  a hol- 
low, accentuated  aortic  sound.  (6) 
There  may  be  a systolic  murmur  at  the 
aortic  area. 

Using  these  criteria,  only  12  (2.5  per- 
cent) of  the  477  patients  included  in  the 
present  study  are  considered  to  have  un- 
complicated aortitis.  Most  of  the  477  pa- 
tients have  been  receiving  antisyphilitic 
treatment  more  or  less  regularly  during 
their  period  of  observation  and  this  may 
be  one  of  the  reasons  for  the  small  per- 
centage who  developed  the  uncomplicated 
aortitis.  Another  explanation  may  be 
that  the  patients  were  not  observed  over 
a long  enough  period. 

In  the  past  14  years  the  author  has  had 
the  opportunity  13  times  to  compare  the 
clinical  diagnosis,  using  these  6 criteria, 
with  the  findings  at  post  mortem  exami- 
nation. In  3 of  the  4 instances  in  which 
the  clinical  diagnosis  was  “normal  aorta” 
the  necropsy  diagnosis  agreed.  In  the  2 
cases  diagnosed  as  uncomplicated  syphil- 
itic aortitis,  one  was  right  and  one 
wrong.  In  7 patients  with  dilated  aortas 
who  were  over  40  when  this  condition  was 
discovered,  the  clinical  diagnosis  was 
aortitis  or  arterioslerosis  or  both  and 
the  necropsy  confirmed  the  diagnosis.  The 
criteria,  therefore,  made  it  possible  to 
arrive  at  a correct  clinical  diagnosis  in 
11  out  of  the  13  cases. 

Hemorrhage  in  the  newborn  of  septic 

and  traumatic  origin.  C.  E.  Snelling. 

(Proc.  Am.  Acad.  Pediat.)  J.  Pediat., 

St.  Louis,  20:  645,  May  1942. 

During  a round  table  discussion  on 
hemorrhage  in  the  newborn  infant,  Snell- 
ing discussed  syphilis  under  the  septic 
causes  of  hemorrhage.  He  cited  the  fol- 
lowing case : A baby  11  days  old  was  ad- 
mitted because  of  bleeding  from  the  um- 
bilicus beginning  an  hour  before  admis- 
sion. The  child  did  not  appear  exsanguin- 
ated. The  bleeding  time  was  9 minutes 
and  the  clotting  time,  11  minutes.  Blood 
culture  was  negative;  blood  Wassermann 
was  strongly  positive.  The  baby  was 
given  one  transfusion,  and  the  bleeding 
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stopped.  The  mother  had  syphilis  but 
had  received  no  prenatal  treatment.  The 
child  died  later  from  other  causes.  Post 
mortem  examination  revealed  a small 
subtentorial  hemorrhage.  The  liver 
showed  increased  fibrosis,  particularly  in 
the  periportal  zones.  There  was  infiltra- 
tion with  lymphocytes  and  eosinophiles. 
The  pancreas  also  showed  an  increased 
fibrosis. 

According  to  Holt  and  McIntosh,  bleed- 
ing at  various  sites  is  not  uncommon  in 
congenital  syphilis  during  the  newborn 
period,  and  they  say  that  delayed  and  pro- 
longed bleeding  from  the  umbilicus  must 
always  arouse  a suspicion  of  syphilis. 
Older  texts  stated  that  bleeding  occurring 
after  the  twelfth  day  suggested  syphilis  or 
sepsis.  Grulee  and  Sandford  say  that 
hemorrhage  in  syphilis  in  the  newborn 
often  simulates  erythroblastosis  in  the 
pathologic  changes  and  hemorrhagic  dis- 
ease clinically.  They  say  that  the  bleeding 
and  clotting  times  may  both  be  prolonged 
but  that  the  clotting  time  is  more  likely 
to  be.  It  is  quite  possible  that  the  pro- 
thrombin of  the  blood  is  reduced  by  the 
effect  of  the  spirochete  on  the  liver  and 
that  this  is  a factor  in  the  production  of 
the  bleeding.  In  personal  communica- 
tions both  Poncher  and  Waddell  say  that 
the  prothrombin  is  low  in  this  condition. 
In  the  case  report  sent  by  Waddell  the 
condition  was  relieved  by  one  administra- 
tion of  vitamin  K intramuscularly. 
Poncher  stated  that  the  hypothrombinemia 
was  restored  by  vitamin  K but  the  effect 
lasted  only  a short  time,  and  he  felt  that 
with  widespread  hepatitis  the  prothrom- 
bin level  was  not  maintained  after  vita- 
min K administration. 

In  this  condition  the  clinical  findings 
are  hemorrhage  starting  after  10  days  of 
age  and  other  evidences  of  syphilis.  The 
treatment  is  transfusion  in  order  to  stop 
the  hemorrhage  and  then  antisyphilitic 
therapy.  Unless  the  hemorrhages  are  in 
a vital  organ  the  prognosis  is  good.  The 
hemorrhages  are  usually  fairly  easily  con- 
trolled. Prophylaxis  is  early  antisyph- 
ilitic treatment  of  the  mother. 
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Electroencephalographic  studies  on  neu- 
rosyphilis. Knox  H.  Finley,  Augustus 
S.  Rose  and  Harry  C.  Solomon.  Arch. 
Neurol.  & Psyehiat.,  Chicago,  47 : 
718-736,  May  1942. 

Having  in  mind  the  problem  of  the 
correlation  of  electroencephalographic 
patterns  with  neurophysiologic  processes, 
the  authors  began  the  present  study ; 
they  are  making  a report  on  preliminary 
analysis  of  the  single  or  repeated  elec- 
troencephalographic records  obtained  dur- 
ing the  past  2%  years  from  the  neuro- 
syphilis clinic  of  the  Boston  Psychopathic 
Hospital.  These  records  were  obtained 
from  175  patients  with  neurosyphilis,  in 
124  of  whom  the  condition  was  diagnosed 
as  dementia  paralytica,  in  20  as  tabes 
dorsalis,  in  11  as  juvenile  dementia  para- 
lytica, in  8 as  optic  nerve  atrophy  and 
in  12  as  meningovascular  neurosyphilis. 
These  tracings  are  compared  with  the 
records  from  215  normal  controls. 

Normal  tracings  were  found  for  19 
percent  of  the  patients  (treated  and  un- 
treated) and  for  70  percent  of  the  con- 
trols. Borderline  records  were  found  for 
28  percent  of  the  patients  and  for  23  per- 
cent of  the  controls.  Abnormal  records 
were  found  for  53  percent  of  the  patients 
and  for  7 percent  of  the  controls. 

Abnormal  tracings  were  as  common 
among  patients  with  pure  tabes  and  those 
with  optic  nerve  atrophy  as  among  those 
with  dementia  paralytica. 

The  records  of  73  untreated  patients 
with  dementia  paralytica  showed  a higher 
percentage  of  borderline  and  abnormal 
patterns  than  the  records  of  63  patients 
who  had  had  treatment  for  9 months  or 
more. 

No  characteristic  electroencephalo- 
graphic pattern  was  found  to  be  asso- 
ciated with  neurosyphilis  or  with  any  type 
of  neurosyphilis.  The  authors  feel, 
therefore,  that  the  electroencephalogram 
has  no  significant  diagnostic  value. 

The  73  untreated  patients  with  de- 
mentia paralytica  presented  a degree  of 
abnormality  in  the  tracing  which  corre- 
sponded roughly  with  the  clinical  severity 
of  the  disease. 
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Follow-up  electroencephalographic  rec- 
ords on  many  of  the  patients  being 
treated  with  clinical  improvement  are 
presented.  In  most  instances  there  was 
concurrent  improvement  in  the  tracings. 

Electroencephalograms  with  abnor- 
mally slow,  high  voltage  cycles  were  more 
likely  to  be  found  among  patients  with  j 
dementia  paralytica  who  showed  confu- 
sion, disorientation,  and  profound  mem- 
ory loss,  while  rapid  cycles  were  more 
commonly  among  those  with  euphoria  or 
other  mood  disturbances  and  paranoid 
ideas  without  these  signs.  Slow  cycles 
indicated  more  serious  cerebral  dysfunc- 
tion than  did  rapid  cycles. 

The  majority  of  abnormal  patterns 
associated  with  all  types  of  neurosyphilis 
were  similar  from  homologous  areas  of 
the  two  hemispheres.  The  authors  feel 
that  this  observation,  together  with  the 
fact  that  abnormal  records  were  as  fre- 
quent in  cases  of  pure  tabes,  and  optic 
nerve  atrophy,  suggests  that  lesions  in 
or  near  the  upper  portion  of  the  midbrain 
and  the  diencephalon  may  have  more  to 
do  with  the  abnormal  cortical  electrical 
potentials  than  the  cortical  lesions. 

In  the  discussion,  Cornwall  says  he  has 
conducted  a similar  study  on  22  cases  of 
neurosyphilis.  He  believes  that  there  is 
some  correlation  between  the  degree  of 
abnormality  of  the  pattern  and  the  clini- 
cal severity,  or  acuity,  of  the  neuro- 
syphilitic lesions ; also,  that  probably  the 
diencephalic  and  mesencephalic  struc- 
tures may  modify  or  influence  cortical 
activity  and,  therefore,  exert  an  effect 
on  cortical  rhythms. 

Gibbs  feels  that  one  of  the  most  ex- 
traordinary things  reported  in  the  paper 
is  that  there  is  as  much  abnormality  in 
tabes  as  in  dementia  paralytica,  for  if  R 
can  be  determined  why  abnormalities 
appear  in  the  cortex  in  tabes  one  of  the 
important  problems  in  electroencepha- 
lography will  have  been  resolved. 

Bennett  reported  that  he  has  instituted 
the  electroencephalographic  procedure  as 
a routine  in  the  study  of  all  patients  with 
dementia  paralytica  treated  in  the  Uni- 
versity of  Nebraska  fever  therapy  re- 
search department. 
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Infectious  lesions  about  the  external 

genitals.  With  special  emphasis  upon 

the  diagnosis.  Mortimer  D.  Speiser. 

Am.  J.  Obst.  & Gynec.,  St.  Louis,  43: 

681-689,  Apr.  1942. 

While  the  general  incidence  of  syphilis 
on  the  gynecologic  service  of  Bellevue 
Hospital  was  4.7  percent,  patients  with 
primary  lesions  about  the  external  gen- 
itals were  1.4  per  1,000  admissions,  and 
with,  secondary  lesions  0.9.  This  small 
incidence  was  due  to  the  fact  that  most 
patients  with  obvious  secondary  syphilis 
are  admitted  to  the  dermatologic  service. 
Tertiary  lesions  have  not  been  observed 
during  the  last  5 years.  There  was  a high 
incidence  of  lymphogranuloma  venereum, 
5.2  per  1,000  admissions.  Granuloma  in- 
guinale was  seen  in  0.4  per  1,000  admis- 
sions, chancroids  in  0.8,  condylomata  acu- 
minata in  2,  and  Bartholin  abscess  in  30.6. 

On  the  dermatologic  service  the  inci- 
dence of  syphilis  in  female  patients  was 
48  percent.  Primary  syphilitic  vulvar 
lesions  were  seen  in  11  per  1,000  admis- 
sions, and  secondary  manifestations  in 
269.  The  largest  number  of  these  patients 
ihad  both  generalized  and  genital  evidences 
of  the  disease.  Lymphogranuloma  oc- 
curred in  34.4,  granuloma  inguinale  in  6.9, 
and  chancroid  in  9.1,  half  of  the  latter 
cases  presenting  only  a Ducrey  infected 
inguinal  bubo. 

The  number  of  reported  cases  of  these 
diseases  among  women  in  New  York  City 
during  1940  was : 13,780  of  syphilis — 264 
primary  lesions,  most  of  which  were  on 
the  genitals,  and  777  secondary  lesions, 
many  with  genital  involvement ; 75  of 
lymphogranuloma  venereum;  15  of  gran- 
uloma inguinale ; 8 of  Ducrey’s  infection  ; 
3,888  of  gonorrhea. 

: The  author  discusses  at  length  the  ex- 
ternal genital  manifestations  of  gonor- 
rhea, syphilis,  condyloma  acuminatum, 
chancroid,  granuloma  inguinale,  lympho- 
granuloma venereum,  and  tuberculosis. 
He  says  that  a positive  diagnosis  should 
never  be  made  solely  on  the  appearance 
of  infected  lesions  about  the  external  gen- 
itals. Grossly  similar  lesions  may  result 


from  different  etiologic  factors,  a single 
agent  may  be  capable  of  producing  vari- 
able lesions,  and  combined  infections  may 
be  present.  Therefore,  pathognomonic 
characteristics  are  lacking  so  that  un- 
equivocal diagnosis  can  be  established 
only  by  employment  of  certain  routine 
procedures.  These  must  include  dark- 
field  examinations  and  serologic  tests, 
smears  for  Donovan  bodies,  Ducrey  bacilli 
and  fusospirochetes,  intradermal  tests 
with  Ducrey  bacillary  antigen  and  the 
Prei  antigen,  and,  last,  microscopic  exam- 
ination of  tissue  obtained  for  biopsy. 

The  isolation  and  identification  of  the 

gonococcus.  Roger  D.  Reid.  Bull. 

Johns  Hopkins  Hosp.,  Baltimore,  70: 

370-377,  Apr.  1942. 

During  1940,  2,704  specimens  were  ex- 
amined from  1,571  patients  with  acute, 
subacute,  or  chronic  gonococcal  infec- 
tions of  the  urogenital  tract.  Smears 
and  cultures  were  taken  before,  during, 
and  after  treatment  was  completed. 
The  technics  used,  for  the  most  part, 
were  those  of  Carpenter  and  his  associ- 
ates; some  modifications  of  the  author’s 
for  these  technics  are  described  in  full. 

Of  the  2,704  specimens,  322  were  posi- 
tive by  culture  or  smear,  39  (12.1  percent) 
being  positive  by  smear  only;  209  ( 64.9 
percent)  positive  by  culture  only;  74 
(23  percent)  by  both  smear  and  culture. 
Grouped  differently,  35.1  percent  were 
positive  by  smear  and  87.9  percent  by 
culture,  or  2 y3  times  as  many  specimens 
were  positive  by  culture  as  by  smear. 
It  was  a common  experience  to  find  smear 
and  culture  positive  in  the  first  examina- 
tion of  a recently  infected  woman,  and  to 
find  smear  negative  and  culture  positive 
on  the  3rd  to  5th  day  after  treatment 
with  sulfanilamide,  sulfathiazole,  or 
sulfapyridine.  Some  cases  in  which  posi- 
tive smears  are  obtained  may  be  negative 
in  culture  due  to  excessive  contamina- 
tion or  other  reasons.  It  is,  therefore, 
considered  the  best  practice  to  combine 
both  methods  for  the  greatest  possible 
accuracy. 
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Effect  of  lymphogranuloma  venereum  on 

pregnancy,  labor,  and  the  fetus.  C. 

Leon  Wilson  and  H.  Close  Hesseltine. 

Am.  J.  Obst.  & Gynec.,  St.  Louis,  43: 

459-467,  Mar.  1942. 

Lymphogranuloma  venereum  is  rare  in 
private  patients.  Within  the  past  4% 
years  17  patients  (approximately  0.5  per- 
cent) with  concomitant  lymphogranu- 
loma and  pregnancy  have  been  seen  at 
the  Provident  Hospital,  whereas  in  10 
years  only  1 such  patient  (among  27,000) 
has  been  diagnosed  at  the  Chicago  Lying- 
in  Hospital.  This  rarity  of  pregnancy 
occurring  in  a patient  with  lymphogranu- 
loma venereum  lacks  complete  explana- 
tion. 

The  present  study  deals  with  18  women 
(17  Negro  and  1 white),  who  received 
obstetric  care  in  21  gestations  during  the 
study.  Two  therapeutic  and  one  unin- 
tentional abortions  account  for  the  3 
losses  of  fetal  life.  These  mothers  had 
had  58  pregnancies  in  all.  The  gestations 
under  study  culminated  in  19  living  births, 
one  mother  having  twins.  All  19  babies 
were  tested  intradermally,  and  all  were 
negative  except  one  and  this  one  became 
negative  within  3 months.  All  were 
breast  fed  and  all  are  clinically  free  from 
the  disease  and  appear  physically  and 
mentally  normal.  All  the  mothers  were 
apparently  in  the  latent  stage  and,  there- 
fore, probably  noninfectious.  Only  7 pla- 
centas were  examined  microscopically, 
the  histologic  pattern  being  normal  in  all. 

Two  patients  with  colostomies  had  a 
normal  parturition ; two  cesarean  sections 
were  employed. 

The  conclusions  of  the  authors  are : 
The  common  occurrence  of  pregnancy  and 
the  acute  phase  seems  extremely  unlikely. 
Sterility  is  not  necessarily  related  to  the 
disease  unless  it  has  resulted  from  a 
reaction  in  the  gonads,  tubes,  or  uterus, 
which  seems  unlikely.  The  pregnancy 
should  be  carried  to  term  unless  thera- 
peutic abortion  is  indicated  for  an  ob- 
stetric or  medical  reason.  Colostomy 
may  offer  difficulty  either  in  a possible 
obstruction  or  by  contamination  at  deliv- 
ery, particularly  if  cesarean  section  is 


employed.  Pregnancy  per  se  did  not  alter 
apparently  the  course  of  the  disease. 
There  is  the  possible  hazard  of  misman- 
aged labor  if  the  pelvis  is  obstructed. 

In  the  discussion  Zander  said  that 
there  have  been  5 cases  of  lymphogranu- 
loma venereum  on  the  Negro  service  in 
Charity  Hospital  in  7,685  deliveries,  and 
none  in  the  white  service  in  3,973  deliv- 
eries. All  women  were  delivered  of  live 
babies  with  an  average  weight  of  5 pounds 
1 ounce.  Two  of  the  pregnancies  went 
to  full  term.  The  danger  of  delivery 
from  below  lies  in  the  possibility  of 
trauma  at  delivery  and  in  the  danger  of 
puerperal  morbidity.  During  the  same 
period  10  women  with  granuloma  in- 
guinale, of  whom  6 had  syphilis,  have 
been  delivered.  All  the  babies  are  at 
present  alive  and  have  shown  no  evidence 
of  the  disease. 
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Gonorrhea  at  the  Station  Hospital,  Camp 
Bowie,  Texas.  A statistical  report. 
Moreton  A.  Magid.  J.  A.  M.  A.,  Chi- 
cago, 119:  405-407,  May  30,  1942. 
Magid  has  not  found  sulfapyridine  sat- 
isfactory for  the  treatment  of  gonorrhea 
but  has  had  excellent  results  from  the  use 
of  sulfathiazole. 

From  Dec.  16,  1940  to  Dec.  1,  1941  a 
total  of  575  patients  with  gonorrhea  have 
been  treated  at  the  Camp  Bowie  hospital 
with  sulfathiazole.  This  group  was 
composed  of  514  white  men,  60  Negroes, 
and  1 Indian. 

After  gonorrhea  was  proved,  the  pa- 
tients were  given  1 gm.  of  sulfathiazole 
every  4 hours  for  the  duration  of  their 
stay  in  the  hospital.  Before  the  patient 
was  discharged  he  must  have  had  three 
consecutive  negative  urethral  smears  and 
two  negative  prostatic  smears.  If  a pos- 
itive prostatic  smear  was  returned,  the 
patient  was  again  given  sulfathiazole  and 
four  negative  prostatic  smears  were  ob- 
tained before  he  was  discharged. 

Eleven  patients  had  a gonorrheal  com- 
plication upon  entrance  to  the  hospital, 
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consisting  of  epididymitis  in  9 patients, 
parafrenal  and  periurethral  abscess  in  1 
each.  In  only  1 instance  did  an  acute 
epididymitis  develop  in  the  hospital.  A 
cutaneous  rash  developed  in  only  3 pa- 
tients, and  the  dermatitis  was  not  severe. 
Two  patients  had  renal  colic ; in  one  the 
drug  was  discontinued  temporarily  only 
and  the  other  was  cured  of  his  gonorrhea 
just  as  the  colic  began. 

I Of  the  575  patients,  553  had  acute  and 
12  chronic  gonorrhea.  Among  the  553 
acute  cases,  8 patients  returned  to  the 
hospital  with  acute  gonorrhea  in  from 
2 weeks  to  8 months  after  being  dis- 
charged as  cured.  In  only  1 man  was 
there  a definite  failure  to  cure  at  the 
first  admission,  and  he  was  cured  after 
11  days  of  further  treatment.  In  no 
instance  was  a patient  readmitted  and 
classified  as  having  subacute  or  chronic 
gonorrhea.  Sixteen  percent  of  the  men 
who  replied  to  a questionnaire  stated 

I that  they  had  used  Army  prophylaxis. 
The  average  incubation  period  for  the 
entire  group  was  6.1  days.  For  the  en- 
tire group  that  was  treated  by  the  sulfon- 
amide drugs  the  average  number  of  days 
before  the  urethral  discharge  was  free 
of  gonorrhea  was  7.08  days ; for  those 
given  sulfathiazole,  5.5  days ; for  the 
group  of  52  treated  by  other  means  it 
was  20.26  days.  The  average  number  of 
days  in  the  wards  for  these  three  groups 
; was  12.1,  11.1,  and  38.8  days,  respectively. 
Study  of  the  blood  levels  showed  that  the 
blood  level  of  sulfathiazole  had  no  effect 
on  the  speed  of  recovery  from  gonorrhea. 
The  gonococcus  was  found  to  be  present 
in  the  prostatic  secretion  of  5.5  percent 
of  the  patients  before  they  were  cured. 
The  disease  of  these  patients  did  not 
become  chronic  and  only  a few  more 
days  of  sulfathiazole  therapy  and  re- 
peated mild  massage  were  needed  before 
the  tests  for  gonorrhea  were  negative. 

Sulfanilamide  for  the  treatment  of  gon- 
orrhea of  the  anal  canal.  Robert 
Turell.  J.  Lab.  & Clin.  Med.,  St.  Louis, 
27:  1046-1048,  May  1942. 

In  1939  Turell  reported  to  the  New 
York  Proctologic  Society  that  sulfanila- 
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mide  administered  orally  was  effective  in 
the  treatment  of  anal  gonorrhea  in  the 
absence  of  localized  suppurations  or 
poorly  draining  sinuses.  The  plan  of 
treatment  consisted  of  the  administration 
of  1 gm.  of  sulfanilamide  every  4 hours 
for  24  to  30  doses,  which  resulted  in  a 
concentration  of  from  6 to  11  mg.  of  free 
sulfanilamide  in  each  100  cc.  of  blood. 
Afterward  the  drug  was  reduced  to  from  3 
to  4 gm.  daily  and  was  continued  for  4 
to  5 weeks.  Berck  has  also  noted  good 
results  in  using  the  smaller  amounts  of 
sulfanilamide  in  the  treatment  of  this 
lesion. 

Two  cases  are  cited.  Case  1 was  first 
seen  in  March  1938  complaining  of  inter- 
mittent discomfort  of  the  anus  and  oc- 
casional sharp  pain  on  defecation.  She 
had  received  intensive  treatment  for  geni- 
tal gonorrhea  3 years  previously.  Mate- 
rial obtained  at  proctoscopic  examination 
showed  intracellular  diplococci  resem- 
bling gonococci.  She  was  given  6 gm.  of 
sulfanilamide  daily  for  5 days,  4 gm.  for 
11  days,  and  thereafter  3.3  gm.  for  over 
5 weeks.  Upon  reexamination  she  was 
pronounced  cured  and  had  remained  so 
when  last  seen  on  May  12,  1939. 

Case  2.  The  30-year-old  white  woman 
had  received  sulfanilamide  and  azosulfa- 
mide  solution  in  June  1937  for  treatment 
of  genital  gonorrhea.  In  Dec.  1938  she 
complained  of  sharp  shooting  pains  in  the 
muscles  of  the  thighs  and  in  various 
joints.  Reddening,  injection,  and  tender- 
ness of  the  anal  canal  and  lower  rectum 
was  found  and  material  from  an  inflamed 
crypt  of  Morgagni  showed  gram-negative 
intracellular  diplococci.  After  reexam- 
inations, in  May  1940  she  was  given  sulfa- 
nilamide therapy,  receiving  4.5  gm.  daily 
for  4 days,  and  2 to  4 gm.  daily  thereafter 
until  50  gm.  had  been  given.  The  patient 
has  remained  symptom  free  to  date. 

These  results  show  that  sulfanilamide 
appears  to  be  effective  in  the  treatment 
of  uncomplicated  gonorrhea  of  the  anal 
canal.  The  plan  of  treatment  has  been 
found  safe  for  the  patient  who  is  under 
daily  medical  supervision.  Jullien-Mar- 
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tin  has  said  that  gonorrheal  proctitis  is 
“a  disease  one  sees  only  if  one  looks  for 
it.” 

Syphilis  and  hypertension.  Sydney 
Jacobs.  Urol.  & Cutan.  Rev.,  St.  Louis, 
46 : 241-242,  Apr.  1942. 

When  a patient  with  syphilis  is  dis- 
covered to  have  arterial  hypertension,  the 
physician  must  decide  whether  to  treat 
the  syphilis  in  the  customary  intensive 
fashion,  to  modify  the  course  of  therapy, 
or  to  disregard  the  syphilis  entirely  and 
concentrate  attention  on  the  hypertension. 
Jacobs  believes  that  energetic  antisyphi- 
litic therapy  is  permissible  when:  (1) 
The  hypertension  Is  not  too  high  or  sus- 
tained and  there  are  no  significant  evi- 
dences of  myocardial  degeneration.  (2) 
The  patient  is  positively  or  presump- 
tively infectious.  Cautious  antisyphilitic 
therapy  is  indicated  if  the  evidence  of 
hypertensive  cardiovascular  disease  is  not 
definite,  but  there  is  a history  of  pro- 
longed hypertension.  Antisyphilitic  ther- 
apy is  absolutely  contraindicated  when : 
(1)  Congestive  failure  is  present  or  im- 
pending. (2)  Hypertension  is  well 
marked  (Moore  places  the  arbitrary  level 
at  200/120).  The  danger  of  cardiac  fail- 
ure or  of  cerebral  vascular  accident  is  too 
great  to  warrant  antisyphilitic  therapy. 
(3)  There  has  been  a recent  attack  of 
coronary  thrombosis  or  there  are  frequent 
attacks  of  angina  pectoris  not  due  to 
syphilitic  aortitis.  (4)  The  patient  is 
over  60  years  of  age. 

Observations  on  the  massive  dose  arseno- 
therapy  of  early  syphilis  by  the  intra- 
venous drip  method.  III.  Pregnancy, 
and  its  outcome,  associated  with  or 
following  the  treatment  of  early  syphi- 
lis by  massive  arsenotherapy.  Joseph 
F.  Sadusk,  Jr.,  and  Thomas  E.  Shaffer. 
Yale  J.  Biol.  & Med.,  New  Haven,  14: 
365-371,  Mar.  1942. 

The  danger  of  syphilitic  infection  to  the 
fetus  in  utero,  regardless  of  whether  the 
maternal  syphilis  is  active  or  latent,  is 
well  known.  Consequently,  the  question 
of  whether  or  not  re-treatment  is  neces- 
sary in  those  patients  who  have  become 
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pregnant  subsequent  to  receiving  massive 
dose  arsenotherapy  is  an  important  one. 

The  authors  describe  the  case  histories 
of  two  women  who  received  massive  dose 
arsenotherapy  by  the  drip  method  for 
early  syphilis  shortly  before  the  onset  of 
pregnancy.  In  the  first  patient,  a 21- 
year-old  unmarried  Negro  woman,  sero- 
reversal  took  place  9 weeks  after  treat- 
ment, the  patient  having  become  preg- 
nant presumably  about  the  8th  week;  47 
weeks  after  therapy  she  was  delivered 
of  a normal,  full-term,  male  infant.  The 
second  patient  was  also  an  unmarried 
Negro  woman,  19  years  old,  whose  Was- 
sermann  returned  to  negative  9 weeks 
after  treatment  although  complete  re- 
versal was  not  achieved  until  the  19th 
week.  She  became  pregnant  presumably 
12%  weeks  after  treatment,  and  53  weeks 
after  treatment  was  delivered  of  a nor- 
mal, full-term,  male  infant.  Neither  in- 
fant developed  clinical,  serologic,  or 
roentgenologic  evidences  of  congenital 
syphilis  during  a 6-month  follow-up 
period. 

Massive  arsenotherapy  in  early  syphilis 
by  the  continuous  intravenous  drip 
method.  B.  Usher  and  A.  E.  Hill. 
Canad.  M.  A.  J.,  Montreal,  46:  342- 
345,  Apr.  1942. 

Thirty-six  patients  have  been  treated 
for  syphilis  by  massive  doses  of  maphar- 
sen  by  the  continuous  drip  method  at  the 
Montreal  General  Hospital  in  a total 
dosage  of  1,200  mg.  One  female  patient 
was  re-treated  because  of  a persistent 
positive  blood  Wassermann  reaction  at  4 
months.  One  male  patient  was  re-treated 
for  a reinfection ; therefore,  37  infections 
in  all  were  treated.  Only  those  patients 
with  primary  or  early  secondary  syphilis 
and  those  with  excellent  health  were 
chosen  for  the  procedure. 

The  reactions  observed  corresponded  to 
those  which  have  been  reported  by  other 
investigators ; for  the  most  part  they 
were  minor.  Nausea,  vomiting  and  pain 
in  the  arm  occurred  in  almost  all  the 
patients.  Fever  was  present  in  the  ma- 
jority of  patients  toward  the  end  of  the 
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first  day  of  treatment,  but  their  tem- 
perature was  normal  the  next  morning. 
In  a few  cases  a low-grade  fever  per- 
sisted throughout  the  course  of  treatment. 
Toxic  erythema  occurred  in  5 patients ; 
peripheral  neuritis,  in  3 patients;  and 
purpura,  in  1 patient.  One  instance  of 
encephalopathy  with  convulsion  and  dis- 
orientation occurred. 

A spinal  fluid  examination  was  made 
in  35  cases  on  the  sixth  day,  and  3 in- 
stances of  abnormalities  were  seen. 
These  consisted  of  a weakly  positive 
Wassermann  test,  pleocytosis,  a positive 
globulin,  and,  in  1 instance,  a change  in 
the  colloidal  gold  curve.  There  were  no 
cases  of  exfoliative  dermatitis,  or  of 
renal,  hepatic,  or  other  parenchymal 
damage.  Nitritoid  crises  and  blood 
dyscrasias  were  entirely  absent. 

The  majority  of  these  patients  have 
been  treated  too  recently  to  permit  evalu- 
ation of  the  effects  of  treatment.  Three 
months  after  treatment  4 showed  com- 
plete, and  2 partial  reversal  of  their 
serologic  state.  Four  patients  have  been 
lost  from  observation. 

The  authors  believe  that,  due  to  rapid 
sterilization  and  cure  of  the  patient,  this 
method  of  treatment  is  ideally  applicable 
to  those  in  the  military  services,  the  mer- 
chant marine,  and  to  other  transients. 

Observations  on  the  massive  dose  ar- 
senotherapy  of  early  syphilis  by  the 
intravenous  drip  method.  II.  Electro- 
cardiographic abnormalties  associ- 
ated with  massive  arsenotherapy. 
Arthur  J.  Geiger,  Branch  Craige,  Jr. 
and  Joseph  F.  Sadusk,  Jr.  Yale  J. 
Biol.  & Med.,  New  Haven,  14:  357-363, 
Mar.  1942. 

Serial  electrocardiograms,  including  the 
conventional  limb  leads  and  precordial 
lead  IY-F,  were  obtained  on  23  patients 
(25  experiments)  with  early  syphilis,  be- 
fore, during,  and  after  massive  arseno- 
therapy. These  patients  were  treated 
daily  for  5 days  with  240  mg.  of  maphar- 
sen  dissolved  in  2,400  cc.  of  5 percent  glu- 
cose solution  and  given  intravenously  by 
the  constant-drip  technic  over  a 12-hour 
period  each  day.  All  of  the  subjects  were 
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less  than  40  years  old,  except  one  who  was 
42,  and  all  were  apparently  free  from 
cardiovascular  disease. 

The  principal  changes  found  were  con- 
cordant diminution  of  the  amplitude  of 
the  T wave  in  all  leads,  and  frequently 
inversion  of  the  T in  leads  other  than  the 
third.  The  effects  appeared  most  pro- 
nounced toward  the  end  of  the  treatment 
course  or  immediately  thereafter,  and  in 
every  case  the  altered  electrocardio- 
graphic features  returned  to  the  pretreat- 
ment control  values  within  a few  weeks. 
The  electrocardiographic  effects  occurred 
equally  in  patients  with  primary  or  sec- 
ondary syphilis ; they  were  not  apparently 
related  to  the  occurrence  of  Herxheimer 
reactions,  secondary  fever,  or  vomiting ; 
they  were  not  seen  after  the  preliminary 
injection  of  small  standard  doses  of 
mapharsen ; and  no  clinical  evidence  of 
cardiac  injury  was  evident  in  the  pres- 
ence of  T-wave  changes. 

The  authors  feel  that  the  electrocardio- 
graphic abnormalities  probably  represent 
toxic  arsenic  effects  of  a transient  and 
benign  nature. 

Intravenous  drip  method  in  intensive 
arsenotherapy  of  syphilis,  with  par- 
ticular reference  to  its  application  for 
latent  syphilis  and  for  late  stages  of 
the  disease.  Bernard  I.  Kaplan.  Arch. 
Dermat.  & Syph.,  Chicago,  45:  941-949, 
May  1942. 

The  syphilis  clinic  of  Sing  Sing  Prison 
Hospital  is  admirably  suited  for  a study 
of  massive  dose  therapy  of  other  than 
the  early  stages  of  syphilis.  About  350 
men  with  syphilis  are  admitted  to  this 
clinic  each  year,  and  their  periods  of 
incarceration  vary  from  2 to  10  years  or 
longer. 

The  technic  employed  was  essentially 
similar  to  that  described  by  Hyman  and 
his  coworkers.  Instead  of  preparing  a 
fresh  solution  of  the  arsenical  to  be  added 
to  the  open  Kelly  flask  at  hourly  intervals, 
Kaplan  used  a 2,000-cc.  vacoliter,  to  which 
the  entire  amount  of  the  arsenical  to  be 
administered  on  any  one  day  was  added 
at  the  start  of  the  infusion.  The  in- 
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fusion  was  regulated  so  as  to  require 
9 to  12  hours  to  administer.  Mapharsen 
was  employed  for  all  treatments,  the  daily 
amount  varying  from  150  to  400  mg. 
The  vehicle  was  5,  2.5,  or  1 percent  dex- 
trose solution,  saline  solution,  or  one- 
sixth  molar  solution  of  sodium  lactate. 

The  intensive  arsenotherapy  alone,  in 
5 consecutive  daily  infusions,  was  given 
to  117  patients,  and  for  75  patients  in- 
travenous injection  of  typhoid  vaccine  or 
malaria  was  added  to  the  arsenotherapy. 
Frequent  determinations  of  the  Wasser- 
mann  reaction  of  the  blood  were  made 
during  therapy.  Serologic  follow-up 
studies  were  made  every  month  when 
possible.  A varying  amount  of  bismuth, 
either  as  the  subsalicylate  in  oil  or  as 
lipobismol,  was  injected  just  prior  to  the 
intensive  arsenotherapy  to  84  patients. 
With  the  exception  of  23  patients,  none 
received  any  other  antisyphilitic  therapy. 
In  all  200  courses  were  administered  to 
the  192  patients.  Of  the  89  instances  in 
which  intensive  arsenotherapy  was  given 
combined  with  artificial  fever  therapy, 
from  5 to  8 paroxysms  were  produced  in 
75.  Primary  and  secondary  fever,  periph- 
eral neuritis,  and  toxicodermas  were 
observed,  but  no  other  serious  immediate 
or  late  toxic  manifestations  occurred. 
Headache,  nausea,  and  vomiting  were 
frequent.  There  was  no  fatality  in  the 
group.  With  one  exception  peripheral 
neuritis  was  observed  only  in  patients 
who  had  received  in  excess  of  1,200  mg. 
of  mapharsen. 

This  treatment  was  taken  voluntarily 
by  the  men,  and  practically  all  were  eager 
to  take  either  method  of  intensive 
therapy  in  preference  to  routine  therapy. 

Kaplan  considers  this  report  as  pre- 
liminary ; more  detailed  reports  on  the 
progress  of  the  study,  especially  on  the 
therapeutic  efficacy,  will  be  made. 

Pregnancy  in  the  syphilitic  mother.  A 
study  of  935  pregnancies  at  the  Cook 
County  Hospital.  S.  J.  Benensohn. 
Am.  J.  Obst.  & Gynec.,  St.  Louis,  43: 
508-520,  Mar.  1942. 

The  results  in  a series  of  935  preg- 
nancies occurring  in  syphilitic  mothers, 


taken  from  the  records  of  the  Cook 
County  Hospital,  are  presented.  Of  these 
patients  789  received  therapy,  with  93.3 
percent  of  the  infants  being  followed  for 
at  least  6 weeks  and  not  presenting  evi- 
dence of  congenital  syphilis.  Only  61 
percent  of  the  146  mothers  who  were 
untreated  gave  birth  to  apparently  non- 
syphilitic  infants.  Among  350  patients 
who  received  adequate  therapy,  all  but 
15  pregnancies  terminated  satisfactorily. 

From  his  analysis  of  the  data,  the 
author  drew  the  following  conclusions : 
Patients  having  therapy  prior  to  and 
during  pregnancy  have  almost  a 100-per- 
cent chance  of  having  a nonsyphilitic 
infant.  All  patients  with  a history  of 
syphilis  should  be  treated  during  each 
pregnancy  without  consideration  of  sero- 
logic reactions  or  amount  of  previous 
therapy.  Serologic  reactions  during 
pregnancy  present  a degree  of  incon- 
sistency. When  weak  reactions  are  re- 
peatedly observed,  therapy  should  be  in- 
stituted, especially  if  a history  is  obtained 
of  stillbirth  or  late  abortion,  suspicious 
lesions,  or  a positive  reaction  in  the  hus- 
band. Germicidal  ageqts  to  he  effective 
must  be  administered  intravenously. 
Third  generation  syphilis  is  an  extremely 
rare  condition. 

Eight  patients  were  given  the  5-day  in- 
tensive therapy ; in  5 there  was  serologic 
improvement,  and  3 had  complete  re- 
versal of  serologic  reactions.  Benen- 
sohn believes  that  this  treatment  requires 
additional  investigation,  but  from  this 
experience  it  apparently  is  a harmless 
procedure  in  properly  selected  cases  and 
offers  an  excellent  prospectus  for  the 
pregnancy  in  a patient  acquiring  a pri- 
mary lesion  or  developing  secondary 
lesions  during  pregnancy. 

In  the  absence  of  positive  serologic  re- 
actions in  the  newborn,  consideration 
should  be  taken  of  the  amount  of  treat- 
ment given  the  mother  during  pregnancy 
in  making  a diagnosis  of  congenital 
syphilis. 

The  danger  of  arsenical  therapy  for 
the  mother  must  always  be  considered, 
and  therapy  should,  be  stopped  at  the 
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slightest  indication  that  a reaction  may 
be  imminent. 

In  the  discussion  Rattner  reported  that 
lahout  % of  the  270  patients  receiving  the 
5-day  massive  dose  therapy  during  the 
past  year  were  women.  Among  these  pa- 
tient^ were  10  pregnant  women  who  had 
;early  syphilis;  5 of  them  have  been  deliv- 
ered of  apparently  healthy  infants,  and 
the  others  are  awaiting  delivery. 

Frank  reported  on  the  work  at  the 
Chicago  Maternity  Center  in  the  treat- 
ment of  syphilis  during  pregnancy. 
Among  the  142  patients  delivered,  86.7 
percent  of  the  124  who  have  been  followed 
from  3 to  27  months  have  shown  no  signs 
of  syphilis.  There  was  no  syphilitic  still- 
birth, the  9 fetal  deaths  being  due  to 
obstetric  complications.  There  was  1 
baby  who  was  syphilitic  born  to  a mother 
who  had  received  only  4 injections. 

Sulfadiazine  calculi  in  the  urifiary 
tract.  Report  of  a case.  P.  Boland 
Hughes,  John  J.  Sayen  and  Leroy  W. 
LaTowsky.  J.  Urol.,  Baltimore,  47: 
274-276,  Mar.  1942. 

Agglomerates  of  crystals  of  sulfadiazine 
forming  actual  urinary  calculi  may  occur 
in  the  urinary  tract,  and  obstruction  to 
lurinary  flow  may  occur  from  them.  If 
obstruction  does  occur  it  may  be  success- 
fully treated  by  bilateral  ureteral  cathe- 
jterization  and  forcing  fluids. 

A white  male,  aged  31,  was  admitted 
Oct.  24,  1941,  to  the  University  of  Penn- 
sylvania Hospital  where  a diagnosis  of 
subacute  bacterial  endocarditis  was  made. 
Six  days  after  admission,  therapy  with 
sulfadiazine,  8 gm.  per  day  in  divided 
doses,  was  begun,  and  on  the  eighth  day 
of  treatment  the  patient  began  to  com- 
plain of  pain  in  both  flanks.  Although 
the  fluid  intake  was  increased  and  the 
drug  stopped,  there  was  a progressive  de- 
cline of  urinary  output  to  250  cc.  in  24 
hours.  Two  days  later  the  blood  level 
of  free  sulfadiazine  was  13.4  mg.  per  100 
cc.  Following  ureteral  catheterization 
and  the  forcing  of  fluids  to  3,000  cc.  or 
more  per  24  hours,  the  patient’s  clinical 
condition  improved  rapidly.  Because  of 
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his  daily  elevations  in  temperature,  sulfa- 
diazine in  dosage  of  6 gm.  per  day  and  in- 
creased fluid  intake  was  begun  7 days 
later  on  Nov.  19.  There  were  no  urinary 
symptoms  or  signs  for  4 weeks.  On  Dec. 
16  he  passed  small  red  stones,  there  being 
a total  of  22  stones  in  48  hours.  Analysis 
showed  these  stones  to  be  composed  en- 
tirely of  sulfadiazine,  84  percent  as  the 
acetylated  and  16  percent  as  the  free 
drug.  The  urine  contained  no  albumin, 
crystals,  or  red  cells,  and  an  intravenous 
urogram  revealed  no  abnormalities.  The 
d’ug  was  stopped,  and  the  patient  was 
discharged  from  the  hospital  5 days  after 
the  stones  were  passed. 

Sulfonamide  renal  calculus  surgically 
removed  two  years  after  administra- 
tion of  sulfapyridine.  Harry  R.  New- 
man and  Isaac  H.  Shleser.  J.  Urol., 
Baltimore,  47 : 258-261,  Mar.  1942. 

Considering  the  large  number  of  pa- 
tients who  have  received  the  sulfonamide 
drugs  without  further  investigation  or 
follow-up  after  the  acute  infection  has 
subsided,  the  case  reported  by  the  au- 
thors is  especially  interesting  in  that  a 
sulfonamide  calculus  was  surgically  re- 
moved 2 years  after  the  administration 
of  the  drug. 

The  patient,  a white  female,  38  years  of 
age,  was  a treated  congenital  syphilitic 
with  idiopathic  epilepsy.  She  had  been 
admitted  to  the  Boston  City  Hospital  in 
Jan.  1939  with  a severe  attack  of  lobar 
pneumonia.  She  had  been  confined  to  her 
bed  for  6 weeks  and  had  received  large 
doses  of  M & B 693  (Dagenan)  and  pron- 
tylin.  During  the  experimental  admin- 
istration of  this  drug,  frequent  urinalyses 
showed  no  evidence  of  red  blood  cells 
or  sulfanilamide  in  the  sediment.  After 
this  she  was  admitted  to  the  Long  Island 
Hospital  where  she  was  in  her  usual 
health  until  June,  when  she  began  to 
complain  of  repeated  attacks  of  pain  in 
the  right  lumbar  region,  and  from  that 
time  on  these  attacks  recurred  at  irregu- 
lar intervals  with  occasional  pyuria.  In 
Oct.  1940  an  extensive  urologic  investiga- 
tion was  carried  out,  and  the  X-ray  re- 
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vealed  a large  shadow  indicative  of  a 
renal  calculus  in  the  right  kidney  area. 
The  stone  was  removed  from  the  kidney 
by  pyelotomy.  The  patient  made  an  un- 
eventful recovery. 

The  stone  crumbled  easily  on  slight 
pressure.  Chemical  analysis  revealed 
large  quantities  of  sulfonamide  inter- 
mixed with  protein,  some  magnesium  am- 
monium phosphate,  and  a trace  of  cal- 
cium carbonate,  which  explained  its  radi- 
ologic visualization. 


PATHOLOGY 


A case  of  syphilitic  aortitis.  Louis  Ham- 
man.  (Clinical-pathological  Confer- 
ence.) Virginia  M.  Month.,  Richmond, 
69  : 297-299,  June  1942. 

The  history  of  this  case  was  presented 
for  discussion.  A 26-year-old  single  Ne- 
gro woman  was  admitted  to  the  Norfolk 
General  Hospital  on  May  1 and  died  on 
May  15,  1941.  She  had  had  sharp  sub- 
sternal  pains  accompanied  by  a choking 
sensation  and  a sensation  of  rapid  heart 
action  for  3 months.  The  first  Wasser- 
mann  test  was  anticomplementary,  but  a 
subsequent  test,  as  well  as  a Laughlen 
test,  was  positive.  Fluoroscopy  showed 
the  heart  shadow  greatly  enlarged  to  the 
left.  The  patient  continued  to  have  spells 
of  dyspnea  and  tachycardia  while  at  rest, 
and  died  suddenly  during  a spell. 

Autopsy  findings  showed  a hypertro- 
phied and  dilated  heart.  The  orifice  of 
the  right  coronary  artery  was  completely 
occluded  by  scar  tissue.  The  aorta  was 
dilated  and  the  intima  marked  with  typi- 
cal syphilitic  plaques.  Microscopic  sec- 
tions revealed  a heavy  infiltration  of  lym- 
phocytes in  the  adventitia,  degenerative 
foci  in  the  media,  and  lesser  changes  in 
the  intima.  The  diagnosis  included  car- 
diac hypertrophy  and  dilatation,  syphilitic 
aortitis,  occlusion  of  the  right  coronary 
artery,  and  early  infarction  of  the  left 
ventricle. 


308 


In  discussion  of  the  case  Hamman  said 
that  the  most  striking  symptom  was  the 
recurring  attacks  of  severe  pain  about 
the  heart,  which  is  characteristic  of  dis- 
turbance of  the  coronary  blood  flow  due 
to  mechanical  obstruction  of  the  coronary 
arteries.  In  syphilitic  aortitis  this  ob 
struction  of  the  mouths  of  the  coronary 
arteries  takes  place  so  slowly  that  there 
is  sufficient  time  for  an  abundant  col- 
lateral circulation  to  develop  and  a large 
myocardial  infarct  is  not  produced.  Dila 
tation  and  hypertrophy  of  the  walls  of  the 
heart  may  occur  without  a large  infarcl 
when  many  muscle  fibers  degenerate  anc 
die  for  want  of  sufficient  nourishmenl 
and  oxygen.  Usually  the  heart  does  nol 
become  as  large  as  in  this  case  and 
therefore,  it  is  thought  there  is  also  a 
syphilitic  myocarditis. 

Syphilis  of  the  lung:  Report  of  three 
cases.  Jefferson  D.  Kernodle,  Wil- 
liams E.  Pembleton  and  Porter  P 
Vinson.  Virginia  M.  Month.,  Rich 
mond,  69:  267-271,  May  1942. 

The  authors  call  attention  to  the  fact 
that  syphilis  of  the  lung  is  one  of  the 
possibilities  to  be  considered  in  chronic 
pulmonary  disease.  They  say  that  it  is 
impossible  to  determine  from  symptoms,, 
physical  signs,  and  laboratory  studies, 
whether  or  not  the  disease  is  present.  At 
post  mortem  examination,  although  cer-i 
tain  characteristics  of  the  lesions  are  ac 
cepted  as  typical,  the  pathologic  findings 
are  not  definitely  established.  The  three" 
cases  presented  appear  to  meet  the 
diagnostic  criteria  for  syphilis  of  the 
lung. 

Case  1 was  that  of  a white  married 
woman,  75  years  of  age,  who  complained i 
of  increased  hemoptysis  of  9 days’  dura- 
tion, generalized  weakness  and  dyspnea 
of  3 years’  duration,  and  a cough  produc- 
tive of  bloodstained  sputum  of  1 year’s^ 
duration.  The  blood  Kline  reaction  was 
negative.  X-ray  of  the  thorax  revealed, 
density  in  the  middle  and  lower  portions 
of  the  right  lung,  suggestive  of  bron- 
chogenic carcinoma,  and  an  old  tubercu- 
lous lesion  in  the  left  apex.  Following 
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a sudden,  massive,  pulmonary  hemor- 
rhage, she  died  3 days  after  admission. 

At  autopsy,  the  right  lung  showed 
fibrous  pleural  adhesions.  The  cut  sur- 
face of  the  upper  lobe  was  reddish  gray 
and  showed  areas  of  hemorrhage  merging 
into  the  surrounding  parenchyma.  The 
middle  lobe  was  of  rubberlike  consistency 
and  contained  yellow  friable  material. 
The  bronchus  was  congested  with  a fis- 
tula-between  it  and  an  adjacent  artery. 
The  lower  lobe  was  reddish  gray  and 
showed  many  firm,  slightly  raised  nodules. 
The  hilar  lymph  nodes  were  enlarged, 
firm,  dark,  and  friable.  The  left  lung 
was  much  scarred  and  contained  nodules 
in  both  lobes.  On  microscopic  examina- 
tion, the  lungs  showed  confluent  areas  of 
necrosis  (with  round-cell  infiltrations  and 
fibrous  tissue  proliferation)  in  which  the 
architecture  of  the  parenchymal  struc- 
tures was  preserved.  The  necrotic 
zones  were  surrounded  by  nonnecrotic 
granulation  tissue.  Tubercle  bacilli  were 
not  demonstrated  in  the  lesions  by  means 
of  accepted  staining  technic. 

Case  2 was  that  of  a 54-year-old  col- 
ored man  of  whom  there  is  no  clinical 
record.  At  autopsy,  there  were  lesions 
in  the  lungs,  a massive,  cerebral  hem- 
jorrhage  into  the  left  basal  ganglion, 
malignant  nephrosclerosis,  cardiac  hyper- 
trophy, arteriosclerosis,  and  syphilitic 
myocarditis  (miliary  gummas).  The 
lungs  appeared  normal  except  the  lower 
left  lobe  which  showed  retracted  areas 
and  many  firm  nodules.  On  microscopic 
examination,  diffuse,  infiltrating,  granu- 
lation tissue  occupied  the  lumina  of 
alveoli  and  walls  of  alveoli,  arteries, 
veins,  bronchi,  and  bronchioles.  There 
was  diffuse,  round-cell  infiltration  of  the 
interstitial  tissue  surrounding  the  area  of 
granulation  tissues. 

Case  3 was  that  of  a 30-year-old  col- 
ored woman  of  whom  there  is  no  clinical 
record.  At  autopsy,  there  were  lesions 
in  the  lungs,  syphilitic  aortitis  with  su- 
perimposed verrucous  endocarditis,  nar- 
rowing of  the  orifices  of  the  coronary 
arteries,  diffuse  myocardial  scarring,  and 
focal  interstitial  infiltration  of  the  kid- 
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neys.  The  left  lung  appeared  to  be  ir- 
regularly consolidated  throughout  and 
covered  with  fibrinous  exudate.  Section 
of  the  upper  lobe  revealed  a cavity  which 
communicated  with  a bronchus.  Adjacent 
to  the  cavity  were  many  irregular,  opaque, 
dull  gray  nodular  areas.  Throughout  the 
lower  lobe  of  the  left  lung  there  were 
numerous  nodula  (without  calcification) 
areas  of  infiltration.  Microscopic  exam- 
ination showed  large  areas  of  necrosis 
in  which  the  architecture  of  the  alveoli 
was  preserved. 

Certain  distinctive  pathologic  features 
were  noted  in  each  of  the  three  cases : 
(1)  In  the  presence  of  severe  involvement 
of  large  areas,  the  process  did  not  spread 
to  ther  areas  of  the  lungs  as  would  be 
expected  in  tuberculosis.  (2)  The  af- 
fected portions  of  the  lungs  had  a rubbery, 
elastic  consistency  and  calcification  was 
absent.  (3)  Peculiar  destruction  of 
parenchymal  tissue  in  which  outlines  of 
architecture  were  preserved,  granulation 
tissue  at  the  periphery  of  the  zones  of 
necrosis  in  which  fibroblasts  were  in 
palisade  arrangement,  giant  cells,  and 
marked  infiltration  of  the  walls  of  blood 
vessels  and  bronchi.  (4)  Absence  of  tu- 
bercles in  the  lung  tissues  surrounding 
the  destroyed  areas  was  additional  evi- 
dence against  tuberculosis. 

The  syndrome  of  rupture  of  an  aortic 

aneurysm  into  the  pulmonary  artery. 

William  B.  Porter.  Am.  Heart  J.,  St. 

Louis,  23:  468-482,  Apr.  1942.  Also: 

Tr.  A.  Am.  Physicians,  Philadelphia, 

56  : 201-217,  1941. 

In  1842  James  Hope  described  almost 
perfectly  the  syndrome  of  a rupture  of  an 
aortic  aneurysm  into  the  pulmonary 
artery,  but  there  is  still  a paucity  of  accu- 
rate data  on  such  cases  in  the  literature. 
Porter  reports  three  cases  in  detail ; the 
first  case,  seen  in  1929,  was  not  correctly 
diagnosed,  the  second,  seen  in  1937  and 
1938,  had  a conditional  diagnosis,  but  in 
the  third  (1940)  there  was  an  uncondi- 
tional diagnosis.  In  each  of  these  cases 
the  serologic  reactions  for  syphilis  were 
positive. 
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Case  1.  A farmer,  aged  55  years,  com- 
plained of  an  indefinite  pain  in  the  upper 
and  anterior  part  of  the  right  side  of  the 
chest,  cough,  and  breathlessness.  On  ad- 
mission to  the  hospital  he  could  rest  only 
when  propped  up  iu  bed.  He  became 
more  cyanotic  and  breathless  and  died 
on  the  9th  day  in  the  hospital.  The  clin- 
ical diagnosis  was  aneurysm  of  the 
ascending  aorta.  Autopsy  of  the  heart 
revealed  a single  large  saccular  aneurysm 
in  the  transverse  portion  of  aorta.  The 
innominate  artery  and  left  common  ca- 
rotid artery  arose  from  the  aneurysmal 
sac.  On  the  left  side  of  the  aneurysm 
there  was  an  opening  into  the  pulmonary 
conus. 

Case  2 was  that  of  a reporter  aged  50 
years,  who  had  moved  to  a farm.  While 
pitching  hay  he  was  seized  with  a con- 
stricting sensation  over  the  anterior  part 
of  thorax.  Dyspnea  became  progressively 
worse,  and  there  was  an  unproductive 
cough.  Clinical  diagnosis  of  syphilitic 
aortitis  with  aortic  insufficiency  was 
made.  In  spite  of  active  therapy  the  con- 
gestive heart  failure  did  not  improve,  and 
the  patient  died  in  about  6 months.  Post 
mortem  examination  of  the  heart  revealed 
that  the  entire  ascending  aorta  bulged 
into  a saccular  aneurysm.  There  was  a 
circular,  almost  punched-out  fistula  be- 
tween the  pulmonary  artery  and  the 
aorta,  about  3 cm.  from  the  aortic  ring 
and  1.5  cm.  above  the  pulmonary  ring. 

Case  3 was  that  of  a Negro  truck  driver, 
who  was  admitted  to  hospital  because  of 
such  severe  dyspnea  that  he  had  only 
partial  relief  when  in  an  orthopneic  posi- 
tion. Death  occurred  in  about  2 months. 
The  clinical  diagnosis  was  syphilitic 
aortitis  with  saccular  aneurysms.  The 
autopsy  confirmed  this  diagnosis.  Three 
saccular  aneurysms  were  seen,  in  one  of 
which  there  was  a slit-like  perforation 
into  the  pulmonary  artery  above  the  pul- 
monic valve  ring. 

In  the  discussion  following  presentation 
before  the  Association  of  American  Physi- 
cians, 1941,  Burwell  called  attention  to  the 
fact  that  all  of  Porter’s  patients  were  over 
50  years  old  and  that  most  patients  with 


patent  ductus  arteriosus  are  considerably 
younger. 

White  said  a report  of  a case  with  this 
condition  which  had  been  seen  3 years  age 
in  Boston  was  in  press.  Scott  reported 
that  he  had  seen  4 such  cases,  2 of  which 
were  reported  20  years  ago.  These  cases 
were  all  under  50  years  of  age  and  were 
all  Negroes  with  syphilitic  aortitis  at  the 
root  of  the  aorta.  In  3 cases  the  X-ray 
was  of  no  help  in  diagnosis;  in  1 an 
aneurysmal  dilatation  was  so  high  up  that 
it  could  be  seen  in  the  fluoroscope.  The 
outstanding  clinical  feature  was  the  very 
marked  murmur  and  thrill  throughout  the 
cardiac  cycle. 
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Sulfathiazole  crystallization  in  the  kid- 
ney. Henry  J.  Lindner  and  Donald 
A.  Atcheson.  J.  Urol.,  Baltimore,  47: 
262-266,  Mar.  1942. 
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The  authors  review  the  literature  re- 
garding the  precipitation  of  sulfathia-  ci 
zole  in  the  urine.  Pepper  and  Horach  are  a 
given  credit  for  describing  in  1940  the!  tl 
first  case  with  sulfathiazole  crystalline  si 
concretions  in  the  renal  tubules.  The  pi 
authors  describe  2 fatal  cases  of  anuria!  oi 
from  the  records  of  the  Charity  Hospital  a 
of  New  Orleans.  Ji 

A white  married  woman,  17  years  of  rl 
age,  was  given  sulfathiazole  for  staphylo- 
coccal  septicemia  following  an  induced1  p 
abortion.  On  June  26  and  for  3 days,  6 
gm.  of  sulfathiazole  dally  were  given;!  f( 
July  2 to  21,  126  gm.,  36  of  which  were)  ri 
given  intravenously.  The  blood  sulfa thi-  b 
azole  level  was  between  2.13  and  3.8  mg.  a 
percent.  Between  July  17  and  July  21  a 
only  65  cc.  of  bloody  urine  were  excreted,  le 
Upon  cystoscopic  examination  on  July  21,!  j 
20  cc.  of  bloody  urine  were  obtained  which  I t| 
contained  a large  amount  of  light  brown,  1 
crumbly  sediment,  and  plugs  of  the  same  b 
material  were  seen  to  fill  and  cover  each  j r 
ureteral  orifice.  Examination  showed!  u 
these  crystals  to  be  the  striated  ball  and]  t 
dumbbell  type.  Catheters  were  passed  » 
into  each  ureter  and  about  10  cc.  of  bloody  b 
urine  loaded  with  crystals  was  aspirated  b 
from  each  kidney  pelvis.  Sulfathiazole  (] 
was  discontinued.  Within  the  next  36  J j 
hours  the  patient  .secreted  700  cc.  of  1 
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bloody  urine.  She  did  not  coine  Out  of 
her  coma,  however,  and  died  July  23, 1941. 

Post  mortem  examination  showed  the 
kidneys  to  be  enlarged,  soft,  and  with 
red  striations  throughout  the  cortex. 
There  were  great  clumps  of  crystals  in 
the  tubules  and  calyces.  The  mucosa  of 
both  pelves  and  ureters  showed  hemor- 
rhagic areas. 

The  second  case  was  that  of  a Negro 
woman,  36  years  of  age.  On  July  29  an 
operation  for  a supposed  acute  appendi- 
citis showed  a normal  appendix  and  a 
massive  pelvic  peritonitis.  In  2 days  she 
was  given  14.5  gm.  of  sulfathiazole  by 
infusion.  Between  the  operation  and  the 
patient’s  death,  on  August  2,  less  than  80 
cc.  of  bloody  urine  was  excreted.  At 
time  of  death,  the  blood  chemistry  showed 
nonprotein  nitrogen,  38  mg.  percent,  and 
carbon  dioxide,  30  vols.  percent. 

Autopsy  showed  the  kidney  paren- 
chyma, pelves,  and  ureters  contained  a 
crumbly  brownish  crystalline  material, 
the  microscopic  examination  of  which 
showed  dumbbell,  striated  ball,  and 
prism  form  crystals.  The  left  ureteral 
orifice  was  entirely  filled  with  a plug  of 
crystals,  but  the  ureter  above  was  not 
dilated.  There  were  multiple  hemor- 
rhages throughout  the  parenchyma  and 
beneath  the  mucosa  of  the  ureters  and 
pelves. 

From  these  cases  the  authors  draw  the 
following  conclusions : When  patients  are 
receiving  sulfathiazole  the  urine  should 
be  checked  daily  as  to  volume  of  intake 
and  output,  hematuria,  crystals,  albumi- 
nuria, and  casts.  The  blood  sulfathiazole 
level  does  not  indicate  the  degree  to  which 
the  crystals  are  precipitated.  The  sulfa- 
thiazole concretions  are  not  radio-opaque. 
The  crystals  tend  to  produce  multiple 
hemorrhages  throughout  the  kidney  pa- 
renchyma and  mucosal  linings,  and  there 
may  be  massive  destruction  of  the  paren- 
chyma. The  crystals  may  produce  an- 
uria by  mechanical  block  in  the  ureters 
but  it  is  more  likely  that  the  serious 
blocks  occur  in  the  tubules.  The  best 
therapy  at  present  is  kidney  lavage  with 
warm  water  by  means  of  ureteral  cathe- 
ters supplemented  by  the  forcing  of  fluids, 
alkalization,  and  heat. 
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RESEARCH 


The  pathologic  tissue  changes  produced 
by  sulfathiazole  and  sulfathiazoline 
in  rabbits.  John  A.  Kolmer.  J.  Lab. 
& Clin.  Med.,  St.  Louis,  27:  1043-1046, 
May  1942. 

A new  thiazole  compound  has  been 
synthesized  by  Raiziss  and  Clemence — 
2-sulfanilyl-3-5  dihydrothiazole  (sulfa- 
thiazoline). Reports  are  to  he  published 
showing  it  as  being  of  low  toxicity  for 
mice,  rabbits,  and  dogs,  with  therapeutic 
effects  about  the  same  as  sulfathiazole  in 
the  treatment  of  experimental  types  II 
and  III  pneumococcal  infections  of  mice 
and  superior  to  sulfathiazole  in  the  treat- 
ment of  experimental  staphylococcal  in- 
fections of  mice.  Kolmer  has  studied  the 
chemopathologic  effects  of  this  compound 
and  of  sulfathiazole  in  rabbits. 

Each  drug  was  administered  orally  in 
capsules  twice  daily  in  doses  of  0.05  gm., 
0.10  gm.,  and  0.02  gm.  per  kilogram  of 
weight  for  10  days  in  succession.  The 
results  are  summarized  in  two  tables. 
Both  drugs  are  seen  to  be  of  low  toxicity, 
and  there  were  no  fatalities.  There  were 
no  macroscopic  nor  microscopic  evidences 
of  injury  of  the  meninges,  brain,  or  spinal 
cord. 

In  dose  of  0.05  gm.  neither  compound 
showed  any  gross  or  microscopic  injuries 
of  the  kidneys,  liver,  or  spleen.  In  doses 
of  0.1  gm.  and  0.2  gm.  both  compounds  to 
about  the  same  degree  showed  injury  of 
the  kidneys  largely  due  to  obstruction  of 
the  tubules  by  crystals  of  acetylated  com- 
pounds, sometimes  associated  with  tubular 
necrosis.  These  were  the  most  frequent 
lesions  observed.  Both  compounds  in 
these  same  doses  were  about  equal  in  the 
production  of  injury  of  the  liver,  usually 
expressed  as  cloudy  swelling,  sometimes 
associated  with  slight  fatty  degeneration 
and  necrosis  of  the  peripheral  cells  of  the 
lobules.  They  were  also  about  equal  in 
the  production  of  injury  of  the  spleen, 
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usually  expressed  by  slightly  hyperplas- 
tic changes  in  the  germinal  centers  of 
malpighian  corpuscles. 

The  effect  of  sulfanilamide  on  the  ability 
of  rabbits  and  dogs  to  withstand  high 
altitudes.  Frank  Lawrence  Lawson. 
Am.  J.  Physiol.,  Baltimore,  136:  494- 
505,  May  1942. 

The  use  of  sulfanilamide  as  a chemo- 
therapeutic agent  prompted  study  of  the 
effects  of  this  drug  on  resistance  to  alti- 
tude. Although  flying  personnel  under- 
going therapy  with  this  drug  are 
grounded,  the  effects  of  the  drug  on  the 
functions  of  the  organism  were  thought 
to  deserve  study.  In  addition,  the  advent 
of  the  air-ambulance  rendered  it  advis- 
able to  determine,  if  possible,  whether 
special  precautions  should  be  taken  in 
such  flights  if  the  patients  had  been  re- 
ceiving sulfanilamide. 

Experiments  were  carried  out  on  rab- 
bits and  dogs  in  a small  decompression 
chamber.  The  results,  which  are  analyzed 
at  length,  are  summarized  by  the  author. 
He  says : Sulfanilamide  in  moderate  to 
heavy  doses  improves  the  altitude  toler- 
ance of  rabbits  by  some  3,000  feet.  This 
improvement  in  altitude  tolerance  is  asso- 
ciated with  a retention  of  C02  in  the  blood, 
as  compared  with  the  untreated  animal. 
The  contents  average  about  33  percent 
higher.  No  significant  differences  in  COa 
tension  of  arterial  blood  and  alveolar  air 
were  found  at  altitude  after  sulfanilamide 
administration,  so  that  the  cause  of  the 
phenomena  is  yet  unascertained.  Methe- 
moglobinemia causes  some  reduction  in 
altitude  tolerance,  but  tolerance  is  re- 
stored to.  normal  by  methylene  blue, 
which  hastens  the  reconversion  of 
methemoglobin  to  hemoglobin. 

Studies  of  the  Kahn  test.  II.  Evalua- 
tion of  results  obtained  with  plasma. 

M.  B.  Kurtz  and  Erma  Hill.  Am.  J. 
Clin.  Path.,  Baltimore,  Tech.  Sec.,  6: 
33-36,  May  1942. 

There  has  been  little  published  on  the 
performance  of  flocculation  tests  with 
plasma.  Burton  has  stated  that,  in  gen- 
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eral,  positive  reactions  with  the  Kahn 
and  Kline  tests  were  stronger  when 
plasma  was  used  instead  of  serum ; so- 
dium citrate  was  used  as  an  anticoagulant 
in  his  experiments. 

For  4 months  in  1940  the  routine  sero- 
logic specimens  from  a penal  institute 
were  submitted  in  duplicate.  Approxi- 
mately 10  cc.  of  blood  was  withdrawn 
from  each  individual ; 5 cc.  was  mixed 
with  20  mg.  of  potassium  oxalate  and 
the  other  5 cc.  allowed  to  clot.  The 
technic  outlined  by  Kahn  was  used,  and 
172  duplicate  specimens  were  examined. 

In  10  examinations  with  the  standard 
Kahn  test  both  plasma  and  serum  gave 
positive  results ; in  2 the  plasma  was  pos- 
itive and  the  serum  doubtful ; in  9 the 
plasma  was  positive  and  the  serum  nega- 
tive; in  3 the  plasma  was  doubtful  and 
the  serum  negative.  Both  examinations 
were  negative  in  148  of  the  duplicate  sets. 
In  no  instance  was  the  reaction  in  the 
standard  test  with  serum  stronger  than 
in  the  corresponding  test  with  plasma. 
When  the  results  were  correlated  with 
the  case  histories,  except  in  2 instances, 
positive  results  were  obtained  only  with 
specimens  from  individuals  giving  a his- 
tory of  infection  with  syphilis. 

The  discrepancy  is  more  apparent  in 
the  analysis  of  results  of  the  presumptive 
tests.  There  were  29  duplicate  tests  in 
which  both  plasma  and  serum  gave  posi- 
tive results ; 1 in  which  the  serum  was 
positive  and  the  plasma  negative ; 3 in 
which  the  serum  was  doubtful  and  the 
plasma  positive ; 14  in  which  the  serum 
was  negative  and  the  plasma  positive;  6 
in  which  the  serum  was  negative  and  the 
plasma  doubtful.  Both  tests  were  nega- 
tive in  119  cases.  Of  the  15  in  which 
results  were  completely  discrepant,  11 
were  from  individuals  from  whom  no 
history  of  previous  infection  with  syphilis 
could  be  obtained. 

The  authors  drew  the  following  con-, 
elusions : There  were  no  definitely  false 
positive  reactions  with  the  standard  test 
using  plasma.  The  large  number  of  posi- 
tive reactions  with  the  presumptive  test 
with  the  plasma  specimens  from  well  in- 
dividuals without  histories  of  syphilis  in- 
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dicates  definitely  that  presumptive  tests 
with  plasma  are  unreliable.  The  marked 
increase  in  sensitivity  of  the  standard 
test  with  plasma  specimens  suggests  that 
it  is  too  sensitive  for  reliable  work. 

Localization  of  bismuth  in  the  kidney. 
H.  Kroll,  Robert  A.  Arens,  S.  Mesirow, 
S.  F.  Strauss  and  H.  Necheles.  Sur- 
gery, St.  Louis,  11:  810-814,  May  1942. 
In  their  study  of  the  localization  of 
abscesses,  the  authors  used  the  water- 
soluble  bismuth  compound  thiobismol  in 
experiments  on  rabbits.  The  results  in- 
dicated that  the  kidney  of  the  normal 
rabbit  did  not  accumulate  amounts  of 
thiobismol  sufficient  for  its  visualization 
on  the  X-ray  film.  On  the  other  hand,  in 
rabbits  with  preexisting  kidney  damage, 
the  injected  thiobismol  was  accumulated 
by  the  diseased  kidneys  to  such  a degree 
that  they  acquired  sufficient  radiopaque- 
ness  to  stand  out  very  distinctly  on  the 
X-ray  film.  The  authors  feel  that  these 
findings  are  worth  while  reporting  as  an- 
other warning  against  the  use  of  thio- 
bismol or  similar  compounds  in  the  pres- 
ence of  damaged  kidneys. 

Chick  embryo  antigen:  Intravenous  use 
in  diagnosis  of  lymphogranuloma  vene- 
reum. George  E.  Morris  and  Orlando 
Cafiizares.  Arch.  Dermat.  & Syph., 

' Chicago,  45:  953-955,  May  1942. 

In  a previous  report  for  the  clinic 
(Decker,  Cafiizares  and  Reider : Mouse 
brain  antigen.  Arch.  Dermat.  & Syph., 
40:  397,  Sept.  1939)  it  was  reported  that 
0.1  cc.  of  mouse  brain  antigen  injected 
intravenously  produced  a thermal  re- 
sponse which  could  be  used  as  an  aid  in 
diagnosis  of  this  disease.  During  the 
past  8 months  Morris  and  Cafiizares  have 
studied  the  thermal  response  in  24  cases 
of  lymphogranuloma  venereum  and  in  24 
control  cases  after  the  intravenous  in- 
jection of  0.1  cc.  of  chick  embryo  antigen. 
They  expected  that  the  responses  to  the 
intravenous  injections  of  mouse  brain  an- 
tigen and  of  chick  embryo  antigen  might 
parallel  each  other,  but  this  was  not  the 
case.  Only  11  of  24  patients  (45.8  per- 
cent) with  lymphogranuloma  venereum 
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gave  positive  responses  to  the  intravenous 
injection  of  the  chick  embryo  antigen, 
while  23  (95.8  percent)  gave  positive  re- 
sponses to  the  intravenous  injection  of 
mouse  brain  antigen.  Because  of  such  a 
low  incidence  of  positive  reactions  to  the 
intravenous  injection  of  chick  embryo  an- 
tigen the  authors  believe  this  substance  is 
unsuitable  as  a diagnostic  measure. 

The  negative  response  to  the  intrave- 
nous injection  of  chick  embryo  antigen 
was  obtained  in  patients  who  gave  a pos- 
itive reaction  to  the  intradermal  injec- 
tion. In  a similar  fashion,  these  patients 
gave  positive  reactions  to  cutaneous  tests 
but  negative  reactions  to  intravenous 
tests  with  a human  antigen.  These  re- 
sults indicate  that  the  mechanism  in- 
volved in  the  production  of  the  cutaneous 
reaction  is  independent  of  that  involved 
in  the  production  of  the  thermal  reaction. 

The  high  percentage  of  positive  reac- 
tions (95.8)  obtained  from  the  intrave- 
nous injection  of  mouse  brain  antigen 
confirms  the  previous  report  that  this 
test  can  be  used  as  a diagnostic  measure 
in  cases  of  suspected  lymphogranuloma 
venereum.  In  all  cases  an  injection  of 
normal  mouse  brain  emulsion  must  be 
given  as  a control,  for  In  this  series  in 
4 of  the  24  cases  there  also  was  a thermal 
response  to  the  injection  of  the  normal 
mouse  brain  emulsion. 

A quantitative  analysis  of  sulfonamide 
bacteriostasis.  Harry  M.  Rose  and 
Charles  L.  Fox,  Jr.  Science,  Lancas- 
ter, 95:  412-413,  April  17,  1942. 
Observations  made  by  Woods  on  the 
relationship  of  para  aminobenzoic  acid 
(PAB)  to  the  bacteriostatic  action  of 
sulfanilamide  and  sulfapyridine  have 
been  confirmed  and  extended  by  other 
investigators.  However,  his  hypothesis 
that  PAB  is  an  essential  metabolite  of 
bacteria,  and  that  the  inhibition  of  bac- 
terial growth  by  the  sulfonamides  “is  due 
to  competition  for  an  enzyme  between  the 
essential  metabolite  and  the  inhibitor,” 
has  not  been  adequately  supported  as  yet, 
the  authors  say. 

In  the  studies  reported  here  the  bac- 
teriostatic effects  of  sulfanilamide,  sulfa- 
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guanidine,  sulfapyridine,  sulfathiazole, 
and  sulfadiazine  were  observed  in  two 
synthetic,  inhibitor-free  media,  one  of 
which  affords  suboptimal  growth  of  the 
test  organism,  B.  coli,  whereas  the  other 
gives  growth  comparable  to  that  obtained 
in  nutrient  broth. 

The  minimal  effective  concentration 
(MEC)  of  each  drug  was  determined  as 
the  lowest  molar  concentration  which 
prevented  visible  growth  over  a period  of 
4 days  with  inocula  ranging  from  25  to 
25,000  cells  per  cc.  These  concentrations 
proved  to  be  the  same  in  both  media. 
With  all  inocula  the  absolute  amount  of 
PAB  required  to  abolish  bacteriostasis 
was  found  to  be  the  same  for  the  MEC  of 
each  drug  (illustrated  in  table).  The 

ratio  is  inversely  proportional  to 

the  MEC,  which  shows  that  the  bac- 
teriostatic potency  of  a sulfonamide  is 
directly  related  to  the  quantity  of  the 
drug  required  to  produce  bacteriostasis 
in  the  presence  of  a given  amount  of 
PAB.  Furthermore,  the  antagonistic 
effects  of  PAB  and  the  sulfonamides  are 
apparently  related  to  their  concentra- 
tions and  are  independent  of  the  number 
of  bacteria. 

It  was  observed  that  the  MEC  of  all 
the  drugs  apparently  retained  inocula  up 
to  25,000  cells  per  cc.,  but  that  visible 
growth  invariably  occurred  with  larger 
inocula,  even  when  much  greater  amounts 
of  the  drugs  were  added  to  the  cultures. 
Therefore,  studies  were  conducted  to  de- 
termine whether  bacteria  might  be  ca- 
pable of  undergoing  a definite,  limited 
number  of  cell  divisions  in  the  presence 
of  any  effective  drug  concentration,  re- 
gardless of  the  inoculum  employed.  The 
results  (recorded  in  a table)  show  that 
all  the  inocula  underwent  almost  exactly 
the  same  number  of  cell  divisions  within 
the  first  6 hours,  with  the  exception  of 
the  largest  inoculum,  which  actually 
divided  fewer  times.  At  12  hours  no 
further  significant  change  had  occurred; 
at  24  hours  the  number  of  organisms  had 
diminished. 

The  authors  conclude  that,  in  the  pres- 
ence of  a bacteriostatic  concentration  of 
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a sulfonamide,  bacteria  possess  the  ability 
to  undergo  only  a certain  limited  number 
of  ceil  divisions,  regardless  of  the  size 
of  the  Inoculum.  This  readily  explains 
why  no  apparent  bacteriostasis  may  be 
observed  when  large  inocula  are  em- 
ployed, since  even  a small  number  of  cell 
divisions  will  bring  such  cultures  into  the 
range  of  visible  turbidity.  The  data  also 
offer  a reasonable  explanation  for  the 
well-known  but  previously  obscure  find- 
ing that  organisms  subjected  to  the 
action  of  the  sulfonamides  grow  as 
rapidly  as  do  controls  for  a few  hours 
before  bacteriostasis  becomes  manifest. 

The  reason  for  this  phenomenon  is  as 
yet  unknown,  but  it  seems  possible  that 
the  bacterial  cell  contains  a substance 
necessary  for  reproduction  which  is  syn- 
thesized under  normal  conditions  of 
growth.  In  the  presence  of  bacteriostatic 
concentrations  of  the  sulfonamides  the 
synthesis  of  this  substance  is  prevented, 
and  the  organism  is  forced  to  distribute 
its  original  supply  in  diminishing  amounts 
to  its  progeny.  PAB  may  be  concerned 
with  this  substance  in  some  way. 


PUBLIC  HEALTH 
ADMINISTRATION 

The  relative  prevalence  of  syphilis  in 
Kentucky  counties.  Russell  E.  Teague. 
Bull.  Dept.  Health  of  Kentucky,  Louis- 
ville, 14:  427-429,  Apr.  1942. 

The  author  says  that  for  the  first  time 
an  actual  picture  of  the  relative  distribu- 
tion of  syphilis  in  Kentucky  is  available. 
The  serologic  tests  performed  by  the  State 
Health  Department  laboratory  in  1941 
under  the  premarital,  prenatal,  and  Se- 
lective Service  laws  furnish  an  excellent 
random  sample  of  the  amount  of  syphilis 
present  in  the  young  adult  age  group,  male 
and  female,  in  the  State. 

Of  the  117,921  blood  tests  performed; 
26,891  were  on  applicants  for  marriage  li- 
censes, 41,609  were  on  expectant  mothers, 
and  49,421  were  on  Selective  Service  reg- 

Venereal  Disease  Information,  August  19i2 


strants.  Of  these  tests,  representing  4.4 
lercent  of  the  population  of  the  State, 
1,238  were  positive  for  syphilis.  This 
;ives  the  State  as  a whole  a prevalence 
■ate  of  36  per  1,000  in  this  age  group. 

The  amount  of  syphilis  found  in  this 
ample  by  county  varies  significantly, 
for  example,  in  Casey  County,  a strictly 
■ural  county,  not  a single  case  was  found 
imong  the  745  persons  tested ; in  Chris- 
ian  .County,  where  the  percentage  of 
•olored  population  is  relatively  high,  135 
ier  1,000  of  those  tested  had  positive 
fiood  tests.  An  accompanying  map  gives 
i picture  of  the  comparative  prevalence 
if  syphilis  by  county  and  illustrates  the 
lactors  influencing  its  distribution — 
lamely,  in  the  order  of  their  importance, 
irbanity,  industrialization,  and  race. 

It  is  stated  that  health  officials  in  Ken- 
:ucky  are  waging  an  all-out  war  against 
venereal  diseases.  Additional  funds, 
vhich  the  U.  S.  Public  Health  Service  has 
Ulocated  to  the  State,  have  been  largely 
ipportioned  among  the  counties  according 
o prevalence  of  venereal  diseases.  Addi- 
tional doctors,  nurses,  and  investigators 
ire  being  provided,  and  additional  clinic 
facilities  are  being  established  all  over 
he  State,  with  particular  emphasis  on 
he  areas  with  the  high  syphilis  preva- 
ence. 

Every  county  in  the  State  is  urged  to 
•ecognize  its  responsibility  and  make 
available  to  its  medical  profession,  board 
if  health,  and  health  department  the  fa- 
filities  necessary  for  adequate  solution  of 
he  venereal  disease  problem. 

Prenatal  serology.  New  York  Physician, 

New  York,  18:  14,  May  1942. 

For  one  year  the  Bureau  of  Social  Hy- 
giene of  New  York  City  has  been  con- 
flicting an  epidemiologic  investigation  on 
ibstracts  of  birth  certification  submitted 
iy  the  bureau  of  records.  These  ab- 
stracts were  selected  from  certificates 
showing  a “positive  prenatal  serology”  or 
‘no  prenatal  serology.”  During  the  year 
1941  there  were  approximately  115,000 
firths  reported  in  New  York  City. 

Abstracts  of  birth  certificates  indicat- 
ng  the  presence  of  syphilis,  as  shown 


from  the  prenatal  examination,  were  as- 
signed to  medical  epidemiologists  for  in- 
vestigation if  the  records  failed  to  dis 
close  a report  for  the  treatment  of  the 
recently  delivered  mother.  A special  in- 
vestigator was  assigned  to  institutions 
for  epidemiologic  study  in  this  matter.  In 
special  instances  requiring  it,  field  nurses’ 
visits  were  made  to  the  homes  to  deter- 
mine the  outcome  of  suspected  congenital 
syphilis  in  the  newborn  child,  the  siblings, 
and  the  father. 

The  number  of  abstracts  of  birth  cer- 
tificates with  no  serologic  examination  in- 
dictated  has  diminished  more  than  50 
percent.  In  1940  approximately  10,000 
failed  to  report  serologic  tests,  and  in 
1941  there  were  approximately  3,000. 

It  has  been  suggested  that  the  report  of 
serologic  tests  be  made  as  a supplement 
to  the  birth  certificate,  since  the  birth 
certificate  must  be  submitted  within  24 
hours  of  the  delivery  and  the  results  of 
serologic  examinations  are  not  always 
available  in  that  short  period.  It  has 
also  been  suggested  that  space  be  included 
on  the  reverse  side  of  the  birth  certificate, 
after  the  present  question  asking  for  the 
result  of  the  serologic  test,  for  the  reason 
for  failure  to  give  the  result  of  the 
prenatal  serologic  test. 

The  venereal  disease  problem  in  war. 

Editorial.  J.  A.  M.  A.,  Chicago,  118: 

1370,  Apr.  18,  1942. 

Invariably  in  past  wars  there  has  been 
an  increase  in  the  rates  for  the  venereal 
diseases.  The  Annual  Report  of  the  Sur- 
geon General  of  the  United  States  Army 
shows  that  the  venereal  disease  rate  in- 
creased from  29.6  per  1,000  men  in  1939 
to  42.5  per  1,000  in  1940. 

Frequently  the  venereal  disease  rate  in 
the  Army  and  Navy  is  comparable  to  the 
incidence  of  syphilis  and  gonorrhea  in  the 
civilian  population  in  the  area  in  which 
the  armed  forces  are  located,  infected 
persons  in  the  civilian  population,  partic- 
ularly prostitutes,  being  connecting  links. 
Therefore,  the  civilian  program  for  the 
control  of  venereal  diseases  must  be  main- 
tained at  a high  level  during  war. 
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The  War  Department  is  preparing  to 
meet  this  problem.  A venereal  disease 
control  officer  will  be  assigned  to  each 
corps  area  headquarters,  and  Army  ve- 
nereal disease  control  officers  will  be  ap- 
pointed to  each  command  with  a strength 
of  more  than  20,000  men.  These  control 
officers  will  work  with  health  departments 
and  other  civilian  agencies.  Attempts  will 
be  made  to  examine  all  contacts  with  in- 
fected men  and  to  treat  those  who  are 
found  infected.  Prophylactic  measures 
will  be  strengthened,  more  adequate  phys- 
ical inspection  will  be  provided  for  early 
detection  of  venereal  disease,  methods  for 
the  diagnosis  and  treatment  of  infected 
military  personnel  will  be  improved,  and 
additional  recreational  facilities  in  coop- 
eration with  other  military  agencies  and 
intensification  of  the  educational  pro- 
gram provided. 

A cardinal  principle  of  epidemiology, 
which  applies  to  the  control  of  syphilis 
and  gonorrhea  as  well  as  of  other  com- 
municable diseases,  is  limitation  of  the 
number  of  contacts  between  infected,  po- 
tentially infected,  and  healthy  persons. 
There  is  evidence  that  some  physicians 
have  placed  in  the  hands  of  irresponsible 
prostitutes  certificates  with  the  connota- 
tion that  these  women  are  free  from  the 
venereal  diseases.  Such  certification  is 
worthless.  Any  municipal  system  that  en- 
courages such  certificates  trifles  with  the 
health  not  only  of  the  civilian  population 
but  also  of  the  Army  and  Navy. 

The  family  unit  in  V.  D.  infection. 

Notes  of  the  week.  M.  Officer,  Lon- 
don, 67:  151,  May  9,  1942. 

All  cases  of  venereal  diseases  requiring 
in-patient  treatment  at  Liverpool  are  now 
concentrated  in  the  Mill  Road  Infirmary. 
Pregnant  women  suffering  from  these 
diseases  are  confined  there  and  their  own 
health  and  that  of  their  newborn  infants 
is  cared  for  under  expert  hands.  Periodic 


examinations  of  the  children  born  and  aj 
parently  free  from  disease  are  arrange! 
Infected  parents  are  encouraged  to  ai 
tend  the  clinics  until  cure  is  accom 
plished.  Further  pregnancies  are  supei  , 
vised  and  prophylactic  treatment  fo 
congenital  syphilis  is  given  throughout. 

The  Medical  Office  of  Health  write 
that  as  it  is  becoming  increasingly  real 
ized  that  the  infected  unit  is  not  the  ic 
dividual  but  the  family,  whole  famllie 
are  examined  and,  if  need  be,  treated  a 
the  result  of  one  diagnosed  case.  Th 
maternity  wards  in  particular  of  the  vari 
ous  hospitals  have  referred  numeral 
cases  to  the  clinics  for  treatment,  whil 
the  antenatal  centers  throughout  the  cit; 
have  sent  many  patients  for  diagnosi 
and  treatment.  It  is  only  by  a greate  i 
development  of  this  cooperation  betweei  < 
the  health  services  that  the  large  nun 
bers  of  women  and  their  families  wh 
would  otherwise  not  be  treated  for  thi 
disease  can  come  under  proper  treatment 

National  health  under  war  conditions 

London  correspondent.  J.  A.  M.  A 

Chicago,  119:  431,  May  30,  1942. 

Venereal  diseases—  The  incidence  o 
venereal  disease  is  best  judged  by  th 
figures  for  syphilis,  as  the  use  of  sulfona 
mide  derivatives  makes  the  figures  fo 
gonorrhea  less  reliable.  New  infection! 
with  syphilis  declined  steadily  by  ove 
40  percent  between  1931  and  1939.  Th 
decline  stopped  in  1940,  when  the  numbe 
of  patients  with  new  infections  seen  fo 
the  first  time  at  treatment  centers  ii 
England  and  Wales  rose  sharply  to  5,611 
i.  e.  by  12.5  percent.  If  infections  in  th 
fighting  sex-vices  are  added,  the  increas' 
rises  to  23  percent,  a figure  higher  thai 
that  for  1935  and  subsequent  years  and  if 
accordance  with  past  experience  of  war 
The  wider  prevalence  is  being  combater 
in  every  way. 
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Serologic  Survey  Among  Labor  Unions 
in  Northern  California 

RICHARD  A.  KOCH,  M.  D.,  M.  P.  H. 
MALCOLM  H.  MERRILL,  M.  D. 

San  Francisco,  California 


SEROLOGIC  SURVEYS  have  been  widely 
used  as  a means  of  discovering  syphilis. 
Such  surveys  also  provide  a method  for 
obtaining  information  on  the  prevalence 
of  syphilis  in  a given  group  of  the  general 
population.  Furthermore,  they  serve  as 
a valuable  medium  of  education. 

Many  different  approaches  have  been 
used  to  conduct  such  surveys  ( 1 , 2,  3,  //. 
5,  6) . In  surveys  among  labor  groups  the 
usual  procedure  is  for  the  employer  to  act 
I as  the  sponsoring  agent.  The  following 
report  deals  with  a serologic  survey  in 
which  the  approach  was  made  through  the 
labor  organizations  without  any  refer- 
[ence  to  employer  groups. 

These  blood  tests  were  entirely  volun- 
tary and  consequently  there  was  some 
[selection  of  the  persons  tested.  Union 
members  were  invited  to  have  their  fami- 
lies tested  also.  Of  the  total  uDion  mem- 
bership in  the  areas  surveyed,  approxi- 
mately 4 percent  had  tests  made. 

PBOCEDURE 

In  order  to  initiate  the  program,  we 
first  interviewed  the  secretary  of  the  dis- 
trict council  of  the  labor  union  and  out- 
lined to  him  the  general  problem  of  the 
prevalence  of  syphilis,  the  importance  of 
finding  unknown  cases  among  the  workers, 
and  the  necessity  of  adequate  treatment 
for  infected  individuals.  It  was  pointed 
out  that  a large  proportion  of  infected 
[individuals  were  not  aware  of  their  in- 
fection and  that  the  most  efficient  way 
to  uncover  such  unknown  infection  is  by 
:|  serologic  surveys.  The  danger  of  neglect 
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from  the  standpoint  of  loss  of  health 
with  consequent  loss  of  salary  to  the 
worker  was  emphasized.  He  was  advised 
that  if  the  labor  unions  would  care  to 
sponsor  serologic  testing  of  their  mem- 
bership, the  California  State  Department 
of  Public  Health  would  provide  the  neces- 
sary facilities  and  personnel. 

Through  arrangements  by  the  secre- 
tary of  the  district  labor  council,  the  pro- 
posal was  presented  by  one  of  us  to  the 
district  council  of  the  respective  labor 
unions.  After  approval  of  the  plan  by 
the  district  council  of  the  union,  the  plan 
was  then  submitted  by  the  council  itself 
to  the  local  union  membership  where  it 
was  discussed  at  a general  meeting  of  the 
local  union,  and  a vote  was  taken  on  the 
plan.  After  approval,  details  for  conduct- 
ing the  survey^  were  worked  out  by  the 
president  or  the  secretary  of  the  local 
union.  The  plan  was  accepted  by  the  165 
local  unions  to  which  it  was  presented. 
These  unions  represented  a membership 
of  about  200,000.  In  most  instances  ac- 
ceptance of  the  program  was  by  unani- 
mous vote  of  the  membership. 

All  surveys  were  conducted  in  labor 
union  halls.  A mimeographed  “Special 
Health  Bulletin”  which  we  prepared  was 
issued  and  distributed  by  each  local 
union  concerned.  Herein  was  explained 
the  purpose  and  procedure  of  the  sur- 
vey giving  exact  information  as  to  time 
and  place  where  the  blood  would  be  taken. 
The  confidential  nature  of  the  reports 
was  also  emphasized.  The  time  for  tak- 
ing the  blood  specimens  was  determined 
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by  the  unions  and  was  adapted  to  the 
convenience  of  the  membership. 

A doctor,  public  health  nurse,  and  a 
clerk  were  in  attendance  at  the  blood- 
taking stations.  Each  man  tested  was 
interviewed  to  obtain  information  noted 
on  the  card  reproduced  as  figure  1.  Sy- 
ringes and  needles  were  used  for  draw- 
ing the  blood,  the  vials  being  labeled 
by  name  of  patient,  and  each  was  also 
given  a number.  The  blood  specimens 
were  all  tested  in  the  California  State 
Laboratory  by  the  screen  Kline  test  with 
Kahn  and  Kolmer-Wassermann  tests  be- 
ing done  on  all  specimens  showing  any 
degree  of  positive  reaction.  At  the  time 
the  blood  was  taken  each  person  was 
advised  when  and  where  the  results  of 
the  test  would  be  given  to  him.  These 
results  for  the  most  part  were  given  out 
a few  days  later  at  the  same  union  hall. 
They  were  always  given  verbally,  thus 
minimizing  still  further  the  chance  of 
the  report  reaching  anyone  except  the 
person  concerned. 

An  educational  program  was  carried 
on  simultaneously  with  the  survey 
through  newspapers,  union  newspapers, 
lectures,  and  posters  describing  the  gen- 
eral problem  and  urging  the  union  mem- 
bers and  their  families  to  have  a sero- 
logic test.  Any  person  who  was  found 
to  have  a positive  serologic  test  was  re- 
ferred to  the  local  public  health  clinic  or 
to  a private  physician  for  an  evaluation 
of  the  findings  to  determine  if  a diagnosis 
of  syphilis  was  justified.  At  that  time 
an  epidemiologic  study  was  also  made 
and  all  contacts  named  were  investigated. 
The  social  record  was  again  taken  at 
the  clinic  under  conditions  that  assured 
adequate  time  and  strict  privacy  for  the 
patient.  Despite  our  efforts,  it  was  usu- 
ally impossible  to  assure  privacy  at  the 
blood-taking  stations.  A comparison  of 
the  histories  taken  under  the  two  cir- 
cumstances reveals  that  information  with 
reference  to  previous  infection  was  quite 
unreliable  when  taken  at  the  initial  in- 
terview in  the  union  hall. 

Of  133  seropositive  persons  studied, 
only  20  admitted  a previous  history  of 
syphilis  at  the  initial  interview.  This 


number  increased  to  38,  or  28.5  percent 
of  the  cases,  following  subsequent  inter- 
view in  the  private  consultation  room 
of  the  clinic.  At  this  interview  the  per- 
son was  also  confronted  with  evidence  of  _ 
infection  which  he  may  have  hoped  to 
conceal.  There  were  thus  71.5  percent  S 
of  the  133  seropositive  persons  who  ad-  k 
mitted  no  previous  knowledge  of  infec-  - 
tion. 


Of  the  7,691  persons  who  had  a nega- 
tive reaction,  149  or  1.8  percent  of  the 
total  number  tested  gave  a past  history 
of  syphilis  and  of  having  received  injec- 
tion treatment.  Of  this  group,  86  or  57 
percent  of  those  with  negative  reactions 
and  positive  past  history  of  syphilis 
stated  that  they  had  been  recently  under 
study  for  syphilis. 

All  persons  having  blood  tests  were  of- 
fered the  opportunity  to  return  to  the 
blood-taking  stations  the  following  week 
for  the  results  of  their  serologic  tests. 
They  were  also  informed  that  if  these 
tests  were  positive  or  questionable,  they 
would  be  notified  by  letter  to  have  a re- 
examination at  the  local  health  depart- 
ment clinic  or  by  their 'private  physician. 


GROUPS  COVERED  BY  SURVEYS 

The  survey  covered  labor  union  groups 
in  the  San  Francisco  Bay  area,  laborers 
working  on  the  Shasta  Dam  in  Shasta 
County  in  Northern  California,  and  Fili- 
pino agricultural  laborers  in  Monterey 
County. 

RESULTS 

Approximately  200,000  “Special  Health 
Bulletins”  were  distributed  to  the  par- 
ticipating union  membership ; 8,027  per- 
sons had  the  blood  tests  representing  ap- 
proximately 1 in  25  of  the  group  circu- 
larized ; 336  or  4.1  percent  were  found  to 
have  a positive  serologic  reaction  for 
syphilis.  These  results  compare  closely 
with  those  reported  by  Russell  (7),  but 
are  higher  than  those  reported  among 
railroad  workers  by  Hiemstra  (8),  and 
those  reported  for  the  white  population 
in  the  vicinity  of  New  York  by  Short  and 
Kelley  (9). 
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The  incidence  of  positive  tests  in  the 
8,027  persons  on  a basis  of  age,  sex, 
race,  marital  status,  employment,  and 
residence  is  shown  in  table  1. 

Table  1. — Positive  Hood  serologic  tests 
based  on  age,  sex,  race  and  nationality, 
marital  status,  employment,  and  resi- 
dence 


Num- 

ber 

tested 

Num- 

ber 

posi- 

tive 

Per- 

cent 

posi- 

tive 

94 

0 9 

15-30 

3,  021 

56 

1.8 

31-45 

3,  223 

157 

4.8 

45  plus 

1,  655 

115 

6.9 

Unknown. 

34 

7 

2.0 

Total.. . 

8, 027 

336 

4.  1 

Sex 

Male 

6,  658 

308 

4.6 

Female. _ 

1,349 

20 

1.  4 

No  record 

20 

8 

40.0 

Total... 

8,027 

336 

4. 1 

Race  and  na- 

White.... 

7,  346 

239 

3.2 

tionality. 

Filipino.. 

244 

32 

13.  1 

Mexican 

193 

20 

10.3 

Negro . 

99 

20 

20.2 

Oriental...  . 

54 

6 

11. 1 

Others 

91 

19 

20.8 

Total... 

8,  027 

336 

4.  1 

Marital  status ... 

Single...  . ... 

3, 169 

96 

3.0 

Married..  _ 

4, 028 

192 

4.  7 

Widowed.  ... 

197 

11 

5.5 

Divorced 

292 

19 

6.5 

Separated 

151 

8 

5.2 

Unknown 

90 

10 

11.  1 

Total... 

8, 027 

336 

4.  1 

Employment.  _ 

Employed 

5,896 

223 

3.7 

Not  employed. 

2,  028 

103 

5.0 

Unknown.  .. 

103 

10 

9.  7 

Total... 

8,  027 

336 

4.  1 

Residence. 

Resident..  ... 

7,  167 

275 

3.8 

Nonresident... 

649 

41 

6.3 

Unknown...  _ 

211 

20 

9.4 

Total 

8, 027 

336 

4. 1 

It  will  be  noted  that  the  incidence  of 
positive  tests  increases  with  age.  These 
figures  almost  parallel  those  reported  by 
Wenger  in  the  Chicago  Survey  (10). 
Maxcy  and  Brumfield  (6)  reported  that 
the  maximum  incidence  of  positive  blood 
tests  in  the  southern  Negro  population  is 
between  30  and  34  years. 

Analysis  of  the  sex  distribution  of 
syphilis  showed  that  it  was  more  prev- 
alent in  males  than  females.  This  ob-  v 
servation  is  also  reported  by  Detweiler 
(1),  Kiser  and  Bahner  (5),  Parran  (11, 


12),  and  Stokes  (13).  In  surveys  of  the 
southern  Negro  population,  however, 
Wenger  (2),  Wenger  and  Hicks  (3),  and 
Maxcy  and  Brumfield  (6)  report  a higher 
incidence  in  the  female  than  in  the  male. 
Diehl  (If)  reported  a slightly  higher  in- 
cidence in  the  female  than  the  male  in  a 
survey  of  5,000  college  students  in  1930. 

Syphilis  was  most  prevalent  in  the 
Negro,  second  most  prevalent  in  the  Fili- 
pino, and  least  prevalent  in  the  white 
race.  Stanley  (14)  reported  the  inci- 
dence of  syphilis  in  San  Quentin  prison- 
ers to  be  most  prevalent  in  the  yellow 
race,  second  most  prevalent  in  the  Negro, 
and  least  prevalent  in  the  white  race. 

Infection  was  least  prevalent  in  the 
unmarried  group  and  highest  in  the  di- 
vorced group.  There  was  less  infection 
among  the  employed  men  than  in  the  un- 
employed group.  In  a summary  of  studies 
made  from  1935  to  1940,  Clark  (15)  re- 
ported that  syphilis  was  more  prevalent 
in  the  relief  (unemployed)  groups  than 
in  the  employed  groups. 

Of  the  336  cases  reported  as  positive, 
133  or  40  percent  were  reexamined  in 
health  department  clinics.  As  indicated 
above,  71.5  percent  of  this  group  were 
previously  unknown  cases.  Approxi- 
mately 30  percent  of  those  found  to  have 
positive  reactions  went  directly  to  pri- 
vate physicians  and  no  supplementary 
history  was  obtained.  The  remaining  30 
percent  were  lost  because  of  false  ad- 
dresses or  other  reasons  before  follow-up 
procedures  could  be  initiated. 

Of  162  cases  on  which  information 
was  obtained  concerning  the  final  diag- 
nosis, 45,  or  28  percent,  were  diagnosed 
as  early  syphilis  (less  than  4 years 
duration) . 

COST  OF  SURVEY 
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The  cost  of  the  survey,  including  sal- 
ary and  travel  of  personnel,  equipment 
and  supplies  used,  and  laboratory  ex- 
pense, was  estimated  to  be  approxi- 
mately $10,000  or  about  $1.25  for  each 
blood  test  taken.  This  is  approximately 
$30  for  each  case  of  syphilis  found.  On 
a basis  of  the  detailed  study  of  133 
cases,  it  may  be  estimated  that  71.5  per- 
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Cat  of  the  cases  were  previously  un- 
lown.  The  estimated  cost  of  finding 
tch  previously  unknown  case  of  syplii- 
| was  about  $42..  In  a tuberculosis 
srvey  carried  on  in  New  York  State, 
jb  cost  of  finding  a case  of  tuberculosis 
f reported  by  Plunkett  {16)  was  $171. 

DISCUSSION 

The  value  from  a survey  of  this  type 
fould  not  be  estimated  solely  on  a basis 
i the  previously  unknown  cases  of 
sphilis  discovered.  There  is  an  intan- 
[ble  contribution  to  venereal  disease 
introl  derived  from  the  educational  ac- 
uities. Upwards  of  200,000  people  were 
rectly  reached  through  the  health 
lletins.  Thousands  of  people  were 
lached  through  the  discussions  that  en- 
ied  among  the  labor  union  membership, 
lie  to  the  wide  publicity  that  was  asso- 
ated  with  the  program,'  information 
lout  venereal  diseases  was  disseminated 
roughout  the  communiiy. 

At  the  conclusion  of  the  survey  in 
ch  area,  union  representatives  were 
•cularized  with  a questionnaire  for  the 
irpose  of  determining  how  the  program 
as  received.  Almost  without  excep- 
m the  union  representatives  recom- 
ended  (1)  that,  in  their  opinion,  the 
rvey  was  most  valuable  to  their  union 
•embers,  (2)  that  the  members  received 
e program  most  enthusiastically  and 
bre  impressed  with  the  complete  guard- 
g of  confidential  information  concern- 
g the  results  of  the  tests,  (3)  that  such 
sts  in  the  future  should  be  conducted 
ily  through  labor  union  channels  and 
wer  through  the  employers,  and  (4) 
at  these  surveys  should  be  repeated 
mually.  They  were  of  the  opinion  ( hat 
•arly  repetition  of  the  program  would 
nd  to  increase  the  confidence  of  their 
embers  in  the  procedure  and  lead  to 
creased  requests  for  blood  tests. 
Another  factor  that  became  manifest 
as  the  creation  of  an  awareness  on  the 
irt  of  labor  union  membership  of  some 
the  health  services  provided  to  them 
/ their  State  and  local  health  depart- 
ents. 


There  are  definite  advantages  to  ap- 
proaching the  problem  of  syphilis  control 
through  the  workman’s  own  organiza- 
tion. It  is  definitely  possible  to  main- 
tain a physician-patient  confidential 
relationship.  Neither  the  union  repre- 
sentative nor  employer  were  informed  of 
the  results  of  the  individual’s  test. 
Any  chance  of  discrimination  by  an  em- 
ployer because  of  syphilis  was  thus 
eliminated.  Unfortunately  such  dis- 
crimination still  occurs. 

Some  of  the  items  given  in  table  2 are 
worthy  of  comment.  The  increasing 
prevalence  of  syphilis  with  the  increase 
in  age  of  the  group  is  a well- recognized 
fact  which  this  survey  merely  confirms. 

The  prevalence  by  race  and  nationality 
is  of  interest.  We  have  seen  no  previous 
report  covering  the  Filipino  groups  in 
the  western  States. 

The  Filipinos  of  California  are  pre- 
dominantly unattached  single  men  who 
are  agricultural  workers.  As  previously 
noted,  the  results  of  this  survey  have 
been  corroborated  by  other  spot  surveys 
in  this  group  conducted  by  the  State 
Bureau  of  Venereal  Diseases  during  the 
past  3 years.  The  13.1  percent  given 
probably  represents  the  approximate 
prevalence  of  positive  serologic  tests  for 
syphilis  in  this  group. 

The  numbers  tested  in  the  oriental 
and  Negro  group  were  small  but  show 
a high  prevalence  in  this  limited  num- 
ber. We  have  evidence  from  other  sur- 
veys to  indicate  that  the  10  percent  fig- 
ure may  be  quite  indicative  of  the 
prevalence  in  the  Mexican  group  in  Cali- 
fornia. 

A study  of  the  marital  status  is  also 
of  interest.  An  unexpected  finding  was 
that  the  prevalence  was  lowest  in  the 
single  group.  The  highest  percent  of 
positive  tests  was  encountered  in  the 
separated  group. 

A higher  prevalence  in  the  unemployed 
than  in  the  employed  and  in  the  non- 
residents is  in  line  with  the  general  find- 
ings that  syphilis  is  more  prevalent  in 
the  less  stable  elements  of  the  general 
population. 
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Attention  should  be  called  to  the  fact 
that  while  4.1  percent  of  the  group  tested 
were  found  to  have  positive  serologic 
tests,  this  does  not  represent  the  total 
prevalence  of  syphilis  in  the  group.  An 
additional  1.8  percent  admitted  a past 
history  of  infection.  In  view  of  the 
finding  that  a number  of  patients  did 
not  admit  known  infection  on  the  initial 
interview  it  is  possible  that  the  1.8  per- 
cent may  be  a conservative  figure.  It 
would  therefore  appear  probable  that  in 
excess  of  6.0  percent  of  the  group  tested 
either  have  or  have  had  syphilis. 

CONCLUSIONS 

1.  A serologic  survey  for  syphilis  is 
described  in  which  labor  unions  acted 
as  the  sponsoring  agency.  Some  advan- 
tages to  this  approach  are  given. 

2.  Of  8,027  persons  tested,  336  (4.1 
percent)  were  found  to  have  positive 
serologic  tests.  Of  133  of  this  number 
fully  studied,  71.5  percent  were  newly 
discovered  cases.  Of  162  cases  in  which 
the  final  diagnosis  became  known,  45 
(28  percent)  had  syphilis  of  less  than 
4 years  duration. 

3.  The  incidence  of  positive  tests  by 
age,  sex,  race,  marital  status,  employ- 
ment, and  residence  is  given  and  dis- 
cussed. 

4.  The  costs  of  the  survey  were  re- 
corded. For  each  previously  unknown 
case  of  syphilis  discovered  the  cost  was 
approximately  $42. 
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•NE  OF  THE  methods  of  syphilis  case- 
nding  which  has  received  considerable 
mphasis  in  recent  years  has  been  the 
method  of  contact  investigation.  This 
pproach  came  into  prominence  as  the 
esult  of  published  studies,  too  numerous 
o mention  in  this  paper,  showing  the 
effectiveness  of  tracing  the  spread  of 
yphilis  from  person  to  person  by  means 
>f  epidemiologic  investigation  of  known 
ases  of  this  disease.  By  applying  this 
aethod  of  investigation  to  cases  of  pri- 
nary  and  secondary  syphilis,  it  was  pos- 
ible  to  construct  dramatic  charts  which 
)resented  the  conception  that  syphilis  is 
in  epidemic  disease  spreading  in  the  form 
if  outbreaks  in  the  wake  of  untreated 
ndividuals.  These  highly  interesting 
|)Utbreaks,  which  have  been  traced  to 
heir  origin  and  through  complicated  ram- 
ifications of  spread,  are  monuments  to 
he  investigative  ingenuity  of  those  who 
rave  applied  to  syphilis  the  method  of 
‘sole-leather”  epidemiology.  The  yield 
)f  newly  found  infectious  cases  of  syphilis 
iy  this  approach  was  extremely  high. 

Most  studies  relating  to  contact  in- 
vestigation have  dealt  with  the  ultimate 
success  of  this  procedure  in  terms  of  in- 
fected individuals  found  per  original  case 
ir  per  contact  examined.  While  the 
“end”  is  undoubtedly  of  great  impor- 
tance, the  “means”  to  that  end  are  also 
deserving  of  attention,  and  it  would  seem 
that  too  little  has  been  written  about 
the  effectiveness  of  various  types  of  ef- 

1  Formerly  Director,  Memphis-Shelby  County 
Venereal  Disease  Control  Program. 
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forts  in  achieving  the  desired  end  in 
investigations  of  this  type. 

With  this  in  mind,  the  present  study 
was  conceived,  it  being  an  analysis  of 
efforts  by  type,  number,  and  success,  on 
behalf  of  contacts  to  cases  of  syphilis 
under  treatment  in  the  Memphis-Shelby 
County  Venereal  Disease  Control  Pro- 
gram. By  such  an  analysis  of  field  con- 
tact records  for  the  year  1940  it  was 
hoped  that  information  would  be  ob- 
tained regarding  some  of  the  local  prob- 
lems encountered  in  carrying  out  this 
procedure,  and  that  possibly  facts  might 
be  brought  to  light  which  would  help  to 
direct  future  efforts  into  channels  of 
proven  effectiveness.  In  another  paper 
the  role  of  contact  investigation  in  com- 
parison with  other  case-finding  methods 
will  be  discussed  from  an  administrative 
standpoint. 

Before  entering  into  the  analysis  of 
field  efforts  mentioned  above,  a few  in- 
troductory remarks  should  be  made  re- 
garding the  population  served  by  tbe 
program,  the  clinic  clientele,  and  the 
clinic  and  field  procedures  employed  in 
contact  investigation  during  the  period 
under  study.  Memphis  is  located  at  the 
intersection  of  three  States,  Tennessee, 
Mississippi,  and  Arkansas.  It  serves  as 
a business  metropolis  to  a wide  rural 
area  in  these  three  States,  and  a consid- 
erable transient  population  from  these 
areas  traverses  Memphis  annually.  Sea- 
sonal migrations  of  resident  Memphians 
to  surrounding  States  occur  during  cer- 
tain crop  seasons,  the  most  important  of 
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these  being  the  cotton-picking  season 
which  lasts  for  approximately  3 months. 
About  40  percent  of  the  city  population 
and  60  percent  of  the  county  population 
outside  of  Memphis  were  Negroes  in  the 
1930  census.  Ninety-three  percent  of  the 
syphilis  clinic  population  in  Memphis  and 
99  percent  of  the  syphilis  clinic  population 
in  the  county  are  Negroes.  For  this 
reason,  efforts  on  behalf  of  contact  in- 
vestigation discussed  in  this  paper  were 
directed  mainly  toward  the  Negro  popula- 
tion, in  which  a high  infection  rate  ex- 
ists. In  this  area,  white  patients  with 
syphilis  patronize  private  physicians  for 
the  most  part. 

Policies  regarding  contact  investiga- 
tion in  operation  during  the  period  under 
study  were  as  follows.  Each  clinician 
who  examined  and  admitted  a syphilis 
patient  to  treatment  in  one  of  our  clinics 
was  required  to  take  a contact  history  on 
all  early  cases  of  syphilis,  including  early 
latent  cases  (within  4 years  of  infection) . 
Extramarital  contacts  of  late  cases  of 
syphilis  (including  late  latent)  were  not 
obtained,  but  the  name  of  the  marital 
partner  was  obtained  from  the  patient, 
who  was  given  an  appointment  slip  to  be 
presented  by  the  marital  partner  when 
applying  for  an  examination.  Field  vis- 
its were  not  made  to  marital  partners  un- 
less the  original  case  was  in  the  primary 
or  secondary  stage.  If,  however,  the 
marital  partner  failed  to  come  in  for  ex- 
amination, the  original  patient  was  re- 
minded in  the  clinic  to  make  further 
effort  to  persuade  him  or  her  to  do  so. 

In  the  beginning  of  the  program  all 
clinicians  received  special  instruction  in 
the  approach  to  the  patient  in  obtaining 
the  names  of  contacts.  If  the  informa- 
tion obtained  by  the  clinician  proved  to 
be  inadequate  in  locating  the  contact, 
further  effort  to  identify  the  contact  was 
made  by  the  epidemiologist  in  charge  of 
the  contact  investigation  program.  It 
was  necessary  for  him  to  restrict  his  ef- 
forts to  selected  cases  of  this  type  because 
of  the  numerous  clinics  in  session  at  the 
same  time. 


Data  regarding  the  identity  of  contaci  31 ' 
were  recorded  upon  a “clinic  contact  re>  ® 
ord.’’  Subsequently  a clerk  made  out  P 
“field  contact  record’’  upon  each  extn  P1' 
marital  contact,  and  upon  each  marifi  6( 
contact  of  a case  of  primary  or  secondar  to 
syphilis.  These  were  turned  over  to  tb  ti( 
specialized  nurse  in  charge  of  the  follov  ® 
up  of  contacts  and  delinquents.  The  fiel  Ik 
efforts  on  contacts  residing  in  Memphi  '■ 
were  made  by  the  specialized  nurse  an  ® 
the  epidemiologist.  On  contacts  residin  tk 
in  the  county  outside  of  Memphis  th  ; 
field  efforts  were  made  by  generalize  • 
nurses  of  the  Shelby  County  Health  Do  ■ 
partment  staff.  The  specialized  nurs 
and  the  epidemiologist  were  available  fo  in 
asistance  in  difficult  cases  encountered  b l: 
the  county  nurses.  Except  when  the  cor  pi 
tact’s  place  of  employment  was  knowr  li 
and  in  cases  of  white  contacts  to  whom  : 
letter  was  sent  in  order  to  avoid  embai  c 
rassing  the  patient,  a home  visit  was  al  ii 
ways  the  initial  effort  made. 

When  the  contact’s  place  of  employ  t 
ment  was  known,  the  field  contact  can 
was  turned  over  to  the  epidemiologist  fo 
a telephone  call  to  be  made  to  the  em 
ployer,  in  order  to  save  a home  visit 
Experience  had  demonstrated  that  nurse.' 
were  usually  unable  to  find  employee 
individuals  at  home  during  the  day,  there 
by  causing  many  futile  home  visits.  The 
procedure  of  telephoning  the  employe) 
was  tried  cautiously  at  first,  but  wa; 
made  routine  for  Negro  contacts  as  soor 
as  it  became  evident  that  employers  were 
cooperating  by  sending  their  employees 
to  the  health  department  for  examination 
when  requested  to  do  so,  and  by  not  dis 
charging  those  found  to  be  infected.  Ir 
telephoning  the  employer,  he  was  simply 
advised  that  one  of  his  employees  had 
been  exposed  to  an  infectious  disease  and 
that  an  examination  was  recommended. 
The  nature  of  the  disease  was  not  men- 
tioned unless  especially  indicated.  This 
method  was  not  used  in  the  case  of  white : 
contacts  except  as  a last  resort  after 
other  efforts  had  failed.  Due  to  the  rec-l 
ognized  high  infection  rate  among  Negro 
employees,  there  was  no  reluctance  on 
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the  part  of  employers  to  cooperate  with 
such  requests,  and  frequently  they  in- 
quired whether  all  of  their  Negro  em- 
ployees could  obtain  such  an  examina- 
tion. There  was  no  known  incident  of  a 
contact  sent  by  the  employer  for  examina- 
tion at  our  request  being  discharged  from 
employment  except  in  a few  instances  of 
the  contact’s  refusal  to  take  treatment 
when  found  to  be  infected.  It  might  be 
mentioned  at  this  point  that  both  local 
chamber  of  commerce  groups,  upon  which 
employers  are  well  represented,  have 
special  committees  cooperating  with  the 
syphilis  program. 

If  a home  visit  in  which  a personal 
interview  was  obtained  failed  to  bring  in 
for  examination  a contact  of  a case  of 
primary  or  secondary  syphilis,  the  po- 
lice department  was  notified  to  appre- 
hend this  individual  and  hold  him  for 
examination.  The  authority  to  examine 
individuals  suspected  of  having  a vene- 
real disease  is  vested  in  the  health  de- 
partment by  State  law,  and  contacts  of 
infectious  cases  are  considered  as  rea- 
sonable suspects.  This  authority  had  to 
be  used  only  infrequently,  as  will  be 
mentioned  later,  and  often  a warning 
letter  was  sufficient. 

With  these  preliminary  remarks  re- 
garding policies  and  procedures,  consid- 
eration will  now  be  given  to  an  analysis 
of  “field  contact  records”  of  the  Mem- 
phis-Shelby  County  Venereal  Disease 
Program  for  the  year  1940.  Table  1 is  a 
preliminary  table  which  includes  all  ex- 
tramarital contacts  named  during  1940, 
and  is  presented  because  it  calls  atten- 
tion to  certain  administrative  problems 
concerned  with  contact  investigation  in 
this  area.  As  mentioned  above,  field  ef- 
forts were  also  made  on  marital  contacts 
of  cases  of  primary  and  secondary 
syphilis,  but  these  are  not  included  in 
this  study.  This  table  includes  contacts 
who  were  already  under  treatment  at 
the  time  they  were  named,  as  well  as 
nonresident  contacts,  groups  which  are 
eliminated  in  the  remainder  of  this 
study.  It  will  be  observed  that  a total 
of  2,410  extramarital  contacts  were 


named  by  clinic  patients  during  1940. 2 
Of  these,  only  70  were  white,  reflecting 
the  predominantly  Negro  clinic  popula- 
tion. Of  interest  is  the  fact  that  528  of 
these  extramarital  contacts,  or  21.9  per- 
cent, were  nonresidents.  This  reflects 
the  geographic  location  of  this  commu- 
nity and  the  roving  tendencies  of  its  Negro 
inhabitants.  A contact  was  considered 
to  be  identified  if  a full  name  and  a 
street  address  were  obtained,  or,  in  the 
rural  county  area,  if  the  full  name  and 
the  farm  of  the  employer  were  known, 
or  if  the  two  crossroads,  school,  or 
church  near  which  the  contact  lived  were 
known.  It  will  be  observed  that  the 
above  identification  was  secured  on 
1.376  out  of  1,882  resident  contacts  (73.1 
percent).  Not  all  identified  contacts 
were  located,  because  frequently  the  ad- 
dress obtained  was  wrong.  In  171  iden- 
tified contacts  (12.4  percent  of  those  iden- 
tified) it  was  not  possible  to  locate  the 
contact.  On  the  other  hand,  in  62  in- 
stances the  field  worker,  by  following 
every  possible  lead,  was  able  to  locate 
the  contact  even  though  the  above  cri- 
teria for  identification  were  not  satisfied. 
In  the  case  of  identified  nonresident  con- 
tacts a letter  was  sent  to  the  health  de- 
partment within  whose  jurisdiction  the 
contact  lived,  requesting  a reply  if  an 
examination  was  secured  of  the  contact. 
In  30  out  of  218  such  identified  non- 
resident contacts  a reply  was  received 
(13.8  percent).  It  will  be  noted  that 
females  were  able  to  identify  their  resi- 
dent male  contacts  somewhat  more  read- 
ily than  were  males.  Almost  equal  pro- 
portions of  resident  male  and  female 
identified  contacts  were  not  located. 

In  subsequent  tables,  the  nonresident 
contacts  and  those  on  whom  no  effort  was 
made,  due  either  to  inadequate  identifi- 
cation or  because  they  were  already  un- 
der treatment,  are  omitted.  Some  ex- 
planatory remarks  regarding  those 

2 Consideration  will  not  be  given  to  the 
number  of  original  patients  naming  these  con- 
tacts, as  the  emphasis  in  this  study  is  upon 
the  field  aspects,  rather  than  upon  the  clinic 
aspects,  of  contact  investigation. 
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omitted  for  the  latter  reason  should  be 
made  at  this  point.  A considerable  num- 
ber of  individuals  who  were  named  as 
contacts  were  found  to  be  already  under 
treatment  when  the  field  contact  card 
was  checked  with  the  file  of  reported 
cases,  as  was  done  routinely.  It  is  easy 
to  see  how  this  might  be  a common  oc- 
currence in  a community  where  a large 
number  of  patients  are  under  treatment 
for  syphilis,  and  where  contact  histories 
are  obtained  on  all  new  clinic  admis- 
sions. For  example,  patient  A may  name 
as  his  contact,  B,  who  on  examination 
is  found  to  be  infected  and  is  placed 
under  treatment.  On  being  admitted  to 
the  clinic,  a contact  history  is  obtained 
on  B.  B’s  contact  history  is  very  likely 
to  include  the  name  of  A,  who  is  already 
under  treatment.  If  the  field  contact 
card  for  A is  included  in  a study  of  this 
type,  it  will  result  in  weighting  the  figure 
for  contacts  found  to  be  infected,  for 
obviously  all  A’s  named  by  B’s  will  be 
infected.  Since  it  is  not  considered  fair 
to  credit  contact  investigation  with  find- 
ing individuals  already  under  treatment, 
it  was  decided  to  eliminate  field  contact 
records  of  such  individuals  from  the 
study.  It  is  true  that  an  office  effort  was 
made  in  checking  the  treatment  file  to 
discover  that  these  “A’s”  were  already 
under  treatment,  but  for  the  purposes 
of  this  study  this  effort  may  be  ignored 
as  it  was  a routine  office  procedure.  This 
study  will  therefore  concern  itself  with 
contacts  on  whom  field  effort  was  made  by 
the  epidemiologist  or  by  the  nursing  staff 
in  order  to  secure  an  examination,  and 
with  the  outcome  of  such  efforts  in  terms 
of  success  in  obtaining  an  examination, 
the  number  of  infected  individuals  found 
by  such  efforts,  and  their  status  regarding 
previous  treatment.  The  universe,  or  de- 
nominator, of  this  study  will  be  the  total 
number  of  contacts  upon  whom  effort 
was  possible  and  was  made  during  the 
year  1940.  Only  resident  identified  con- 
tacts will  be  included,  since  with  few 
exceptions  these  represent  the  cases  upon 
whom  effort  was  expended  by  our  staff. 
Field  effort  was  made  on  all  such  con- 
tacts, and  the  group  under  consideration 


from  here  on  will  be  the  1,059  resident 
identified  contacts  upon  whom  field  effort 
was  made.  This  group  constitutes  43.9 
percent  of  the  total  contacts  of  table  1. 
No  separation  by  color  will  be  made  in 
the  tables,  since  the  white  group  is  too 
small  in  size  to  deserve  separate  study. 
Because  of  the  small  number  of  marital 
contacts  of  cases  of  primary  and  sec- 
ondary syphilis  upon  whom  field  effort 
was  necessary,  this  group  is  excluded 
fr  m the  study. 

Table  2 presents  the  distribution  of 
field  efforts  by  type  on  resident  identified 
contacts,  with  separation  by  sex.  It  will 
be  observed  that  1,144,  or  74.4  percent, 
of  the  1,536  efforts  were  home  visits  of 
one  type  or  another.  In  slightly  over 
one-third  of  the  total  efforts  the  contact 
was  interviewed  in  the  home.  A home 
visit  was  more  successful  in  contacting 
the  female  than  the  male  (51.1  percent 
compared  to  24.1  percent).  This,  of 
course,  reflects  the  fact  that  males  are 
more  likely  to  be  away  from  home  at 
work  during  the  day  than  are  females. 
In  slightly  over  one-fifth  of  the  efforts 
(21.1  percent)  the  contact  was  not  at 
home  and  someone  else  in  the  house- 
hold was  given  an  appointment  slip  for 
the  contact’s  examination.  This  situa- 
tion also  occurred  more  frequently  in 
males  than  in  females  (23  5 percent  com- 
pared with  16.7  percent)  for  the  reason 
mentioned  above.  No  one  was  found  at 
home  by  the  home  visitor  in  2.9  percent 
of  efforts.  In  16.8  percent  of  efforts  the 
contact  could  not  be  located  at  the  ad- 
dress given  by  the  original  patient,  be- 
cause a fictitious  address  had  been  given 
or  the  contact  had  moved.  In  a small 
number  of  instances  (35)  the  telephone 
number  of  the  contact  was  known,  and  a 
personal  call  was  made.  In  a greater 
number  of  instances  (17.2  percent)  a 
telephone  call  was  made  to  the  em- 
ployer, requesting  that  he  send  the  con- 
tact to  the  health  department  for  ex- 
amination. As  mentioned  before,  this 
procedure  was  necessitated  by  the  fact 
that  employed  individuals  could  not  be 
found  at  home  by  the  nurse  during  the 
day.  It  was  used  extensively  after  it 
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liras  demonstrated  that  the  employee’s 
Ipb  was  not  jeopardized  by  this  proce- 

Iure.  This  procedure  was  used  more 
requently  for  male  than  for  female  con- 
acts  for  obvious  reasons  (24.2  percent 

Iompared  with  3.9  percent).  Eighty- 
ine  letters  were  sent  requesting  the 
ontact  to  report  for  examination.  This 
Iras  done  when  repeated  visits  failed  to 
Itnd  the  contact  at  home  and  when  the 
place  of  employment  was  not  known,  or 
yhen.  it  was  desired  to  avoid  embar- 
assment  to  white  contacts.  This  pro- 
edure  was  used  more  frequently  for 
aale  than  for  female  contacts.  Legal 
trocedure,  that  is,  requesting  the  police 
lepartment  to  apprehend  the  contact 
ind  hold  him  for  an  examination,  was 
Employed  in  five  instances. 

Turning  now  to  a consideration  of  the 
mtcome  of  the  above  efforts  in  terms  of 
success  in  securing  an  examination  of 
he  contact,  such  data  are  presented  in 
Table  3,  according  to  the  sex  of  the  con- 
act. 

It  should  be  borne  in  mind  that  the 
degree  of  success  indicated  is  for  the 
ndividual  effort  and  not  for  the  total 
ifforts  upon  each  contact.  For  example, 
f a home  visit  and  a telephone  call  to 
he  employer  were  required  in  succes- 
sion to  secure  an  examination  of  a con- 
act,  the  home  visit  is  counted  as  a fail- 
ure. and  the  telephone  call  as  a successful 
effort.  The  successful  outcome  in  terms 
of  contacts  examined  will  be  indicated 
in  a subsequent  table. 

It  will  be  observed  that  a home  visit 
in  which  the  contact  was  interviewed 
was  the  most  successful  effort  (81.3  per- 
cent success).  The  sex  differences  for 
this  effort  are  negligible.  When  the  con- 
tact was  not  seen  but  someone  else  in 
the  household  was  interviewed,  the  suc- 
cess percentage  dropped  to  56.8,  with  a 
higher  degree  of  success  in  such  in- 
stances for  female  than  for  male  con- 
tacts. High  in  success  rating  is  the 
telephone  call  to  the  employer,  with  55.9 
percent  success.  For  males,  this  type  of 
effort  achieved  58.3  percent  success  com- 
pared with  only  23.6  percent  success  in 
females.  Males  were  mere  likely  to  be 


employed  in  larger  industries  which  ex- 
tended full  cooperation  to  the  health  de- 
partment’s case-finding  efforts  than  were 
females.  Telephone  calls  to  the  contact 
achieved  54.3  percent  success,  with  little 
difference  by  sex.  Letters  achieved  47.2 
percent  success,  the  response  being  some- 
what better  for  males  than  for  females. 
When  the  contact  could  not  be  located 
because  of  wi-ong  address  or  change  of 
address,  the  few  successes  indicated  rep- 
resent instances  in  which  such  indi- 
viduals voluntarily  applied  for  exami- 
nation. In  the  five  instances  in  which 
legal  procedure  was  used,  success  was 
attained  in  the  three  cases  in  which  the 
police  were  able  to  locate  the  contact. 

In  table  4,  the  status  of  contacts  upon 
whom  field  effort  was  made,  with  refer- 
ence to  the  existence  of  infection, 
whether  previous  treatment  had  been  re- 
ceived, and  the  stage  of  disease  of  pre- 
viously untreated  cases,  is  expressed  in 
terms  of  the  stage  of  disease  of  the  origi- 
nal patient  who  named  the  contact.  A 
total  of  37.9  contacts  per  100  upon  whom 
field  effort  was  made  were  found  to  be 
infected  with  syphilis.  Since  we  believe 
that  not  only  the  number  of  positive 
cases  found,  but  the  number  of  previously 
untreated  positive  cases  found  should  be 
considered  in  any  criterion  of  case-find- 
ing, the  positive  cases  found  were  sepa- 
rated into  those  with  and  those  without 
previous  treatment.  It  is  contended  that 
the  ultimate  objective  of  a case-finding 
method  is  the  finding  of  previously  un- 
treated cases  of  syphilis,  since  the  in- 
fectious status  of  individuals  who  have 
had  varying  amounts  of  treatment  is 
difficult  to  ascertain.  Using  this  crite- 
rion, it  is  observed  that  19  cases  of  pre- 
viously untreated  syphilis  were  found 
per  100  contacts  upon  whom  field  effort 
was  made.  If  this  criterion  is  applied 
separately  to  contacts  whose  original  in- 
fections were  in  the  primary  or  secondary 
stage  and  to  contacts  of  cases  in  the 
early  latent  stage  of  the  disease,  it  is 
observed  that  a higher  proportion  of  un- 
treated cases  are  uncovered  by  the  inves- 
tigation of  contacts  of  primary  and  sec- 
ondary cases  (23.8  per  hundred  investi- 
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gated  compared  to  17.2  tor  early  latent 
cases).  If  the  yield  of  new  cases  of 
primary  and  secondary  syphilis  without 
previous  treatment  is  determined  for 
original  cases  of  primary  and  secondary 
syphilis  and  for  original  early  latent 
cases  upon  which  field  effort  was  made, 
it  is  found  to  be  four  times  higher  for  the 
former  group  (5.2  percent  compared  to 
1.3  percent).  The  contacts  upon  whom 
effort  was  made  but  who  were  not  ex- 
amined represent  for  the  most  part  those 
who  were  not  located  because  of  inade- 
quate identification.  In  a paper  to  fol- 
low, a comparison  will  be  made  of  con- 
tact investigation  with  other  case-finding 
methods,  using  the  criteria  mentioned 
above. 

In  table  5,  an  attempt  has  been  made 
to  determine  the  cumulative  success  of 
consecutive  field  efforts  upon  contacts 
who  were  ultimately  examined.  It  will 
be  observed  that  in  79.9  percent  of  the 
contacts  upon  whom  field  effort  was  made 
the  object  of  the  investigation  was 
achieved.  Using  the  total  number  of  suc- 
cessful outcomes  as  a denominator,  it  is 
observed  that  71.4  percent  of  the  total 
successes  followed  the  first  effort,  and 
that  90.0  percent  followed  the  first,  two 
efforts.  The  increments  of  success  added 
by  subsequent  efforts  become  smaller 
and  smaller.  It  is  questionable  whether 
efforts  beyond  the  third  effort  are  justi- 
fiable in  view  of  the  relatively  insignifi- 
cant number  of  new  successful  outcomes 
achieved. 

SUMMARY 

This  study  illustrates  some  of  the  pro- 
cedures which  have  been  found  useful  in 
the  application  of  the  case-finding  method 
of  contact  investigation  to  extramarital 
contacts  of  early  cases  of  syphilis  under 
treatment  in  our  clinics.  It  also  illus- 
trates some  of  the  difficulties  which  have 
been  encountered.  The  fact  that  over 
one-fifth  of  the  extramarital  contacts 
named  by  our  clinic  patients  are  nonresi- 
dents is  a serious  obstacle  to  the  location 
and  examination  of  these  individuals. 
The  fact  that  approximately  27  percent 


of  resident  contacts  are  not  identified 
sufficiently  to  permit  investigative  ef- 
fort to  be  initiated  is  a further  obstacle. 
Even  when  identification  is  furnished,  it 
is  not  adequate  in  many  instances  (12.4 
percent)  to  locate  the  contact.  These 
factors  reduce  the  proportion  of  extra- 
marital contacts  upon  whom  field  inves- 
tigative effort  can  be  made  to  43.9  per- 
cent of  the  original  number  named  by 
our  clinic  patients. 
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Upon  resident  identified  contacts,  our 
efforts  consisted  mainly  of  home  visits, 
supplemented  by  telephone  calls,  letters, 
and  in  a few  instances,  legal  procedures. 
Considerable  use  was  made  of  the  tele- 
phone call  to  the  employer  because  of  the 
demonstrated  effectiveness  and  absence  of 
unfavorable  reactions  from  this  proce- 
dure. Of  the  efforts  used,  the  home  visit 
in  which  the  contact  was  interviewed 
proved  to  be  the  most  effective.  In  de- 
creasing order  of  effectiveness  were  legal 
procedures,  home  visits  in  which  a mem- 
ber of  the  household  other  than  the  con- 
tact was  interviewed,  telephone  calls  to 
the  employer,  telephone  calls  to  the  con- 
tact, and  letters. 
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An  analysis  is  presented  of  the  status 
of  contacts  upon  whom  field  efforts  were  ^ 
made,  with  reference  to  the  existence  of  r 
infection,  whether  previous  treatment  had  fl 
been  received,  and  the  stage  of  disease  of  - 
newly  found  infections  expressed  in  rela- 
tion to  the  stage  of  disease  of  the  original 
cases.  The  returns  upon  field  efforts 
made,  in  terms  of  all  of  the  criteria  men- 
tioned above,  were  greater  for  original 
cases  of  primary  and  secondary  syphilis  - 
than  for  early  latent  cases.  Of  the  con- 
tacts who  were  found  to  be  infected  fol-  a 
lowing  investigative  effort,  46  percent  | 
were  found  to  have  had  previous  treat-  f 
rnent.  These,  therefore,  do  not  represent  i 
new  cases  found. 


A study  of  the  cumulative  success  of 
field  efforts  upon  contacts  reveals  that 
when  success  is  achieved,  it  is  usually 
achieved  on  the  first  two  or  three  efforts, 
with  71.4  percent  of  the  ultimate  suc- 
cesses following  the  first  effort. 
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able  1. — Number  of  extramarital  contacts  named  by  syphilis  patients  according  to 
residence,  identification;  and  location,  by  color  and  sex  of  contact 


Total 

White 

Colored 

Total 

Male 

Female 

To  tal 

Male 

Female 

Total 

Male 

Female 

>tal  contacts  named __ 

2,410 

1,351 

1,059 

70 

34 

36 

2,340 

1,317 

1,023 

isidents,  total 

1,882 

1,  084 

798 

52 

27 

25 

1,830 

1, 057 

773 

Identified.  . 

1,376 

820 

556 

45 

25 

20 

1,331 

795 

536 

Located .. 

1,205 

720 

485 

38 

22 

16 

1, 167 

698 

469 

Not  located 

171 

100 

71 

7 

3 

4 

164 

97 

67 

Not  identified . __ 

506 

264 

242 

7 

2 

5 

499 

262 

237 

Located 

62 

35 

27 

1 

1 

61 

35 

26 

Not  located 

444 

229 

215 

6 

2 

4 

438 

227 

211 

presidents,  total...  _ __  

528 

267 

261 

18 

7 

11 

510 

260 

250 

able  2. — Distribution  of  field  efforts  to  resident  identified  extramarital  contacts 
of  early  cases  of  syphilis,  according  to  sex  of  contact 


Type  of  effort 

Total 

Male 

Female 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total  efforts 

1,536 

100.1 

999 

99.9 

537 

100.1 

ome  visit — contact  interviewed-  ._ 
ome  visit — contact  not  interviewed,  but 

518 

33.7 

242 

24.2 

276 

51.4 

someone  home.  --------  ...  - 

324 

21. 1 

235 

23.5 

89 

16.6 

elephone  call  to  employer 

263 

17.2 

242 

24.2 

21 

3.9 

ome  visit — contact  not  located.  

258 

16.8 

148 

14.8 

110 

20.5 

etter 

89 

5.8 

74 

7.4 

15 

2.8 

ome  visit — no  one  horn e._  ..  ...  

44 

2.9 

31 

3.1 

13 

2.4 

elephone  call  to  contact  

35 

2.3 

25 

2.5 

10 

1.9 

egal  procedure. . 

5 

.3 

2 

.2 

3 

.6 

'able  3. — Number  and  percentage  of  field  efforts  successful  on  resident  identified 
extramarital  contacts  of  early  cases  of  syphilis,  according  to  type  of  effort,  by  sex 
of  contact 


Total 

Male 

Female 

Type  of  field  effort 

Total 

efforts 

Successful 

Total 

efforts 

Successful 

Total 

efforts 

Successful 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total _ 

1,536 

846 

55.1 

999 

532 

53.2 

537 

314 

58.5 

fomevisit — contact  interviewed.  

518 

421 

81.3 

242 

198 

81.8 

276 

223 

80.8 

egal  procedure 

ome  visit — contact  not  interviewed,  but 

5 

3 

60.0 

2 

1 

50.0 

3 

2 

66.7 

someone  home.. _ _ 

324 

184 

56.8 

235 

125 

53.2 

• 89 

59 

66.3 

elephone  call  to  employer. . . 

elephone  call  to  contact  . 

263 

147 

55.9 

242 

141 

58.3 

21 

6 

28.6 

35 

19 

54.3 

25 

13 

52.0 

10 

6 

60.0 

etter. . . 

89 

42 

47.2 

74 

37 

50.0 

15 

5 

33.3 

ome  visit — no  one  home  . 

44 

10 

22.7 

31 

5 

16.1 

13 

5 

38.5 

ome  visit — contact  not  located-  _ . 

258 

20 

7.8 

148 

12 

8.1 

no 

8 

7.3 

321) 
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Table  4. — Result  of  examination  of  resident  identified  extramarital  contacts  on  whor  U; 
field  effort  was  made,  according  to  stage  of  disease  of  original  case 


Total 

Stage  of  disease  of  original  case 

Primary  and 
secondary 

Early  latent 

Number 

Percent 

Number 

Percent 

N umber 

Percen 

1,059 

100.0 

290 

100.0 

769 

100. 

201 

19.0 

69 

23.8 

132 

17. 

25 

2.4 

15 

5.2 

10 

1. 

143 

13.5 

43 

14.8 

100 

13. 

33 

3.1 

11 

3.8 

22 

2. 

185 

17.5 

55 

19.0 

130 

16. 

15 

1.4 

2 

.7 

13 

1. 

445 

42.0 

105 

36.2 

340 

44. 

213 

20.1 

59 

20.3 

154 

20. 

>!' 
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Result  of  examination 


Total  contacts 

Positive,  no  previous  treatment 

Primary  and  secondary  syphilis. 

Latent  syphilis 

Stage  unknown 

Positive,  with  previous  treatment.  __ 
Positive,  treatment  status  unknown 

Negative 

Unknown  (not  examined) 
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Table  5. — Number  of  resident  identified  contacts  of  early  cases  of  syphilis  according  r 
to  the  number  of  field  efforts  made  and  successes  following  each  field  effort,  with  » 
cumulated  number  and  percentage  of  successes  B 


Number 

contacts 

Number 

successes 

' 

Cumulated  successes 

Number 

Percent  of 
total  con- 
tacts 

Percent  o. 1 
total  suc- 
cesses 

Total 

1, 059 

846 

846 

10 

First  effort.  - ...  . . __  _ 

1,059 

604 

604 

57.0 

71. 

Second  effort.  __  __  __  _ _ . ...  

306 

157 

761 

71.9 

90. 

Third  effort ...  . 

108 

52 

813 

76.8 

96. 

Fourth  effort ... 

45 

23 

836  ' 

78.9 

98. 

Fifth  effort ... ...  __ 

13 

7 

843 

79.6 

99. 

Sixth  effort. _ ..  ..  ....... 

5 

3 

846 

79.9 

100. 

The  cooperation  received  from  Dr.  L.  M.  Graves  and  Dr.  F.  L.  Roberts  made  tint 
study  possible. 


Venereal  Disease  Case  Reporting — New  York  City,  1941 

THEODORE  ROSENTHAL,  M.  D.,  Director,  Bureau  of  Social  Hygiene 
GEORGE  KERCHNER,  Statistician,  Bureau  of  Social  Hygiene 
Department  of  Health,  New  York 


EVERY  PHYSICIAN,  clinic,  or  institu- 
tion in  New  York  City  is  required  to  re- 
port to  the  department  of  health  the  full 
name  or  initials,  address,  sex,  age,  mari- 
tal state,  and  occupation  of  any  person 
found  to  be  infected  with  a venereal 
disease.  These  morbidity  reports  are  filed 
in  a central  registry  where  each  one  re- 
ceived is  checked  for  a previous  report 
on  the  individual.  During  1941  a total 


of  40,311  cases  were  reported  for  the 
first  time  and  have  been  tabulated  by 
electric  tabulating  and  accounting  mai 
chines  made  available  by  the  United 
States  Public  Health  Service  through  the 
Federal  Venereal  Disease  Control  appro-; 
priation.  Summaries  of  various  tabu- 
lations are  presented  in  this  report. 

In  table  1 the  number  of  cases  of  each 
disease  is  presented  by  reporting  sourcei 
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nd  race.  The  reporting  sources  are  clas- 
ified  as  either  private  physician  or  clinic, 
lospital,  and  institution.  Of  the  total 
ases,  32.2  percent  were  reported  by  pri- 
ate  physicians.  Public  treatment 
ources  reported  about  95  percent  of  the 
ases  of  the  three  “minor”  venereal  dis- 
uses ; but  nearly  40  percent  of  the  syph- 
lis  cases  and  over  20  percent  of  the 
jonorrhea  cases  were  reported  by  private 
>hysicians.  Private  physicians  had  more 
vhite  than  Negro  persons  under  their 
■are,  but  the  reverse  was  true  for  the 
rablic  treatment  sources. 

When  a further  classification  of  syph- 
'is  cases  by  stage  of  infection  was  made, 
t very  close  agreement  was  found  be- 
ween  private  physicians  and  public 
aeatment  sources  with  respect  to  the 
proportion  of  cases  in  each  stage.  The 
mly  appreciable  difference  between  the 
wo  sources  was  that  private  physicians 
reported  less  than  one-third  as  great  a 
proportion  of  their  cases  without  defi- 
nite diagnosis.  This  is  accounted  for  by 
:he  fact  that  many  clinics  and  hospitals 
make  reports  as  soon  as  the  presence  of 
syphilis  is  confirmed  but  withhold  defi- 
nite information  as  to  the  stage  until  all 
diagnostic  tests  have  been  completed. 


Private  physicians,  on  the  other  hand, 
generally  report  a complete  diagnosis. 

Table  2 presents  the  age  distribution 
of  persons  with  early  syphilis,  with 
gonorrhea,  and  with  any  other  venereal 
disease,  by  race  and  sex,  together  with 
the  median  age  for  each  group.  It  is  of 
interest  to  note  that  the  greatest  number 
of  cases  was  found  within  the  age  period 
20-24  years,  regardless  of  race,  sex,  or 
diagnosis.  The  median  age  of  white  per- 
sons is  in  every  case  greater  than  that 
of  Negroes  of  corresponding  sex  and 
diagnosis.  Among  white  persons  those 
with  syphilis  were  older  than  those  with 
gonorrhea ; a similar  difference  existed 
among  Negro  males  but  not  among  Negro 
females.  In  every  group  except  Negroes 
having  one  of  the  three  “other”  venereal 
diseases,  the  median  age  of  males  was 
greater  than  that  of  females. 

Table  3 presents  the  cases  of  each 
disease  by  occupation.  For  tabulation 
purposes,  ten  general  occupational  groups 
have  been  set  up.  It  is  difficult  to 
evaluate  this  table  because  of  the  fact 
that  the  number  of  uninfected  persons 
in  each  occupational  class  is  unknown. 
It  is  of  interest  to  note  the  larger  pro- 
portion of  chancroid  and  granuloma  in- 
guinale cases  found  among  seamen. 


Table  1. — Number  of  cases  of  venereal  diseases  reported  under  treatment  for  the  first 
time,  by  source  of  report,  race , and  diagnosis,  New  York  City,  Calendar  Year  19Jfl 


Number  of  cases 

By  private  physicians 

By  clinics,  hospitals,  or 
other  institutions 

By  all  sources 

White 

Negro 

Other 
and  un- 
known 

Total 

White 

Negro 

Other 
and  un- 
known 

Total 

White 

Negro 

Other 
and  un- 
known 

Tota  j 

Syphilis 

5,  311 

4,  521 

391 

10,  223 

6, 941 

9,  536 

494 

16,  971 

12,  252 

14,057 

885 

27, 194 

Gonococcus  infection . . _ 

1,818 

782 

103 

2,  703 

3,  570 

5, 679 

345 

9,  594 

5,  388 

6, 461 

448 

12,  297 

Chancroid 

17 

6 

2 

25 

274 

114 

17 

405 

291 

120 

19 

430 

Granuloma  inguinale-- 

3 

3 

6 

47 

42 

3 

92 

50 

45 

3 

98 

Lymphogranuloma 

venereum  . .. 

4 

3 

7 

102 

174 

9 

285 

106 

177 

9 

292 

All  venereal  dis- 

eases 

7, 153 

5, 315 

496 

12,  964 

10, 934 

15,  545 

868 

27,  347 

18, 087 

20, 860 

1,364 

40,311 

Venereal  Disease  Information , September  1942 
470964—42 3 
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Table  2. — Age  distribution  of  reported  cases  of  venereal  diseases  by  race,  sex,  and 
diagnosis  (in  percentages) , New  York  City,  19^1 


Got 

■gaff 


Age  group 

White 

Negro  , 

-Early 
syphilis  • 

Gonorrhea 

Other 

venereal 

diseases 

Early 
syphilis  1 

Gonorrhea 

Other 
venereal 
diseases  ( 

Male 

Fe  male 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Femali 

Per- 

Per- 

Per- 

Per- 

Per- 

Per- 

cent 

Percent 

cent. 

Percent 

cent 

Percent 

cent 

Percent 

cent 

Percent 

cent 

Percen 

Under  15 ... 

1.6 

3.4 

0.  4 

9.  7 

0.2 

0 

1.5 

2.8 

1.  2 

10.8 

0.4 

1. 

15-19 

3.7 

5.8 

6.3 

8. 1 

7.0 

11. 1 

8.0 

12.9 

13.  2 

10.4 

7.5 

4. 

20-24... 

21.0 

32.  l 

28.  7 

31.  5 

26.2 

11.  1 

36.0 

47.6 

36.4 

37.2 

27.9 

20.. 

25-29 

18.9 

21.0 

22.9 

19.  5 

20.0 

22.  2 

23  2 

20.4 

23.  1 

19.  1 

20.4 

15. 

30-34 

18.5 

15.4 

16.8 

12.4 

19.0 

0 

14.5 

8.8 

13.  1 

13.4 

15.9 

19.; 

35-39 

13.  6 

8.  1 

10.0 

7.4 

9.5 

22.2 

8.2 

4.3 

6.9 

5.0 

14.6 

13 

40-44  

9.7 

7.3 

6.  7 

5.  2 

8. 1 

11.  1 

3.9 

2.  1 

3.6 

2.5 

5.8 

13.' 

45-49 

6.  1 

4.2 

3.8 

3.  1 

4.6 

11. 1 

2.8 

.6 

1.  4 

1.0 

4.9 

6.' 

50-54 

3.7 

1.  5 

2. 1 

1.9 

2.6 

0 

1.  1 

.3 

.7 

.4 

1.3 

1 

55  and  over 

3.  2 

1.2 

2.3 

1.2 

2.8 

11. 1 

.8 

.2 

.4 

. 2 

1.3 

5.. 

Total  percent 

100.0 

100.0 

100.0 

100.0 

100.0 

99.9 

100.0 

100.0 

100.0 

100.0 

100.0 

100.1 

Median  age  (years) . 

31.3 

27.  1 

28.  2 

25.2 

29.  2 

26.0 

23.6 

24.9 

23.9 

28.5 

32. 

J Early  syphilis  includes  primary,  secondary,  early  latent  and  congenital  under  1 year  of  age. 


Table  3. — Reported  cases  of  venereal  diseases  in  New  York  City  classified  by 

occupation 


Diagnosis 

Barber 

or 

beau- 

tician 

Cleri- 

cal 

Domes- 

tic 

Food 

hand- 

ler 

Indus- 

trial 

Labor- 

er 

Sea- 

man 

Stu- 

dent 

Other 
or  not 
stated 

Total  j 

Syphilis  ... 

195 

751 

3,847 

1,473 

2,701 

4,  560 

1, 161 

341 

12, 165 

27.  19' 

Gonorrhea. 

102 

460 

1, 089 

794 

1, 497 

2,  605 

976 

396 

4,  378 

12,  29: 

Chancroid...  

1 

2 

10 

33 

14 

45 

264 

2 

59 

431 

Granuloma  inguinale 

0 

1 

1 

3 

5 

12 

53 

1 

22 

9! 

Lymphogranuloma  ven- 
ereum   

0 

6 

23 

25 

27 

64 

41 

3 

103 

29: 

Total. 

298 

1,  220 

4,  970 

2,328 

4,244 

7,286 

2,495 

743 

16,  727 

40,31 

_ 

3. 


Conference  on  Venereal  Disease  Control  Needs  in 

Wartime 


VENEREAL  DISEASE  and  America’s 
war  effort  will  be  discussed  by  high-rank- 
ing medical  officers  of  the  War  and  the 
Navy  Departments,  prominent  physicians, 
health  officers  and  others  at  a Conference 
in  Hot  Springs  National  Park,  Arkansas, 
October  21-24,  1942.  Headquarters  will 
be  at  the  Arlington  Hotel. 

The  Conference  will  be  held  under  the 
auspices  of  the  United  States  Public 
Health  Service  in  conjunction  with  the 
Eighth  Annual  Meeting  of  the  American 
Neisserian  Medical  Society.  Surgeon 
General  Thoma®  Parran  will  preside. 


State  and  local  health  officers,  venereal  5, 
disease  control  officers,  practicing  phy 
sicians,  and  all  others  engaged  in  venereal 
disease  control  activities  are  urged  tc 
attend.  rc' 

Subjects  for  discussion  will  include  ve 
nereal  disease  control  measures  influ 
encing  the  war  effort,  epidemiology  oi 
syphilis  and  gonorrhea  (1942),  wartime 
venereal  disease  control  education,  re  , 
search  influencing  the  wartime  venereal 
disease  control  program,  and  technics  oi  j 
venerea]  disease  education. 
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Governmental,  professional,  and  health 
ganizations  to  be  represented  at  the 
inference  include : The  War  Depart- 
ent,  the  Navy  Department,  the  Social 
■oteetion  Section  of  the  Office  of  Defense 
ealth  and  Welfare  Services,  the  Ameri- 
n Medical  Association,  the  American 

ctober  22,  10  a.  m.  Session  I. 


Neisserian  Medical  Society,  the  American 
Social  Hygiene  Association,  State  and 
local  health  departments,  and  the  United 
States  Public  Health  Service.  The  fol- 
lowing is  a tentative  program  of  the  Con- 
ference. 


Venereal  Disease  Control  Measures  Influencing  the  War  Effort 
Welcome  Address.  Surgeon  General  Thomas  Parran 

1.  Rehabilitation  of  Selectees  with  Syphilis  and  Gonorrhea.  Lt.  Col.  Richard  H. 

Eanes,  Asst.  Dir.,  Medical  Division,  Selective  Service  System. 

2.  Present  Venereal  Disease  and  Prostitution  Problems  as  They  Relate  to  the 

Army.  Lt.  Col.  T.  B.  Turner,  Director,  Venereal  Disease  Control  Division, 
Preventive  Medicine  Service,  United  States  Army. 

3.  Pi’esent  Venereal  Disease  and  Prostitution  Problems  as  They  Relate  to  the  Navy. 

Captain  C.  S'.  Stephenson,  In  Charge,  Division  of  Preventive  Medicine,  Bureau 
of  Medicine  and  Surgery,  United  States  Navy. 

4.  The  Contribution  to  the  War  Effort  of  the  Subcommittee  on  Venereal  Diseases, 

National  Research  Council.  Dr.  J.  E.  Moore,  Baltimore,  Md. 

5.  Private  Physician  Support  of  the  Wartime  Venereal  Disease  Control  Program. 


►ctober  22,  2 p.  m.  Session  II. 

The  Epidemiology  of  Syphilis  and  Gonorrhea — 1942 

1.  The  Epidemiology  of  Gonorrhea  as  a Stimulus  to  Prostitution  Repression.  Dr. 

Donald  H.  Williams,  Medical  Director,  Division  of  Venereal  Disease  Control, 
Provincial  Board  of  Health,  Vancouver,  B.  C. 

2.  Improvement  of  Present  Methods  for  Extrafamilial  Contact  Tracing.  Miss 

Mary  A.  Burke,  Consultant  in  Social  Hygiene  Nursing,  Detroit  Department  of 
Health. 

3.  Difficulties  in  Case-Holding  of  Selectees  Infected  with  Syphilis.  Dr.  G.  Foard 

McGinnes,  Director,  Division  of  Venereal  Disease  Control,  Tennessee  State 
Department  of  Health. 

4.  Defects  in  the  Present  Follow-up  Program.  Lida  J.  Usilton,  Principal  Statis- 

tician, Division  of  Venereal  Diseases,  U.  S.  Public  Health  Service. 

5.  The  Male  Investigator  in  Venereal  Disease  Control  Follow-up.  Dr.  Malcolm  H. 

Merrill,  Chief,  Bureau  of  Venereal  Diseases,  California  Department  of  Public 
Health. 


►ctober  23,  9:30  a.  m.  Session  III. 

Eighth  Annual  Meeting,  American  Neisserian  Medical  Society 

1.  The  Control  of  Venereal  Disease  Among  Industrial  Workers.  Surgeon  Otis  L. 

Anderson,  Assistant  Chief,  Division  of  Venereal  Diseases,  U.  S.  Public  Health 
Service. 

2.  Organization  and  Management  of  Clinics  in  a State  Gonorrhea  Control  Program. 

Dr.  F.  W.  Caudill  and  Dr.  R.  E.  Teague,  Kentucky  State  Department  of  Health. 

3.  Gonococcal  Culture  Methods.  Dr.  Charles  M.  Carpenter,  School  of  Medicine, 

University  of  Rochester. 


enereal  Disease  Information , September  1942 


333 


4.  Management  of  Gonorrhea  in  the  Male.  Dr.  P.  S.  Pelouze,  University  of 

Pennsylvania,  Philadelphia. 

5.  Management  of  Gonorrhea  in  the  Female.  Dr.  Robert  M.  Lewis,  Yale  University  Res 

School  of  Medicine. 

6.  Hyperpyrexia  in  Chemoresistant  Gonorrhea.  Dr.  Stafford  L.  Warren,  School  of  1. 

Medicine,  University  of  Rochester. 

General  discussion  of  the  above  panel  led  by  Dr.  Nels  A.  Nelson,  Director, 
Division  of  Venereal  Disease  Control,  Maryland  Dept,  of  Health,  and  Dr.  2. 
Adolph  Jacoby,  New  York  City  Health  Department. 


October  23,  2:00  p.  m.  Session  IV. 

Eighth  Animal  Meeting,  American  Neisserian  Medical  Society 


1.  Gonococcus  Cultures  as  a Public  Health  Service.  A Preliminary  Report — 

Captain  Daniel  Bergsma,  Venereal  Disease  Control  Officer,  Headquarters,  First 
Army,  Governors  Island,  N.  Y. 

2.  President’s  Address.  Assistant  Surgeon  General  R.  A.  Vonderlehr,  Division  of 

Venereal  Diseases,  U.  S.  Public  Health  Service. 

3.  Gonorrhea  from  the  Standpoint  of  the  Army.  Captain  Ernest  B.  Howard, 

Venereal  Disease  Control  Officer,  Fourth  Army  Corps  Area,  Atlanta,  Ga. 

4.  Gonorrhea  from  the  Standpoint  of  the  Navy.  Captain  C.  S.  Stephenson,  In 

Charge,  Division  of  Preventive  Medicine,  Bureau  of  Medicine  and  Surgery, 
United  States  Navy. 

5.  Rdsumd  of  the  Year’s  Research  in  Gonorrhea.  Dr.  Alfred  Cohn,  Department  of 

Health,  New  York  City. 

6.  The  Role  of  Organized  Medicine  in  the  Control  of  Gonorrhea.  Dr.  Robert  S. 

Breakey,  Lansing,  Michigan. 


5. 


Ocl 


1 

I 2 


October  23,  2:00  p.  m.  Demonstration. 

Technics  of  Modern  Serodiagnostic  Tests  for  Syphilis 
October  24,  9 :30  a.  m.  Session  V. 

Wartime  Venereal  Disease  Control  Education  Program 

V 

3.  The  Relationship  Between  the  Programs  of  Venereal  Disease  Control  Education 
and  the  Repression  of  Prostitution. 

a.  From  the  point  of  view  of  public  health.  Dr.  George  M.  Leiby,  Director, 

Division  of  Preventive  Medicine,  Louisiana  State  Department  of  Health. 

b.  From  the  point  of  view  of  social  protection.  Mr.  Charles  P.  Taft,  Assistant  j 

Director,  Office  of  Defense  Health  and  Welfare  Services. 

c.  From  the  point  of  view  of  the  public.  Mr.  Capus  Waynick,  Director,  Demon- 

stration of  Public  Health  Education  Measures  in  the  Control  of  the  Venereal  | 
Diseases,  Raleigh,  N.  C. 

2.  The  Venereal  Disease  Control  Education  Program  in  the  Armed  Forces. 

a.  Army — Major  William  A.  Brumfield.  Venereal  Disease  Control  Division, 

Preventive  Medicine  Service,  U.  S.  Army. 

b.  Navy- — Captain  C.  S.  Stephenson,  In  Charge,  Division  of  Preventive  Medicine,  j! 

Bureau  of  Medicine  and  Surgery,  U.  S.  Navy. 

3.  The  Current  Status  of  Venereal  Disease  Education.  Surgeon  General  Thomas  j ( 

Parran,  U.  S.  Public  Health  Service. 
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October  24,  2 p.  m.  Session  VI. 

Research  Influencing  the  Wartime  Venereal  Disease  Control  Program 

1.  Progress  in  Investigations  of  the  Intensive  Therapy  of  Syphilis.  P.  A.  Surgeon 

Harry  Eagle,  U.  S.  Public  Health  Service  Syphilis  Research  Center,  Balti- 
more, Md. 

2.  New  Serologic  Tests  for  Syphilis  and  Their  Demonstrated  Efficiency.  Dr.  Arthur 

H.  Sanford,  Mayo  Clinic,  Rochester,  Minn. 

3.  Progress  in  the  Wartime  Management  of  Gonorrhea.  Dr.  P.  S.  Pelouze,  Uni- 

versity of  Pennsylvania,  Philadelphia. 

4.  -Relationship  between  Venereal  Disease  Control  and  the  Joint  Army  and  Navy 

Committee  on  Welfare  and  Recreation.  Brigadier  General  F.  H.  Osborn,  Chief 
of  Special  Service,  United  States  Army. 

5.  Problems  Involved  in  the  Adaptation  of  Recent  Scientific  Discoveries  to  the 

Wartime  Control  of  the  Venereal  Diseases.  Dr.  John  H.  S'tokes,  University  of 
Pennsylvania,  Philadelphia. 


October  21,  2 P.  M. 

Technics  of  Venereal  Disease  Education 

1.  Introductory  comments.  Assistant  Surgeon  General  R.  A.  Vonderlehr,  Division 

of  Venereal  Diseases,  U.  S.  Public  Health  Service. 

2.  Presentation  of  a Typical  Venereal  Disease  Education  Problem  for  Discussion 


by  Panel  and  Conference. 
Chairman — 

Participants — the  entire  conference 
membership. 

Discussion  Leaders — 

State  Health  Officer: 

Dr.  Felix  J.  Underwood 
Executive  Officer 
State  Board  of  Health 
Jackson,  Mississippi 
State  Venereal  Disease  Control  Officer : 
Dr.  Malcolm  JI.  Merr.ll 
Chief,  Bureau  of  Venereal  Diseases 
Department  of  Health 
San  Francisco,  California 
Local  Health  Officer: 

Dr.  Hugh  Leavell 
City  Health  Officer 
Louisville,  Kentucky 
Local  Venereal  Disease  Control  Officer : 
Dr.  L.  W.  Shaffer 
Director,  Social  Hygiene  Division 
Department  of  Health 
Detroit,  Michigan 
Community  resources : 

Dr.  Lucy  Morgan 

Health  Education  Consultant,  P.  H.  S. 


Community  resources — Continued. 
Community  Organization  for  Health 
Education 
Fayetteville,  N.  C. 

Voluntary  health  agency : 

Dr.  William  F.  Snow 
General  Director 

American  Social  Hygiene  Associa- 
tion 

Social  Protection: 

Mr.  Arthur  E.  Fink 
Regional  Supervisor 
Division  of  Social  Protection 
Birmingham,  Alabama 
Press  (to  be  selected). 

Radio  (to  be  selected). 

Health  Department  Public  Relations: 
Miss  Ann  Wilson  Haynes 
Public  Information  Editor 
Department  of  Public  Health 
San  Francisco,  California 
Clinic  Management: 

Dr.  Nels  A.  Nelson 
Director,  Division  of  Venereal  Dis- 
ease Control 

State  Department  of  Health 
Baltimore,  Maryland 
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Gonorrhea : 

Dr.  Charles  M.  Carpenter- 
School  of  Medicine 
University  of  Rochester 
Rochester,  New  York 
Syphilis  case-control : 

Miss  Anne  Sweeney 
Vanderbilt  University  Hospital 
Nashville,  Tennessee 
Gonorrhea  case-control : 

Mr.  Morris  S.  Wortman 
University  of  Missouri 
Columbia,  Missouri 


Nursing : 

Miss  Donna  Pearce 
Public  Health  Nursing  Consultant 
U.  S.  Public  Health  Service 
Work  Projects  Administration : 

Mr.  T.  Lefoy  Richman 
Informational  Assistant 
U.  S.  Public  Health  Service 
General  health  education : 

Miss  Elizabeth  Bohnenberger 
Director  of  Health  Education 
State  Board  of  Health 
Jacksonville,  Florida 


Venereal  Disease  Educational  Display 

Demonstrations  of  use  of  publications,  posters, 
motion  pictures,  radio,  etc. 


by 
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DIAGNOSIS 


Osseous  syphilis.  Confusion  in  diagno- 
sis, a report  of  two  cases  of  osteo- 
myelitis of  late  syphilis.  Lee  J.  Alex- 
ander and  Arthur  G.  Schoch.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
26 : 397-406,  July  1942. 

The  authors  present  the  reports  of 
two  cases  which  they  consider  unusual 
because  of  the  extensive  involvement  of 
bone.  In  the  first  case,  that  of  a 46-year- 
old  Negro  man,  sinusitis,  metastatic  car- 
cinoma, Paget’s  disease,  osteitis  fibrosa 
cystica,  and  syphilis  were  considered  in 
the  diagnosis.  The  patient  had  a posi- 
tive serologic  x-eaction  which  was  ex-ron- 
ecusly  l’ecorded  as  negative.  Six  months 
later  the  serologic  tests  were  again  found 
to  be  positive.  Roentgenologic  findings 
at.  this  time  included  multiple  areas  of 
destruction  with  surrounding  prolifera- 
tion involving  both  sides  of  the  calvaria, 
indicating  either  Paget’s  disease  or  syph- 
ilitic osteomyelitis.  There  was  also  a 
similar  involvement  in  the  upper  portion 
of  the  shaft  of  the  femur.  Following 
the  second  series  of  positive  tests,  the 
patient  was  given  antisyphilitic  treat- 


ment, beginning  with  bismuth  subsali- 
cylate. Six  days  later  he  l’eported  that 
for  the  first  time  in  about  1 year  he  had 
been  able  to  sleep  at  night.  His  head- 
aches were  almost  completely  gone,  and 
pain  in  his  left  thigh  was  gi-eatly  re- 
lieved. At  the  end  of  the  second  week, 
after  2 doses  of  bismuth,  he  x-eported 
that  his  pain  was  completely  gone.  Bis- 
muth was  continued  for  '12  weekly  doses, 
following  which  neoai-sphenamine  was 
given.  Response  to  treatment  was  shown 
by  i-oentgenologic  studies  to  be  satis- 
factory. After  7 months  of  treatment, 
however,  the  serologic  tests  wei-e  still 
positive.  A spinal  fluid  test  for  syphilis 
of  the  central  nervous  system  was  nega- 
tive at  this  time. 

The  second  case  was  that  of  a 19-year- 
old  Negro  woman  with  late  syphilis 
(reti-ophai-yngeal  gumma,  and  osteomye- 
litis of  five  cei-vical  vertebrae,  left  clavi- 
cle, eighth  and  ninth  right  ribs  and  most 
of  the  ribs  on  the  left  side)  and  anky- 
losis of  the  left  elbow.  Although  the 
blood  serologic  tests  wei-e  positive  fox- 
syphilis,  treatment  for  tuberculosis  of  the 
bone  was  instituted  because  of  roent- 
genologic findings.  No  improvement  re- 
sulted from  this  treatment,  and  anti- 
syphilitic treatment  was  begun.  After 
one  injection  of  neoarsphenamine,  the 
patient’s  temperature  began  to  drop,  and 


it 
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by  the  fourth  day  it  was  normal  and  re- 
mained so  thereafter.  The  patient  began 
to  feel  better  after  this  first  injection.  A 
mass  in  her  pharynx  gradually  resolved, 
and  pain  in  her  neck  subsided.  The  pa- 
tient later  complained  of  pain  in  her 
left  hip.  Studies  of  the  hip  joint  and 
of  the  elbow  led  to  the  conclusion  that 
these  areas  were  involved  by  a process 
different  from  that  which  affected  the 
spine,  ribs,  and  clavicle.  A diagnosis  of 
infectious  arthritis  (etiology  unknown) 
of  these  two  joints  was  made.  Pallia- 
tive measures  gave  the  patient  relief. 
Roentgenograms  made  about  3 months 
after  antisyphilitic  treatment  was  begun 
showed  definite  improvement  in  the 
osteomyelitis  of  the  ribs,  left  clavicle, 
and  cervical  vertebrae.  There  was  no 
change  in  the  appearance  of  the  left  hip, 
and  this  was  taken  to  mean  that  this 
process  was  probably  inactive. 

The  authors  conclude  that  when  un- 
usual clinical  findings  arise  which  are 
difficult  to  explain,  and  syphilis  is  sus- 
pected, it  is  wise  to  check  negative  sero- 
lugic  reports  by  repeating  the  tests  and 
by  investigating  for  possible  clerical 
error.  They  believe  that  when  bone 
lesions  present  such  a picture  as  to  make 
diagnosis  a problem  (especially  when 
serologic  tests  for  syphilis  are  positive) 
it  is  reasonable  to  suspect  syphilis  and 
to  give  the  patient  a therapeutic  trial 
before  attempting  radical  procedures. 

The  diagnosis  of  lymphogranuloma  ve- 
nereum. An  evaluation  of  a virus  anti- 
gen (lygranum)  prepared  from  cul- 
ture on  chick  embryo.  S.  J.  Axelrod. 
Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 
Louis,  26:  474-48S,  July  1942. 

The  author  reports  the  results  of  an 
attempt  to  evaluate  a virus  antigen  (ly- 
granum) prepared  from  culture  on  a 
chick  embryo.  A total  of  150  intrader- 
mal  tests  were  performed  on  patients, 
using  both  the  virus  antigen  and  a nor- 
mal chick  embryo  control.  Of  the  pa- 
tients tested  with  the  virus  antigen,  34 
positive  results  were  obtained  and  20 
doubtfully  positive  ones.  Of  36  tests  per- 
formed on  patients  in  this  series  who  had 
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inguinal  lymphadenitis,  14  were  positive, 
8 doubtfully  positive,  and  14  negative. 
Of  26  tests  performed  on  26  (of  the  150 
patients)  who  had  rectal  strictures,  16 
were  positive,  7 were  doubtfully  positive, 
and  3 were  negative.  Fifty  tests  were 
performed  on  patients  chosen  at  random 
on  the  medical  wards  of  a large  hospital. 
Of  these,  2 were  positive,  2 doubtfully 
positive,  and  46  negative.  One  patient 
giving  a positive  reaction  had  no  history 
suggestive  of  lymphogranuloma  venereum. 

His  diagnosis  was  far-advanced  chronic 
atrophic  arthritis.  Another  strongly  posi- 
tive reaction  occurred  in  a 33-year-old  Ne- 
gro suffering  from  subacute  bacterial  en- 
docarditis, who  had  had  an  inguinal  bubo 
which  had  ruptured  and  drained  spon- 
taneously about  10  years  previously.  Of 
the  two  patients  showing  doubtfully  pos- 
itive reactions,  one  had  a history  of  bubo 
which  also  had  ruptured  and  drained 
spontaneously  many  years  before. 
Twenty-three  tests  were  performed  on 
pregnant  women  under  antisyphilitic 
treatment.  Three  patients  gave  positive 
reactions  ; 2,  doubtfully  positive  ; and  18, 
negative.  Two  of  those  who  had  positive 
reactions  and  one  who  had  doubtfully 
positive  reactions  had  rectal  strictures 
of  the  inflammatory  type,  as  was  con- 
firmed by  proctoscopic  examination. 
Four  infants  of  mothers  with  positive 
skin  tests,  when  tested  neonatally,  gave 
negative  skin  reactions. 

The  author  states  that  there  is  great 
difficulty  in  evaluating  an  intradermal 
test  method  when  there  exists  for  lym- 
phogranuloma venereum  no  absolute  di- 
agnostic criterion  which  at  the  present 
time  is  practical  for  routine  use.  Some 
of  the  difficulties  inherent  in  the  use  of 
an  antigen  for  intradermal  testing  made 
from  other  sources  (e.  g„  mouse  brain 
or  human  bubo  pus)  may  be  overcome 
by  the  use  of  a virus  antigen  made  from 
a suspension  of  the  virus  of  lymphogranu- 
loma venereum  cultivated  in  the  yolk 
sac  of  the  chick  embryo. 

In  this  study,  the  author  believes  that, 
considering  the  case  mateiial  studied,  the 
virus  antigen  used  gave  results  consist- 
ent with  the  history  or  the  clinical  find- 
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ings  or  both  in  a high  percentage  of  cases. 
The  virus  antigen  used  was  apparently  no 
less  sensitive  than  certain  potent  human 
bubo  pus  antigens  with  which  it  was 
compared. 

According  to  the  author,  the  adminis- 
tration of  sulfanilamide  to  patients  with 
the  anorectal  form  of  lymphogranuloma 
venereum  may,  in  certain  instances,  cause 
the  disappearance  of  the  specific  skin 
sensitivity  fqund. 

Nonspecific  positive  reactions  to  normal 
chick  embryo  control  occurred  in  a small 
percentage  of  cases.  Normal  chick  em- 
bryo control  should  be  used  in  every  case 
tested  with  the  virus  antigen. 

Gonococcus  bacteremia  with  joint  and 
skin  manifestations;  a case  report. 
Ruth  C.  Foster.  Ann.  Int.  Med.,  Lan- 
caster, 16:  1018-1022,  May  1942. 

The  author  reports  the  case  of  a 20- 
year-old  woman  with  gonococcal  bac- 
teremia characterized  by  fever,  joint 
manifestations,  and  a vesicular  derma- 
titis. 

Early  manifestations  of  the  illness  in 
this  case  included  multiple  joint  pains, 
stiffness,  generalized  muscle  soreness, 
and  a temperature  of  99.4°  F.  The  day 
following  the  onset  of  illness,  the  tem- 
perature rose  to  101°,  accompanied  by 
general  malaise  and  increased  pain  in- 
volving the  fingers,  wrists,  shoulders,  and 
knees.  Nine  days  after  onset  of  illness, 
the  patient  had  chills,  “pain  all  over  the 
body,”  and  a temperature  of  104.2°. 
There  was  “exquisite  tenderness”  over  the 
dorsal  portion  of  the  spine  and  both 
shoulder  joints.  The  leukocyte  count 
was  21,900,  with  85  percent  neutrophiles. 
By  evening  the  temperature  began  to  fall. 
At  this  time  a few  discrete  reddish-purple 
maculopapular  lesions  about  0.3  mm.  in 
diameter  appeared  over  the  extensor  sur- 
faces of  the  forearms,  hands,  legs,  and 
chest.  The  following  morning  each  of 
these  had  a hyperemic  base  with  a small 
vesicle  in  the  center.  Several  of  the 
vesicles  had  a hemorrhagic  appearance. 

The  above  symptoms  subsided  within 
24  hours.  The  leukocyte  count  fell  to 
11,300,  and  there  was  apparent  convales- 
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cence  for  6 days,  when  another  similar 
attack  occurred.  The  temperature 
reached  102.4°,  and  the  leukocyte  count 
reached  24,550. 

Four  days  after  this  attack,  there  were 
gas  pains  and  excruciating  pain  in  the 
right  lower  quadrant  and  right  side  of  the 
chest  associated  with  vomiting  and  sev- 
eral liquid  stools.  The  patient  appeared 
to  be  very  ill,  obviously  nauseated,  and 
in  great  pain.  The  temperature  reached 
102.4°,  and  the  leukocyte  count  was  43,- 
450  with  93  percent  neutrophiles. 

Blood  cultures  showed  the  presence  of 
gonococci.  Smears  from  the  urethra 
were  positive  for  the  gonococcus,  but 
smears  from  the  cervix  and  vagina  were 
negative  for  this  organism.  A diagnosis 
of  gonococcal  bacteremia  was  made.  The 
patient  denied  exposure  to  gonorrhea. 

During  the  last  attack  described  above, 
the  patient  was  too  ill  to  be  given  oral 
medication,  and  she  was  given  3 gm.  of 
promin  intravenously.  Three  and  one- 
fourth  hours  after  the  administration  of 
promin,  the  temperature  had  dropped  to 
99.6°,  and  all  gastro-intestinal  symptoms 
had  subsided.  Eighty  grains  daily  of 
sulfanilamide  was  given  for  the  next  2 
days,  followed  by  60  grains  daily  for  3 
days  and  40  grains  daily  for  6 days.  The 
temperature  remained  normal  and  the 
patient  was  free  from  all  symptoms  after 
the  second  day  of  medication.  Repeated 
smears  and  blood  cultures  were  negative. 

The  patient  was  followed  for  18 
months.  There  was  no  exacerbation  of 
her  symptoms  nor  did  she  have  a re- 
currence of  muscle  pains  which  had  been 
noticed  during  the  2 years  previous  to 
her  illness.  Repeated  cervical,  vaginal, 
and  urethral  smears  were  all  negative 
for  the  gonococcus. 

In  this  case  there  was  delay  in  giving 
sulfonamide  medication  because  of  the 
time  required  to  isolate  the  organism 
from  the  blood  stream  and  identify  it. 
In  many  cases  the  organism  is  not  iso- 
lated. In  such  cases,  it  is  important  to 
recognize  the  syndrome  of  joint  pains, 
fever,  and  vesicular  rash,  so  that  proper 
treatment  may  be  given. 
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Isolation  of  meningococcus  from  the 
genitourinary  tract  of  seven  patients. 
Charles  M.  Carpenter  and  Ruth 
Charles.  Ana.  J.  Pub.  Health,  New 
York,  32:  640-643,  June  1942. 

The  authors  say  that  the  differentia- 
tion of  the  meningococcus  from  the  gono- 
coccus is  a more  difficult  problem  than 
is  generally  recognized.  Recent  investi- 
gations have  shown  that  the  two  species 
possess  similar  basic  biochemical  con- 
stituents and  a close  immunologic  inter- 
relationship. The  methods  for  different- 
iating the  one  from  the  other  are 
carbohydrate  fermentation  and  serologic 
tests,  especially  those  based  on  “halo” 
formation.  At  present  the  meningococ- 
cus is  known  to  differ  from  the  gono- 
coccus principally  in  that  it  is  capable  of 
fermenting  the  disaccharide  maltose  and 
that  strains  in  Group  I elaborate  a 
specific  carbohydrate. 

The  present  report  describes  the  isola- 
tion of  Group  I meningococci  from  the 
genitourinary  tract  of  7 patients  with 
symptoms  of  gonococcal  infection.  The 
clinical  information  on  these  7 patients 
revealed  no  one  factor  which  might  ex- 
plain the  bacteriologic  findings.  None  of 
the  patients  was  known  to  have  had 
meningococcal  infection ; 4 had  a history 
of  previous  attacks  of  gonococcal  infec- 
tion. Four  had  received  sulfonamide 
therapy  for  the  current  infection  before 
the  culture  was  isolated ; the  remaining 
3 had  not  had  any  chemotherapy. 

There  are  two  possibilities,  at  least, 
which  might  be  considered  as  the  source 
of  the  strains  of  meningococci  recovered 
from  the  genitourinary  tract.  The  men- 
ingococcus may  have  been  introduced  by 
contact  with  cases  or  carriers  of  the  in- 
fection, or  the  gonococcus  may  have  ac- 
quired the  biochemical  activities  of  the 
meningococcus  as  a result  of  unusual 
environmental  factors  in  vivo. 

Chancre  of  the  nasal  septum.  Arthur  J. 
Cracovaner.  Arch.  Otolaryng.,  Chi- 
cago, 35:  932-933,  June  1942. 

A registered  nurse,  aged  27,  was  ad- 
mitted to  Lenox  Hill  Hospital  in  August 
1939.  She  had  had  nasal  pain  and  ob- 
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struction  for  about  6 weeks.  One  week 
before  admission  the  patient  noticed 
“sores”  in  both  sides  of  her  nose,  and 
there  were  crusts  on  the  sores.  On  ad- 
mission examination  revealed  marked 
obstruction  of  the  left  naris.  Anteriorly 
over  the  cartilaginous  portion  of  the 
septum  there  was  a raised  crater-like 
ulceration  which  appeared  hard  and  in- 
durated and  was  surrounded  by  an  in- 
flammatory reaction ; this  was  covered 
with  a gray  exudate.  The  anterior  and 
posterior  cervical  nodes  were  enlarged  on 
both  sides.  The  possibility  of  abscess, 
tuberculosis,  gumma,  and  carcinoma  was 
considered.  The  Wassermann  and  the 
Kline  reactions  were  reported  strongly 
positive.  Her  history  revealed  that  3 
months  previously  she  had  been  in  an- 
other hospital  and  was  taking  care  of 
children  with  infected  umbilical  cords. 
She  remembered  a Negro  child  who  had  a 
syphilitic  infection  of  the  cord. 

After  admission  a rash  developed,  and 
this  was  diagnosed  definitely  as  a second- 
ary rash.  The  original  infection  had 
probably  been  contracted  about  2 months 
previously,  and  the  lesion  in  the  nose 
was  a primary  lesion.  Subsequently,  un- 
der accepted  treatment,  the  patient  was 
cured. 

Besides  the  importance  of  the  diagnosis 
in  a case  of  this  kind,  there  is  also  the 
question  of  compensation.  This  patient 
contracted  her  disease  while  on  duty  in 
a hospital,  but  she  refused  to  claim  com- 
pensation because  of  possible  embarrass- 
ment. 


TREATMENT 


Acute  urinary  retention  due  to  crystal- 
lization of  sulfadiazine.  Donald  B. 
Lewis.  Urol.  & Cutan.  Rev.,  St.  Louis, 
46:  372-373,  June  1942. 

A child  9 years  old  received  a total  of 
10  grams  of  sulfadiazine  in  3 days  in 
treatment  of  bilateral  otitis  media.  No 
crystals  were  found  in  the  urine  on  ex- 
amination on  the  last  day.  However,  the 
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next  morning  he  was  unable  to  urinate, 
and  upon  examination  a few  crystals  were 
seen  at  the  urethral  meatus.  Hot  appli- 
cations to  the  bladder  region  did  not 
cause  any  change.  The  bladder  became 
very  much  distended,  and  it  was  impos- 
sible to  pass  a No.  14  soft  rubber  catheter 
due  to  an  obstruction  just  inside  the 
meatus.  The  wire  catheter  guide  was 
then  used  and  an  impaction  of  sulfadia- 
zine crystals  was  literally  dug  out  of  the 
urethra.  The  urine  was  alkaline  at  this 
time  and  was  free  from  crystals  in  12 
hours.  A very  small  meatal  opening 
may  have  been  a factor  in  causing  the 
impaction. 

Renal  complications  of  sulfadiazine. 

Walter  A.  Keitzer  and  John  A.  Camp- 
bell. J.  A.  M.  A.,  Chicago,  119:  701- 

703,  June  27,  1942. 

The  reports  in  recent  literature  con- 
cerning sulfapyridine  and  sulfathiazole 
producing  renal  calculi  are  conflicting. 
In  a summary  of  the  literature,  6 deaths 
were  reported  out  of  29  cases  which  re- 
ceived sulfanilamide  or  sulfathiazole 
therapy.  Experimental  and  clinical  re- 
ports were  optimistic  as  to  serious  com- 
plications from  sulfadiazine,  one  report 
showing  only  4 instances  of  hematuria, 
with  renal  colic  in  2,  out  of  125  patients 
treated  by  that  drug.  Borst  has  stated 
that  renal  damage  from  sulfadiazine  was 
“nil,”  and  other  investigators  reported 
only  3 patients  had  hematuria  out  of  446 
treated. 

Keitzer  and  Campbell  I'eport,  however, 
that  they  have  seen  11  patients  with 
various  types  of  renal  symptoms  or 
anuria  due  to  sulfadiazine  alone,  and  as 
many  with  renal  complications  due  to 
other  sulfanilamides.  They  feel  that  the 
false  sense  of  security  concerning  sul- 
fadiazine should  be  modified.  They  de- 
scribe at  length  4 cases  which  required 
cystoscopy  and  ureteral  catheterization. 
One  patient,  a 36-year-old  man,  had  re- 
ceived 5 gm.  of  sulfadiazine  daily  for  19 
days,  with  a daily  average  blood  level  of 
10  mg.  per  100  cc. ; the  second,  a 24-year- 
old  man,  had  4 gm.  daily  for  7 days  and, 
after  8 days  rest,  8 gm.  and  12  gm.  in 
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2 days  ; the  third,  a 21-year-old  man,  was  j ^ 
given  6 gm.  daily  for  6 days,  at  which  ^ 
time  the  blood  sulfadiazine  level  was  8 0 
mg.  per  100  cc. ; the  fourth,  a 59-year-old  ]l( 
man,  was  given  8 gm.  of  sulfadiazine 

Ti 

daily  for  4 days  when  he  complained  of 
colic-like  pains  over  both  renal  areas — - 1 111 

111  i 

the  drug  blood  level  was  11  mg.  per  100  r 
cc.  The  authors  also  report  7 other ; -ta 
cases  which  illustrate'  varying  degrees ! w 
of  renal  complications  but  which  were ! 1 
treated  conservatively.  The  analysis  of  ' :iil 
these  cases  showed  that  complications  j * 
usually  appeared  by  the  7th  day  of  drug  * 
administration.  The  average  daily  dose 
was  5.5  gm.,  and  the  average  blood  level  ; 
was  11  mg.  per  100  cc.  This  would  sug- 1 
gest  a safe  dose  of  4 gm.  a day  with  a l- 
safe  blood  level  of  not  over  8 mg.  per  | ■ 
100  cc. 

From  this  group  of  cases,  the  authors 
believe  that  sulfadiazine  is  just  as  toxic  1 1! 
to  the  kidneys  as  any  of  the  other  sul-  ’ 0 
fonamides.  A daily  check  of  urinary  “ 
sediment  and  of  intake  and  output  of  1 
fluids  is  imperative  when  giving  this  1 :d: 
drug ; an  output  of  at  least  1,500  cc.  1 
should  be  maintained,  and  the  average  1 
daily  dose  ought  not  to  be  more  than  * 
4 gm.  The  sudden  concentration  of  the 
drug,  which  may  result  from  intravenous 
administration  or  large  doses  orally  may 
result  in  a rapid  anuria  within  36  to 
48  hours. 

The  authors  have  found  that  the  fol- 
lowing treatment  will  give  good  results 
in  any  type  of  sulfonamide  renal  compli- 
cations : The  drug  should  be  stopped  im- 
mediately at  the  first  signs  of  hematuria,  ! 
renal  colic,  or  oliguria.  Fluids  should 
be  forced,  avoiding  a positive  water  bal- 
ance of  over  5,0C0  cc.  If  oliguria  is  pres- 
ent with  a urinary  output  of  500  cc.  or 
more,  a delay  of  12  to  24  hours  before 
cystoscopy  may  be  tried.  When  oliguria 
or  anuria  persists,  cystoscopy  and  cathe-  1 
terization  should  be  done  immediately. 
The  ureteral  catheters  are  left  indwelling  j 
for  24  to  48  hours  until  the  return  flow 
of  urine  is  clear.  The  kidneys  should  ! 
be  irrigated  with  warm  sodium  bicar- 
bonate  solution. 

; 
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atal  anuria  following  sulfadiazine 
. therapy.  C.  Alexander  Hellwig  and 
' H.  Lester  Reed.  J.  A.  M.  A.,  Chicago, 
1 119:  561-563,  June  13,  1942. 
f The  authors  report  the  case  of  a 29- 
. ear-old  man  who  died  from  renal  failure 
i illowing  treatment  with  sulfadiazine  for 
, leumonia.  The  total  amount  of  the  drug 
, ven  during  9 days  was  less  than  21 
n.  Cystoscopy  with  irrigation  of  the 
mal  pelves  and  ureters,  intravenous  ad- 
linisfration  of  fluid,  and  alkalization 
ere  without  success. 

At  autopsy,  the  kidneys  showed  severe 
egeneration  of  the  convoluted  tubules 
milar  to  that  seen  in  mercuric  poison- 
rg.  The  authors  believe  that  anuria 
blowing  sulfadiazine  may  be  due  to 
ctual  tissue  damage  rather  than  me- 
hanical  blocking  of  the  lower  urinary 
assages.  Since  lavage  of  the  renal  pel- 
es  and  ureters  will  not  relieve  renal 
ailures  caused  by  tissue  damage,  the 
uthors  believe  it  essential  to  prevent 
enal  complications. 

Careful  attention  to  the  daily  urinary 
iutput  of  patients  given  sulfadiazine 
eems  to  be  a simple  and  efficient  method 
f preventing  renal  failure. 

Sulfathiazole  prophylaxis  in  prevention 
of  gonococcus  infections.  Edward  F. 
Kline  and  T.  Carlton  Ryan.  U.  S.  Nav. 
M.  Bull.,  Washington,  40:  360-361,  Apr. 
1942. 

The  use  of  sulfathiazole  as  a prophy- 
actic  agent  in  gonococcus  infection  was 
studied  in  the  Philippine  Islands  over 
approximately  8 months.  While  the  in- 
adence  of  carriers  is  not  known,  that 
here  were  carriers  is  shown  by  the  oc- 
;urrence  of  79  cases  of  infection  in  pa- 
rents not  availing  themselves  of  prophy- 
axis. 

The  routine  treatment  was  to  give  2 
grains  of  sulfathiazole  the  morning  fol- 
owing  exposure  and  repeat  the  dose  of 
l grams  about  5 hours  later.  Very  care- 
fully kept  records  showed  results  which 
surpassed  all  expectations.  In  1,000 
consecutive  exposures  in  which  pre- 
scribed treatment  was  carried  out,  one 
case  of  gonococcus  infection  of  the  urin- 
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ary  tract  was  discovered.  There  were 

2 cases  of  infection  of  patients  who  had 
only  one-half  the  prescribed  treatment, 
or  2 grams  of  sulfathiazole.  There  were 

3 cases  of  urethral  discharge,  but  these 
patients  had  used  some  form  of  local 
irrigation  of  chemical  agents  in  addition 
to  the  sulfathiazole.  Repeated  examina- 
tions of  smears  failed  to  show  a specihe 
organism  as  a causative  agent,  and  it  is 
believed  that  the  discharge  was  due  to 
improper  local  irrigation.  Cultures 
were  not  made. 

No  change  was  advised  in  the  daily 
routine  of  the  men  under  treatment.  The 
drug  was  taken  by  all  and  none  of  them 
had  gastrointestinal  disturbance.  Not  a 
case  was  reported  as  showing  any  reac- 
tion which  could  possibly  be  attributed 
to  sulfathiazole.  No  abnormal  blood  pic- 
tures were  recorded,  and  no  evidence  for 
continuing  urinary  studies  was  found. 
Toxic  reactions  must  be  watched  for, 
however,  when  sulfathiazole  is  used  as 
a prophylactic. 

The  massive  arsenotherapy  of  syphilis. 

Editorial.  (J.  E.  M.)  Am.  J.  Syph., 

Conor.  & Ven.  Dis.,  St.  Louis,  26:  510- 

512,  July  1942. 

The  writer  points  out  the  dangers  of 
the  5-day  massive  arsenotherapy  of  syph- 
ilis and  discusses  the  treatment  schedules 
suggested  by  Eagle  and  Hogan  (Science, 
95  : 360,  1942).  Eagle  and  Hogan  based 
their  suggestions  on  the  results  of  twelve 
treatment  schedules  employed  in  the 
treatment  of  more  than  2,000  animals 
with  mapharsen.  A clinical  study  has 
been  organized  in.  12  cooperating  clinics, 
in  which  the  following  three  schedules 
are  being  used  for  the  treatment  of  early 
syphilis:  (a)  Injections  3 times  weekly 
for  4 weeks,  (b)  injections  3 times  weekly 
for  6 weeks,  (c)  injections  3 times  weekly 
for  8 weeks.  On  the  last  two  schedules, 
some  of  the  patients  are  being  given  con- 
comitant weekly  injections  of  bismuth. 

The  writer  states  that  1 to  3 years, 
perhaps  longer,  of  carefully  controlled 
studies  in  man  will  be  necessary  to  show 
that  the  newer  treatment  schedules  are 
less  immediately  dangerous  than  and 
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equally  effective  (on  a short  term  basis) 
with  the  original  5-day  drip  or  the  short 
duration  multiple  injection  modifications 
tried  so  far.  In  the  meanwhile,  the  in- 
tensive arsenotherapy  of  early  syphilis 
is  still  in  the  experimental  stage,  unsuit- 
ed for  general  adoption. 

According  to  the  writer,  the  final  eval-  s 
uation  of  intensive  arsenotherapy  by  any 
treatment  schedule  must  await  the  pas- 
sage of  many  years,  in  order  to  determine 
the  incidence  of  late  complications  (es- 
pecially cardiovascular  or  neurosyphilis) 
in  patients  so  treated.  So  far  as  is  now 
known,  the  method  is  applicable  to  early 
syphilis  only,  and  is  wholly  unsuitable 
for  any  stage  of  late  syphilis. 

Nervous  and  mental  effects  of  the  sul- 
fonamides. Sam  C.  Little.  J.  A.  M.  A., 
Chicago,  119:  467-474,  June  6,  1942. 
Animal  experiments  seem  to  indicate 
that  all  members  of  the  sulfonamide 
group  have  a toxic  effect  on  the  nervous 
system,  the  parent  substance,  sulfanil- 
amide, being  the  least  toxic  and  some  of 
the  newer  derivatives  being  the  most 
toxic.  The  toxic  effects  are  probably  an 
integral  part  of  the  primary  effect  of  the 
drugs  on  all  cells,  bacterial  or  human.  It 
has  been  suggested  by  Schreiber  in  a per- 
sonal communication  to  the  author  that 
some  of  the  deleterious  nervous  and  men- 
tal effects  may  be  dependent  on  cerebral 
anoxia  resulting  from  hemoglobin  attach- 
ing itself  more  readily  to  the  sulfonamide 
group  than  to  oxygen.  Intermittent  ad- 
ministration of  a single  sulfonamide  or 
successive  administration  of  different 
sulfonamides  seems  to  predispose  to  the 
development  of  toxic  system  symptoms, 
possibly  through  a sensitization  process. 
A review  of  the  clinical  reports,  in  gen- 
eral, confirms  the  results  of  the  animal 
experiments.  The  drugs  appear  more 
neurotoxic  in  the  presence  of  preexisting 
disease  of  the  nervous  system.  The  fol- 
lowing abnormal  conditions  have  been 
reported  as  due  to  the  use  of  sul- 
fonamides : Dysmorphopsia,  aphasia, 

agraphia,  stammering,  toxic  psychosis, 
peripheral  neuritis,  encephalomyelitis, 
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myelitis,  optic  neuritis,  transitory  my 
opia,  meningeal  signs,  blindness  and  con 
vulsions. 

Little  has  reviewed  the  literature  or 
the  neurotoxic  effects  of  the  sulfonamide 
drugs  separately  and  has  cited  cases 
which  have  illustrated  certain  effects 
Undeir  sulfanilamide  he  gives  2 cases 
one  to  illustrate  the  usual  type  of  psy 
chosis  seen  after  the  administration  ol 
the  drug  and  the  other  a case  of  schizo 
phrenia  which  appeared  to  have  been  pre 
cipitated  by  the  drug.  No  cases  are  giver 
for  sulfapyridine.  Sulfanilyl  sulfanil- 
amide (di-sulfanilamide),  and  di-methyi 
di-sulfanilamide,  have  not  been  used  in 
this  country  because  of  reports  in  the 
foreign  literature  on  their  neurotoxicity. 
One  case  given  sulfathiazole  showed  the 
toxic  effects  that  sulfathiazole  may  have 
on  a previously  diseased  nervous  system. 
In  the  other  case  he  says  there  is  a possi- 
bility that  the  central  nervous  signs  might 
have  been  due  to  emboli  but  there  were 
no  other  clinical  evidences  of  embolic 
phenomena.  In  both  cases  neutropenia 
was  well  defined.  Another  case  exhibited 
abnormal  mental  reactions  and  psychoses ; 
the  toxic  effect  seemed  to  be  specific  for 
sulfathiazole  as  all  symptoms  subsided 
after  sulfadiazine  was  substituted. 

A patient  is  discussed  in  whom  periph- 
eral neuritis  developed  after  receiving 
sulfamethylthiazole.  There  seems  to  be 
little  evidence  that  sulfaguanidine  is 
toxic  to  the  nervous  system ; perhaps  be- 
cause only  relatively  small  amounts  enter 
the  blood  stream.  Sulfaphenylthiazole  is 
not  used  clinically.  An  illustrative  case 
of  peripheral  neuritis  following  sulfadi- 
azine is  reported. 

The  treatment  of  syphilitic  primary  optic 
atrophy.  Joseph  Earle  Moore,  Richard 
D.  Hahn,  Alan  C.  Woods  and  Louise  > 
Sloan.  Am.  J.  Syph.,  Gonor.  & Yen. 
Dis.,  St.  Louis,  26:  407-473,  July  1942. 
In  this  study,  the  authors  evaluate  the 
results  of  treatment  in  250  cases  of  syph- 
ilitic primary  optic  atrophy.  The  pa- 
tients were  grouped,  according  to  treat- 
ment as  follows:  (1)  89  who  received  no 
. 
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treatment  at  any  time.  (2)  37  who  re- 
ceived only  inadequate  routine  treatment, 
arbitrarily  defined  as  less  than  10  injec- 
tions of  a trivalent  arsenical  and  10  in- 
jections of  a heavy  metal  or  the 
equivalent.  (3)  42  who  received  ade- 
quate routine  treatment,  i.  e.,  more  than 
10  injections  each  of  an  arsenical  and  a 
Iheavy  metal.  (4)  32  whose  treatment 
was  initiated  with  one  or  more  subdural 
jintraspinal  or  intracisternal  injections  of 
arsphenaminized  serum  by  the  Swift- 
Ellis  technic,  this  form  of  treatment  us- 
ually being  either  accompanied  or  fol- 
lowed by  routine  treatment.  (5)  11 
patients  whose  treatment  was  initiated 
by  induced  malaria  followed  by  routine 
treatment.  (6)  39  patients  treated  by 
a combination  of  two  or  more  of  these 
systems. 

The  conclusions  of  the  authors  are  as 
follows : 

1.  Syphilitic  primary  optic  atrophy  oc- 
curs most  frequently  in  association  with 
tabes  dorsalis,  though  it  may  constitute, 
together  with  pupillary  changes,  the  only 
clinical  evidence  of  neurosyphilis.  It  is 
probable  that  the  fundamental  process  is 
the  same  in  all  types  of  neurosyphilis. 

2.  The  course  of  the  untreated  disease 
is  extremely  variable.  The  process  al- 
most always  becomes  bilateral  soon  after 
onset  of  symptoms  and  90  percent  of  un- 
treated patients  are  blind  within  12 
years.  There  is  a small  group  of  pa- 
tients in  whom  progression  is  quite  slow. 

3.  The  data  in  this  study  suggest  that 
the  development  of  syphilitic  primary 
optic  atrophy  can  be  prevented  by  the 
adequate  routine  treatment  of  early 
syphilis. 

4.  Routine  therapy  with  the  trivalent 
arsenicals  and  bismuth  is  of  no  value  in 
the  treatment  of  syphilitic  primary  optic 
atrophy. 

5.  Subdural  treatment  by  the  Swift- 
Ellis  technic  should  be  abandoned.  Its 
dubious  value  in  an  occasional  patient  is 
outweighed  by  a risk  of  sudden  loss  of 
vision  in  about  10  percent  of  those 
treated. 

6.  Fever  therapy  (in  this  study  ma- 
laria was  employed)  is  the  only  effica- 
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cious  method  of  treatment.  If  visual 
failure  progresses  in  spite  of  fever  ther- 
apy, no  other  form  of  therapy  is  likely 
to  be  of  value.  This  treatment  is  rec- 
ommended as  a routine  supplement  to 
the  clinical  and  laboratory  examinations 
in  all  patients  with  neurosyphilis.  Only 
by  early  diagnosis  and  the  immediate  in- 
duction of  malaria  is  there  any  hope  of 
arresting  the  most  fulminating  cases. 

In  this  group  of  250  patients,  only  9 
percent  of  patients  given  malarial  ther- 
apy were  blind  1 year  after  onset  of 
symptoms,  only  14  percent  were  blind  in 
2 years,  and  only  18  percent  were  blind 
in  3 years.  Thereafter,  for  observation 
periods  up  to  15  years,  no  additional 
blindness  ensued.  Selection  of  material 
and  fundamental  differences  in  the  der- 
ivation of  basic  data,  as  well  as  the  ex- 
treme variability  in  the  course  of  the 
untreated  disease,  precluded  accurate 
comparison  between  these  patients  and 
the  control  group. 

The  variation  in  the  course  of  optic 
atrophy  was  found  to  be  greater  than 
could  be  accounted  for  by  differences  in 
treatment  alone.  At  least  one  additional 
factor  which  determined  the  ultimate 
outcome  was  the  type  of  field  defect.  In 
general,  the  prognosis  was  found  to  be 
less  favorable  in  the  presence  of  central 
or  paracentral  scotomas. 

Treatment  of  ocular  syphilis.  Confer- 
ence on  therapy.  New  York  State  .T. 

Med.,  Albany,  42:  1251-1260,  July  1, 

1942. 

At  the  conference  on  therapy  held  by 
the  members  of  the  staff  of  Cornell  Uni- 
versity Medical  College  and  the  New  York 
Hospital,  discussion  of  the  treatment  of 
ocular  syphilis  was  led  by  Cattell ; Mc- 
Lean outlined  the  principal  problems ; 
McDermott  discussed  specific  treatment; 
and  Webster,  the  treatment  of  optic 
atrophy.  Webster  summarized  the  entire 
discussion. 

McLean  commented  on  the  unwarranted 
fear  of  arsenical  treatment  that  seems 
to  persist  in  the  minds  of  many  ophthal- 
mologists. There  is  adequate  proof  that 
arsphenamine  and  its  immediate  deriva- 
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tives  have  no  deleterious  effect  on  the 
eye.  Lesions  of  syphilis  in  the  eye  are, 
as  far  as  fundamental  pathologic  changes 
are  concerned,  the  same  as  syphilitic 
lesions  elsewhere  in  the  body  and  should 
respond  to  the  same  chemotherapeutic 
measures. 

McLean  found  that  in  the  literature 
the  incidence  of  iritis  reported  in  cases 
of  secondary  syphilis  is  about  5 percent. 
In  several  long  series  of  cases  of  iritis 
receiving  intensive  arsenical  treatment, 
none  became  blind,  and  only  10  percent 
showed  local  damage.  In  a similar  series 
not  treated  adequately  with  arsenicals, 
9-  percent  of  the  patients  became  blind, 
and  an  additional  14  percent  had  serious 
local  injury,  with  some  loss  of  vision. 

As  a late  manifestation  of  syphilis, 
uveitis  occurs  in  about  3 percent  of  all 
syphilitics.  Early  local  treatment  is  im- 
portant in  such  cases.  Optic  atrophy 
occurs  in  about  10  percent  of  the  patients 
with  central  nervous  system  syphilis. 

McDermott  stated  that  from  the  thera- 
peutic standpoint,  iridorecurrences  are 
particularly  important  because  20  percent 
of  them  are  associated  with  neurorecur- 
rences. This  is  about  four  times  the 
incidence  of  neurorecurrence  in  relapsing 
secondary  syphilis.  In  a patient  with 
iridorecurrence,  it  is  very  important 
to  examine  the  spinal  fluid  immediately, 
because  the  type  of  treatment  used  for 
early  syphilis,  even  when  complicated  by 
iritis,  may  not  be  adequate  for  the  treat- 
ment of  a neurorecurrence.  In  one  pa- 
tient with  an  iridorecurrence  a paretic 
formula  was  discovered  in  the  spinal 
fluid  test.  The  patient  required  malarial 
therapy. 

Webster  stated  that,  of  250  untreated 
patients  with  optic  atrophy,  90  percent 
were  totally  blind  3 years  after  onset 
of  the  disease.  He  quotes  Moore’s  find- 
ings as  follows : (1)  With  adequate  treat- 
ment by  routine  methods,  70  percent  of 
a group  of  patients  with  optic  atrophy 
were  blind  in  from  8 to  10  years.  (2) 
With  subdural  therapy  in  another  group, 
this  figure  was  reduced  to  50  percent. 
(3)  With  malarial  therapy,  only  about 


12  percent  became  totally  blind.  Thi 
malaria  seems  to  be  the  treatment  < j 
choice  in  the  treatment  of  primary  opt 
atrophy.  If  the  disease  progresses  i t 
spite  of  malarial  therapy,  subdural  trea 
ment  should  be  given.  Treatment  wit  . 
chemotherapy  should  be  given  for  at  lea;  r 
2 years  following  malarial  therapy. 

Choroiditis  and  optic  neuritis,  whe  . 
they  occur  as  complications  of  primal  , 
or  secondary  syphilis,  require  routine  ii  , 
tensive  arsenical  therapy.  Interstiti: 
keratitis  should  be  treated  with  intens 
fled  routine  methods,  with  the  addition  ( 
fever  in  selected  cases.  Permanent  scai 
may  be  treated  surgically  by  cornes 
grafts. 

Tryparsamide  is  very  useful  in  tb 
treatment  of  central  nervous  system  sypl 
ilis.  It  may  produce  optic  nerve  damag 
however,  and  great  care  should  be  exe 
cised  in  its  use.  It  is  indicated  in  nei 
rosyphilis  when  routine  therapy,  aft< 

6 to  12  months,  has  not  altered  favorabl 
the  spinal  fluid.  It  is  also  indicated  i 
acute  paresis  and  in  those  patients  into 
erant  to  trivalent  arsenicals.  It  mu; 
not  be  used  in  the  treatment  of  primar 
optic  atrophy.  Careful  observation  of  tb 
subjective  symptoms,  visual  fields,  an 
visual  acuity  must  accompany  its  use. 

The  treatment  of  ocular  syphilis  r< 
quires  a cooperative  attack  by  the  op! 
thalmologist  and  the  internist  trained  i 
the  treatment  of  syphilis.  It  would  aj 
pear  that  in  the  past  the  ocular  manife.j 
tations  of  syphilis  in  many  instance 
have  received  inadequate  attention  an 
treatment.  ! 

Anthiomaline.  A further  evaluation  c 
its  effect  in  lymphogranuloma  venei 
eum.  Bertram  Shaffer.  Am.  .7.  Syph; 
Gonor.  & Ven.  Dis.,  St.  Louis,  26:  489 
493,  July  1942. 

The  author  presents  a report  of  th1 
results  of  treatment  of  33  patients  wh 
were  given  anthiomaline  for  lymphograr 
uloma  venereum.  Anthiomaline  is  a 
antimony  salt — the  lithium  salt  of  st: 
biothiomalic  acid.  In  these  cases  th 
drug  was  given  intramuscularly  in  dose: 
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'of  0.12  to  0.3  gm.  in  aqueous  solution. 
The  injections  were  repeated  2 to  3 times 
a week  in  courses  of  2 to  4 gm.,  until 
;12  to  20  injections  had  been  given.  The 
'only  important  toxic  effects  encountered 
!were  antimony  “rheumatism,”  an  arth- 
'ralgia,  and  myalgia,  appearing  several 
hours  after  injection  and  lasting  1 to 
'several  days.  This  effect  can  always  be 
minimized  by  sufficiently  reducing  the 
dosage. 

Of  11  patients  with  inguinal  adenitis 
treated  in  this  series,  7 were  considered 
cured  and  2 were  improved.  Two  pa- 
tients were  not  improved,  but  it  was 
considered  that  they  received  inadequate 
dosage.  Six  other  improved  patients  suf- 
fered from  various  clinical  combinations 
of  the  anogenital  syndrome,  including 
rectal  stricture  with  esthiomene,  rectal 
stricture  with  perirectal  abscess,  esthi- 
omene alone,  proctitis,  perineal  fistulas, 
and  periurethral  granulations.  One  pa- 
tient with  inguinal  adenitis  and  esthi- 
omene was  considered  cured.  Ten  pa- 
tients with  rectal  stricture  were  im- 
proved, while  3 others  were  not  benefited. 
Two  of  the  3 who  were  not  benefited  were 
given  inadequate  dosage  of  the  drug, 
however. 

The  author  concludes:  (1)  Anthioma- 
line is  a satisfactory  preparation  for  the 
treatment  of  the  inguinal  syndrome  of 
lymphogranuloma  venereum.  (2)  It  pro- 
duces improvement  in  the  majority  of 
cases  of  the  anogenital  syndrome  of  that 
disease. 

The  author  believes  that  anthiomaline 
produces  effects  that  are  as  satisfactory 
as  those  obtained  with  the  sulfonamides 
in  this  disease,  although  it  seems  that 
the  sulfonamides  are  somewhat  more 
rapid  in  their  action.  Anthiomaline, 
however,  does  not  subject  the  patient  to 
the  hazardous  reactions  that  occasionally 
follow  the  administration  of  the  sulfon- 
amides. In  some  cases  it  would  appear 
that  the  alternate,  or  even  concomitant, 
use  of  both  types  of  preparations  might 
be  efficacious  when  either  alone  might 
have  failed. 
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Intensive  arsenotherapy  of  early  syphi- 
lis: Follow-up  report  on  the  ten  day 
syringe  method  of  treatment.  Arthur 
G.  Schoch  and  Lee  J.  Alexander.  Arch. 
Dermat.  & Syph.,  Chicago,  46:  128-129, 
July  1942. 

To  date  the  authors  have  treated  350 
patients  with  intensive  arsenotherapy  for 
early  syphilis.  Of  these,  208  were  treated 
by  the  10-day  syringe  method ; the  sched- 
ule consisted  of  giving  120  mg.  of  ma- 
pharsen  daily  for  10  consecutive  days  (a 
total  of  1,200  mg.)  by  rapid  syringe  in- 
jection. The  remaining  142  patients  have 
been  treated  with  a revised  system,  con- 
sisting of  giving  smaller  individual  doses 
over  a longer  period  of  time,  which  meth- 
od approached  somewhat  the  original 
plan  by  which  the  first  8 patients  were 
treated. 

In  the  entire  group  there  were  3 cases 
of  hemorrhagic  encephalitis.  In  1 case 
it  was  severe  and  resulted  in  death ; in 
the  second  case  it  was  moderately  severe 
and  resulted  in  recovery,  and  in  the  third 
case,  which  also  recovered,  the  encepha- 
litis was  questionable.  The  third  case, 
the  authors  say,  might  more  properly  be 
classified  as  prodromal  encephalitis,  or 
toxic  encephalopathy. 

Of  the  350  patients,  103  treated  by  the 
10-day  syringe  method  have  been  under 
close  observation  from  6 to  18  months. 
Of  these,  77  percent  have  given  satisfac- 
tory results ; in  11  percent  the  results 
are  pending  (the  patients  became  clin- 
ically well,  but  they  still  have  residual 
reagin  in  the  blood  at  the  time  of  this  re- 
port) ; in  the  remaining  12  percent,  the 
treatment  was  considered  a failure  for 
there  were  3 patients  with  infectious  re- 
lapses, 1 with  periostitis,  6 with  serologic 
relapses,  and  2 with  positive  serologic 
reactions  of  the  spinal  fluid. 

These  results  are  considered  to  com- 
pare favorably  with  those  reported  for 
the  five-day  continuous  intravenous  drip 
method. 
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Syphilitic  aneurysm  of  the  superior  mes- 
enteric artery.  Chapman  H.  Binford. 
Arch.  Path.,  Chicago,  33:  691-695,  May 
1942. 

Syphilitic  aneurysm  of  the  superior 
mesenteric  artery  appears  to  be  ex- 
tremely rare.  The  aneurysm  reported 
was  not  associated  with  cardiac  disease, 
but  there  was  definite  evidence  of 
syphilis. 

The  patient,  a Negro  man,- 60  years  of 
age,  was  admitted  to  the  hospital  May 
28,  1938.  His  present  illness  had  begun 
5 years  previously  with  shortness  of 
breath  and  knifelike  pain  in  the  chest. 
The  symptoms  had  gradually  increased 
in  severity  and  frequency  and  during  the 
past  6 months  he  had  been  bedridden. 
Plis  respirations  were  moderately  labored 
and  he  was  more  comfortable  when  in  a 
sitting  position.  He  denied  ever  having 
had  a venereal  disease. 

About  a month  after  admission  a pul- 
sating mass  about  the  size  of  an  orange 
was  palpated  in  the  upper  middle  part 
of  the  abdomen.  The  mass  was  freely 
movable  and  appeared  to  be  connected 
with  the  abdominal  aorta.  This  mass 
appeared  to  increase  in  size.  In  Octo- 
ber, vomitus  showed  considerable  blood 
and  thereafter  the  patient  vomited  fre- 
quently. As  a definite  gastric  lesion  had 
been  observed  roentgenologically,  a pri- 
mary neoplasm  of  the  stomach  with 
metastasis  to  the  liver  was  diagnosed. 
The  mass  was  believed  to  be  a syphilitic 
aneurysm  of  the  abdominal  aorta.  The 
patient’s  condition  became  progressively 
worse  until  death,  December  19. 

At  autopsy  a large  pear-shaped,  mod- 
erately firm  mass  was  seen  which  occu- 
pied the  position  of  the  superior  mesen- 
teric artery  and  was  14  cm.  in  length. 
The  liver  presented  a coarsely  lobular 
and  nodular  surface.  On  the  lesser 
curvature  of  the  stomach  there  was  a 
crater-like  ulcer.  Staining  of  sections 


from  the  wall  of  the  aneurysm  revealed 
numerous  spirochetes ; sections  of  the 
liver  showed  none.  Included  in  the 
diagnosis  were : Syphilitic  aneurysm  of 
the  superior  mesenteric  artery ; syphilitic 
aortitis  in  a mild  form ; syphilitic  cir- 
rhosis of  the  liver  (hepar  lobatum)  ; 
gastric  ulcer. 
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The  gastroscopic  diagnosis  of  syphilis 
of  the  stomach.  Cecil  O.  Patterson, 
Milford  0.  Rouse  and  John  S.  Bagwell. 
South.  M.  J.,  Birmingham,  35:  565-570, 
June  1942. 
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The  authors  summarize  the  gastro- 
scopic findings  in  12  patients  having  un- 
treated syphilis.  The  ages  of  the 
patients  ranged  from  24  to  65  years. 
All  12  patients  presented  clinical  data 
long  recognized  as  suggestive  of  syphilis 
of  the  stomach.  Symptoms  referable  to 
the  stomach  had  lasted  from  3 months 
to  2 years.  In  order  of  greater  fre- 
quency they  were:  Burning  epigastric 
pain  with  or  without  food  relief,  nausea, 
vomiting,  cachexia,  hematemesis,  and 
palpable  mass.  In  all  there  were  posi- 
tive serologic  reactions  for  syphilis  and 
an  absence  of  free  gastric  acid.  With 
one  exception  there  was  radiographic 
demonstration  of  a filling  defect,  either 
an  ulceration,  tumefaction,  prepyloric 
narrowing,  or  diffuse  thickening  of  the 
stomach.  Bach  patient  was  gastro- 
scoped  2 to  6 times,  over  periods  of  1 
month  to  4 years.  Two  gastroenter- 
ostomies provided  specimens,  having 
gross  and  microscopic  changes  similar  to 
those  described  in  tertiary  syphilis  of 
the  stomach. 

The  histories  of  the  12  patients  are 
briefly  reviewed,  and  there  is  also  a 
table  which  summarizes  the  findings  for 
easy  comparison.  Eight  reproductions 
of  gastroscopic  pictures  of  the  lesions 
are  shown.  As  seen  gastroscopically  the 
lesions  considered  to  be  those  of  tertiary 
syphilis  were  of  three  morphologic  types : 
(1)  Single  or  multiple  ulcerations  of  the 
gastric  mucosa  (6  patients)  ; (2)  non- 
ulcerating tumors  of  the  stomach  (3  pa- 
tients) ; (3)  flattened  or  thickened  ap- 
pearance of  the  rugae,  evidencing  local 
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or  diffuse,  subacute  or  chronic  infiltra- 
tion of  the  stomach  (3  patients). 

The  syphilitic  ulceration  in  the  lower 
third  of  the  stomach,  having  a smooth 
shallow  base,  sloping  edges,  purplish-red 
serpiginous  borders  quite  similar  to 
tertiary  syphilitic  lesions  seen  in  the 
palate,  is  sufficiently  characteristic  in  its 
morphology  to  be  most  suggestive  of 
syphilitic  ulcer.  Although  it  might  be 
difficult  to  differentiate  the  less  common 
syphilitic  ulcer,  as  seen  in  two  patients, 
from  the  peptic  ulcer,  the  purplish-red 
sloping  edges  with  a dirty  gray  base  are 
more  characteristic  of  the  syphilitic  ul- 
cer. The  infiltrating  lesions  of  syphilis, 
producing  large  tumors  of  the  stomach 
are  most  difficult  to  differentiate  gastro- 
scopically  from  similar  lesions  of  other 
etiology.  The  prominence  of  superficial 
blood  vessels  on  the  borders  of  the  tumor, 
with  pallor  of  the  mucosa,  are  differ- 
ential points.  The  diffusing  infiltrating 
type  of  lesions  will  be  suspected  to  be  of 
syphilitic  origin  in  that  there  is  a flat- 
tened, thickened  appearance  of  the  rugae, 
and  the  stomach  wall  is  flexible.  The 
tendency  for  narrowing  of  the  antrum 
in  the  diffuse  fibrosis  of  gastric  syphilis 
has  been  recognized  and  is  observed 
gastroscopically  in  one  case.  The  livid 
purplish-red  color  of  the  ulcer  margin 
was  surprisingly  uniform  in  the  lesions. 
Malignant  lesions  have  a remarkably  dif- 
ferent gastroscopic  appearance  from 
those  of  syphilis ; the  carcinoma  has  built 
up  nodular  margins  and  red  nodules  in 
the  base  of  the  ulcer. 

A case  is  reported  which  illustrates 
that  antisyphilitic  therapy  as  applied  to 
questionable  lesions  cannot  be  relied 
upon.  After  a patient  had  been  given  a 
diagnosis  of  “either  syphilis,  gastri- 
tis, or  lymphosarcoma”,  antisyphilitic 
therapy  was  administered,  with  no 
change  in  symptoms  or  X-ray  signs.  By 
gastroscopic  inspection  the  mucosal  lesion 
was  identified  as  that  of  gastritis  with 
multiple  ulcerations,  and  a proper  thera- 
peutic program  was  soon  followed  by  re- 
mission of  symptoms.  In  this  case 
weeks  of  anxiety  for  the  patient  and  his 
family  would  have  been  avoided  if  the 
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diagnosis  had  not  been  attempted  by  the 
use  of  reaction  to  antisyphilitic  therapy. 


LABORATORY 

RESEARCH 


The  morphology  of  Spirochaeta  pallida 

in  the  electron  microscope.  Udo  J. 

Wile,  Robert  G.  Picard  and  Edna  B. 

Kearny.  J.  A.  M.  A.,  Chicago,  119: 

880-881,  July  11,  1942. 

The  demonstration  of  Spirochaeta  pal- 
lida in  the  electron  microscope  can  be 
accomplished  only  after  the  organisms 
have  been  completely  immobilized,  cen- 
trifugated, and  subjected  to  repeated 
washing.  Its  extreme  fragility  and  its 
rapid  immobilization  and  disintegration 
under  conditions  of  desiccation,  there- 
fore, make  such  demonstration  a proce- 
dure of  great  difficulty.  However,  the 
authors  have  succeeded  in  demonstrating 
the  organism  in  every  case  examined. 
While  a majority  of  the  organisms  were 
fragmented,  as  might  be  expected  from 
the  preparation,  many  were  obtained 
that  were  still  intact.  In  every  case 
there  was  a distortion,  lengthening  and 
flattening  of  the  coils,  which  was 
ascribable  to  the  technic  of  preparation. 

The  specimens  were  photographed  at 
a magnification  of  8,000  diameters.  An 
interesting  finding  was  what  appeared  to 
be  a continuous  envelope  ( ompletely  cov- 
ering the  organism  in  a few  specimens, 
the  exact  nature  of  which  is  still  in 
doubt. 

Flagella  could  not  be  demonstrated  at 
the  end  of  the  organisms,  but  curious 
knoblike  structures  of  fairly  uniform 
density  seemed  to  be  integrated  with 
the  body  of  the  organism.  Their  almost 
uniform  shape  and  density  suggest  that 
they  are  not  extraneous  particles  of  the 
preparation  but  a part  of  the  organism 
itself. 

While  the  technic  of  demonstration  is 
difficult,  after  implantation  on  the  collo- 
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dion  film  the  material  can  be  successfully 
examined  over  a period  of  several  days 
and  may  be  successfully  reexamined 
after  exposure  to  the  beam. 

In  a footnote,  the  authors  say  that 
since  this  paper  was  prepared,  by  en- 
larging the  magnifications  to  the  point 
of  75,000  to  80,000  diameters,  they  have 
in  several  instances  successfully  demon- 
strated the  existence  of  flagella-like  pro- 
cesses similar  to  those  seen  in  other  bac- 
teria. These  occur  at  various  points 
along  the  course  of  the  organism  and  not 
at  the  two  ends.  A report  regarding  this 
occurrence  is  in  preparation. 

A new  verification  method  in  serology  of 
syphilis.  A preliminary  report.  Reu- 
ben L.  Kahn.  Reprinted  from  the 
Univ.  Hosp.  Bull.,  Ann  Arbor,  8:  45-46, 
June  1942. 

The  author  presents  a new  verification 
technic  for  the  differentiation  of  specific 
and  nonspecific  serologic  reactions  in 
syphilis.  It  is  based  on  the  observation 
that  specific  and  nonspecific  reactions  are 
affected  differently  by  certain  concentra- 
tions of  sodium  chloride:  that  an  in- 
crease in  concentration  from  0 to  2.5  per- 
cent increases  the  intensity  of  specific 
reactions  and  decreases  the  intensity  of 
nonspecific  reactions.  This  technic  re- 
moves the  limitations  of  the  differential 
temperature  verification  technic  previ- 
ously published  and  makes  possible  the 
“typing”  of  seropositive  (precipitation  or 
complement  fixation)  reactions,  on  the 
basis  of  their  specificity. 

The  method,  which  is  described  here, 
involves  the  use  of  three  quantitative 
Kahn  tests ; the  serial  dilutions  of  serum 
are  made  with  distilled  water  in  1,  with 
0.9  percent  sodium  chloride  in  2,  and 
with  2.5  percent  sodium  chloride  in  3. 
Standard  Kahn  antigen  suspension  is 
used  in  0.025  cc.  amounts,  each  of  the 
serial  dilutions  of  serum  in  0.15  cc. 
amounts,  and  distilled  water  or  salt  so- 
lution of  the  concentration  correspond- 
ing to  that  used  in  the  serial  dilutions 
of  serum  in  0.5  cc.  amounts. 
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A higher  quantitative  titer  on  serial  i Ittl 
dilution  with  2.5  percent  salt  concentra-  Ac 
tion  than  with  0.9  percent  salt  concentra-  elf 
tion  denotes  a syphilitic  type  of  reaction,  ff 
while  a higher  quantitative  titer  on  se-  Li 
rial  dilution  with  0.9  percent  salt  concen-  Pr 
tration  than  with  2.5  percent  salt  concen-  51 
tration  denotes  a general  biologic  (non-  B 
syphilitic)  type  of  reaction.  In  the  pres-  ,| 
ence  of  the  latter  type  of  reaction,  the 
titer  with  the  serial  dilutions  of  dis-  M| 

pi 

tilled  water  is  still  higher  than  that  with 
the  serial  dilutions  of  0.9  percent  salt  ' 
solution.  ® 

To  differentiate  specific  from  nonspe-  M 
cific  doubtful  (plus-minus,  one  plus)  le 
serologic  reactions,  a standard  Kahn  test  M 
is  carried  out  parallel  with  a similar  test  \ jrt 
in  which  the  antigen  suspension  is  pre-  , (iv 
pared  by  mixing  the  antigen  with  2.5 
percent  sodium  chloride  solution  instead 
of  with  0.9  percent  salt  solution.  Syphi-  ^ 
litic  serums  give  more  marked  precipita-  , 
tion  with  the  2.5  percent  salt  solution  D 
suspension  than  with  the  0.9  percent 
suspension,  while  nonsyphilitic  serums  ia 
give  more  marked  precipitation  with  the  1 
0.9  percent  suspension  than  with  the  2.5  ^ 

percent  suspension.  _ a]| 

In  the  author’s  laboratory  a screen  : 
test  plan  is  being  tried  which  permits  . 
the  routine  performance  of  verification 
tests  on  doubtful  serums  and  also  in  all 
cases  requested  by  physicians.  All  se- 
rums are  first  examined  with  the  Kahn 
presumptive  test,  except  that  the  sensi-  * 
tized  antigen  suspension  is  prepared  j 
with  salt  solution  of  2.5  percent  instead  1 if 
of  0.9  percent  concentration.  Serums  si 
giving  negative  reactions  are  reported  as  ; ml 
negative;  those  giving  doubtful  or  posi-  j 
tive  reactions  are  examined  with  the  |, 
standard  Kahn  test  in  which  the  antigen  j , 
suspension  is  prepared  with  2.5  percent 
instead  of  0.9  percent  salt  solution. 
Serums  that  are  negative  with  this 
standard  test  are  reported  as  negative;  “ 
those  that  are  positive  in  any  degree  are  ' 
reported  as  usual  by  averaging  the  pre-  [ It; 
cipitation  results  shown  by  the  three  j 1 
tubes.  | 
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lechanisni  of  sulfonamide  action.  1. 
Acidic  dissociation  and  antibacterial 
effect.  Franz  C.  Sehmelkes,  Orville 
Wyss,  Henry  C.  Marks,  Bernard  J. 
Ludwig  and  Frede  B.  Strandskov. 
Proc.  Soc.  Exper.  Biol.  & Med.,  Utica, 
50:  145-148,  May  1942. 

The  most  widely  accepted  explanation 

f sulfonamide  activity  is  based  on  its 

ompetition  with  p-aminobenzoic  acid 

PAB).  On  the  hypothesis  that  the  ef- 

ective  constituent  of  sulfonamide  solu- 

ions  is  either  the  anion  or  the  zwitterion, 

ather  than  the  undissociated  acid  or 

he  cation,  it  seemed  reasonable  to  con- 
I 

lude  that  at  a high  pH,  where  a pro- 
lortionately  larger  fraction  of  the  dis- 
solved sulfonamide  exists  in  an  anionic 
species,  it  will  compete  on  a more  fa- 
vorable basis  with  p-aminobenzoate  ion 
ban  at  a low  pH  where  acidic  dissocia- 
ion  is  relatively  lower  for  the  weaker 
icid.  Experimental  data  show  that  this 
s actually  the  case. 

While  the  degree  of  acidic  dissociation 
governs  the  effectiveness  of  the  active 
sulfonamides  studied,  other  important 
factors  are  involved  in  the  mechanism  of 
sulfonamide  action.  Further,  this  is  only 
me  aspect  of  the  clinical  problem  which 
s complicated  by  considerations  of  ab- 
sorption, solubility,  toxicity,  excretion, 
5tc.  Nevertheless,  it  would  appear  highly 
advantageous  to  maintain  the  pH  of  such 
infected  loci  that  are  to  be  treated  with 
sulfonamides  at  the  highest  physiologi- 
cally acceptable  value.  At  pH  9 there 
is  only  comparatively  little  difference  in 
the  bactericidal  effect  of  sulfanilamide 
and  sulfathiazole. 

The  authors  summarize  their  conclu- 
sions as  follows : From  the  nature  of  the 
function  relating  the  effectiveness  of  sul- 
fonamides to  the  hydrogen  ion  concen- 
tration the  conclusion  can  be  drawn  that 
the  active  agent  in  a sulfonamide  solu- 
tion is  an  anionic  species. 
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Ionization  of  sulfonamides.  Charles  L. 

Fox,  Jr.  and  Harry  M.  Rose.  Proc. 

Soc.  Exper.  Biol.  & Med.,  Utica,  50: 

142-145,  May  1942. 

A table  was  developed  showing  the 
ionization  of  sulfonamides  and  effective 
concentrations  of  the  drugs.  From  these 
data  certain  important  inferences  were 
drawn.  It  appeared  that  only  the  ionized 
portions  of  the  sulfonamide  acids  exert 
antibacterial  action.  Furthermore,  the 
minimal  amount  of  each  drug  (ionized 
portion)  needed  to  obtain  bacteriostasis 
is  approximately  the  same.  In  other 
words,  it  is  possible  that  the  relative  bac- 
teriostatic potency  of  these  drugs  is  only 
a measure  of  their  ionization  at  biologic 
hydrogen  ion  concentrations.  It  is  ap- 
parent from  previous  experiments  that 
the  quantity  of  enzyme  is  irrelevant. 
The  present  data  suggest  that  all  the 
drugs  react  in  roughly  similar  amounts 
with  approximately  equivalent  quantities 
of  p-aminobenzoic  acid  (PAB). 

There  are,  in  addition,  important  phys- 
iologic implications.  Since  at  the  pH  of 
body  fluids,  sulfanilamide  on  the  one 
hand  is  almost  completely  un-ionized  and 
sulfadiazine  is  almost  completely  ionized, 
the  question  might  be  raised  as  to  the 
relative  effectiveness  of  similar  blood  lev- 
els of  these  drugs.  There  is  a possibility 
that,  in  therapy,  lower  blood  levels  of 
sulfathiazole  and  sulfadiazine  might  be 
just  as  effective  since  concentrations  in 
excess  of  the  minimum  effective  level  do 
not  further  retard  bacterial  growth. 
This  difference  in  degree  of  ionization  also 
exercises  considerable  control  over  the 
solubility  of  these  drugs  in  biologic  fluids. 

Inhibition  of  antimalarial  action  of  sul- 
fonamides by  p-aminobenzoic  acid. 

John  Maier  and  Edwin  Riley.  Proc. 

Soc.  Exper.  Biol.  & Med.,  Utica,  50: 

152-154,  May  1942. 

It  has  been  found  that  p-aminobeuzoic 
acid  prevents  the  inhibitory  action  of 
sulfanilamide  on  the  growth  of  hemolytic 
streptococci  in  vitro  and  in  vivo.  This 
compound  also  inhibits  the  therapeutic 


349 


effect  of  sulfanilamide  on  mice  inoculated 
intracerebrally  with  the  virus  of  ly.  : 
phogranuloma  venereum.  Coggeshall  h - 
shown  that  sulfonamides  were  effecti 
against  certain  plasmodia.  The  prese 
paper  reports  the  effect  of  p-aminobenz< 
acid  in  inhibiting  the  action  of  sulfanila- 
mide against  plasmodia. 

Plasmodium  gallinaceum  was  used  as 
the  test  infection  in  chicks.  The  drug  was 
mixed  with  a powdered  chick  mash,  and 
the  drug  feeding  was  continued  for  10 
days,  with  blood  determinations  on  the 
2d  and  3d  days.  On  the  second  day  1,000,- 
000  parasitized  red  cells  suspended  in 
0.25  cc.  sterile  normal  salt  solution  were 
injected  intravenously,  and  parasites  were 
first  found  in  thin  blood  smears  on  the 
3d  and  4th  days.  When  known  antima- 
larial  drugs,  such  as  quinine  and  atebrin, 
were  tested  in  this  manner  no  parasites 
were  found  until  several  days  after  the 
termination  of  drug  feeding.  The  length 
of  the  period  from  inoculation  to  first 
appearance  of  parasites  was  taken  as  the 
criterion  of  effectiveness  of  a given  drug, 
and  a table  shows  the  effect  of  quinine, 
atebrin,  and  sulfanilamide  in  increasing 
this  interval.  Another  table  lists  the  re- 
sults obtained  when  p-aminobenzoic  acid 
was  fed  simultaneously  with  sulfanila- 
mide, quinine,  or  atebrin.  P-aminobenzoic 
acid  itself  produced  no  increase  in  the 
incubation  period  and  no  change  in  the 
infection.  At  2 dosage  levels  this  com- 
pound inhibited  completely  the  effect  of 
sulfanilamide.  In  other  experiments  the 
inhibitory  effect  was  completely  blocked 
by  a PABA/sulfanilamide  ratio  of  1/400. 
Similar  results  were  obtained  with  sulfa- 
thiazole  and  sulfadiazine.  P-aminoben- 
zoic acid  failed  to  inhibit  the  effect  of 
quinine  or  atebrin. 

These  results  suggest  that  the  mech- 
anism of  inhibition  by  sulfonamides  is 
similar  for  bacteria,  viruses,  and  plasmo- 
dia. Quinine  and  atebrin  apparently  af- 
fect plasmodia  through  an  entirely  differ- 
ent mechanism  than  do  sulfonamides. 


j biochemical  specificity  of  sulfanila 
aide  and  of  other  antibacterial  agents 

lenry  Mcllwain.  Science,  Washing 
on,  95:  509-511,  May  15,  1942. 
Ividence  has  been  given  previous! 
__ch  led  to  the  hypothesis  that  the  anti 
bacterial  action  of  sulfanilamide  wa 
due  to  its  competitive  inhibition  of  en 
zymes  which  normally  interacted  wit) 
p-aminobenzoic  acid  or  a closely  relatei; 
substance.  The  antagonism  betweei 
these  two  compounds  has  been  frequentl; 
confirmed  but  Johnson  has  questione< 
the  hypothesis.  The  author  has  fount 
that  urethane  specimens,  under  certaii 
conditions,  may  antagonize  growth  inhi 
bition  of  S.  haemolyticus  and  E.  col 
caused  by  sulfanilamide,  but  that  thes< 
conditions  are  limited  and  illustrate  wel 
the  reasons  for  the  original  hypothesis 
The  findings  are  as  follows : 

(1)  Much  more  urethane  than  p-ami 
nobenzoic  acid  is  necessary  to  antagonizi 
the  antibacterial  action  of  a given  quan 
tity  of  sulfanilamide.  (2)  The  uretham 
antagonism  was  shown  only  towards  lov 
concentrations  of  sulfanilamide,  whicl 
were  just  antistreptococcal.  Witl 
slightly  different  concentrations  the  ure 
thane  had  no  reversing  activity  or  wasj 
inhibitory.  (3)  Other  antibacteria 
agents  are  now  known  which  in  the  man 
ner  of  sulfanilamide  are  related  to  growth 
essentials.  This  “narcotic”  hypothesi; 
gives  no  expectation  of  mutual  specificity 
between  their  effects.  Such  does,  how 
ever,  exist  and  is  readily  explained  ir 
terms  of  competitive  enzyme  inhibition 
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Identification  of  the  gonococcus  from 
cultures  and  the  effect  of  certain  ani- 
mal sera  on  the  fermentations  of  the 
gonococcus.  Lenore  R.  Peizer.  J.  Bact. 
Baltimore,  43:  733-738,  June  1942. 


fre 


In  the  laboratory  of  the  Department' 
of  Health  of  New  York  City,  the  sum 
of  the  following  cultural  features  is  usu- 
ally thought  to  be  necessary  in  identify- 
ing the  gonococcus:  (1)  Typical  colony 
morphology,  not  only  on  primary  cul- 
ture, but  in  pure  culture  on  known  me- 
dia; (2)  typical  appearance  of  the  or- 
ganism in  Gram-stained  films;  (3)  ab- 
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5 sencje  of  growth  at  room  temperature  on 
5 enriched  agar;  (4)  absence  of  growth  * 
freshly  isolated  strains  on  plain  aga.  ; 
(5)  absence  of  hemolysis  of  5 percent 
washed  horse-blood  cell  agar  ( to  differ- 
entiate from  the  meningococcus);  (6) 
clear-cut  sugar  fermentation  tests. 
These  cultural  characteristics  are  con- 
sidered because  in  cultures  from  fe- 
males there  have  been  found  gram-nega- 
tive, oxydase-positive  staphylococcus-like 
and  streptococcus-like  organisms.  There 
were  also  oxydase-positive  gram-negative 
coccobacilli,  some  forms  of  which  were 
microscopically  indistinguishable  from 
gonococci.  Various  forms  of  Neisseria 
other  than  the  gonococcus  have  been  seen 
frequently  in  female  culture,  and  atypical 
organisms  may  appear  in  cultures. 

Among  the  cultural  characteristics  of 
the  gonococcus,  clear-cut  sugar  fermenta- 
Itions  are  the  best  criterion  for  identifi- 
cation. The  sugar  fermentations  a-re 
accurate  and  clear-cut  when  suitable  me- 
dia are  employed.  The  author  describes 
experiments  from  which  it  was  deter- 
mined that  normal  horse,  beef,  and  sheep 
bloods  are  not  suitable  enrichments  for 
gonococcus  sugar  fermentation  tests  since 
in  their  presence  the  gonococcus  produces 
acid  in  maltose  agar  as  well  as  in  glu- 
cose agar.  Ascitic  fluid,  human,  rabbit, 
and  guinea  pig  serums  were  found  to  be 
good  and  stable  enrichments.  Fractional 
sterilized  soluble  starch  may  also  be  em- 
ployed. 

Some  factors  affecting  the  development 
of  immunity  in  experimental  rabbit- 
syphilis.  Werner  Worms.  Brit.  J.  Ven. 
Dis.,  London,  18:  18-34,  Jan.-Apr.  1942. 
Worms  has  summarized  from  the  liter- 
ature existing  knowledge  on  certain  fac- 
tors affecting  the  acquisition  of  immunity 
in  experimental  syphilis  of  the  rabbit  as 
related  (1)  to  the  interval  between  the 
first  and  second  inoculation;  (2)  the 
quality  (the  virulence)  and  the  amounts 
of  the  inocula  used  in  the  first  and  the 
second  inoculation;  (3)  the  methods  and 
the  sites  of  the  first  and  the  superinocula- 
tions; and  (4)  the  reaction  of  the  rabbit 
to  the  first  inoculation. 
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In  order  to  observe  the  effect  of  a max- 
imum response  to  the  first  inoculation  on 
subsequent  reaction  to  superinoculation 
and  to  see  if  there  is  really  only  a mono- 
immunity in  syphilitic  rabbits,  Worms 
carried  out  the  following  experiments. 
He  inoculated  27  rabbits  by  the  testicular 
route  with  a mixture  of  three  different, 
equivalent,  old  strains  of  S.  pallida  ob- 
tained from  chancres  of  a Nichols-,  an 
R.  G.  A.-,  and  a Kuznitzky-strain  rabbit, 
and  11  were  infected  in  both  testes  from  a 
Nichols-,  an  R.  G.  A.-,  and  a Truffi-strain 
rabbit,  respectively.  The  outstanding  fea- 
tures of  these  infections  were:  (1)  A 
marked  shortening  of  the  incubation 
period  in  14  of  the  animals;  (2)  the  oc- 
currence of  extraordinary  large  chancres  : 

(3)  the  relatively  frequent  development 
of  metatastic  chancres  in  the  second  testis 
in  11  of  the  16  rabbits  in  the  first  group : 

(4)  the  long  duration  of  the  clinical  symp- 
toms in  10. 

Ten  animals  pi'oved  to  be  refractory 
to  a heterologous  superinoculation  with  a 
fourth  old  strain  carried  out  long  after 
the  3-months  limit  of  Kolle.  The  experi- 
ments seemed  to  show  that  the  untreated 
rabbit  which  reacts  very  strongly  to  the 
first  inoculation  is  able  to  develop  not 
merely  a monoimmunity  but  a nonstrain- 
specific  or  panimmunity. 

Further  experiments  are  desirable  to 
see  if  a simultaneous  first  infection  with 
a mixture  of  young  strains  is  also  able  to 
bestow  upon  rabbits  a panimmunity 
against  superinoculations  with  old 
strains,  and  further  if  a panimmunity 
can  be  obtained  in  rabbits  treated  late  in 
the  course  of  the  first  infection. 


PUBLIC  HEALTH 
ADMINISTRATION 


Resolution  on  control  of  venereal  dis- 
ease. J.  A.  M.  A.,  Chicago,  119:  656, 
724,  June  20  and  27,  1942. 

The  following  resolution  was  presented 
to  the  House  of  Delegates,  American  Med- 
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ical  Association,  June  8,  1942,  and  w;  - 
referred  to  the  Reference  Committee  on 
Hygiene  and  Public  Health  for  con 
eration : 

“Whereas,  Published  reports  indica 
an  increasing  prevalence  of  venereal  dis- 
ease in  the  armed  forces  and  defense 
workers  of  this  nation ; and 

“Whereas,  Commercialized  prostitution 
constitutes  an  outstanding  factor  in  the 
dissemination  of  these  diseases  and  re- 
quires an  intensified  campaign  against 
their  elimination ; therefore  be  it 

“Resolved,  that  the  House  of  Dele- 
gates of  the  American  Medical  Associ- 
ation takes  the  following  stand:  (1)  that 
the  control  of  venereal  disease  requires 
elimination  of  commercialized  prostitu- 
tion, (2)  that  medical  inspection  of  pros- 
titutes is  untrustworthy  and  inefficient, 
gives  a false  sense  of  security  and  fails 
to  prevent  the  spread  of  infection,  and  (3) 
that  prostitution  is  unlawful,  and  phy- 
sicians who  knowingly  examine  prosti- 
tutes for  the  purpose  of  providing  them 
with  medical  certificates  to  be  used  in 
soliciting  are  participating  in  an  illegal 
activity  and  are  violating  the  principles 
of  accepted  professional  ethics.” 

The  committee  voted  to  reconsider  this 
resolution ; it  was  adopted  in  the  present 
form,  accompanied  by  the  following  re- 
port : 

“Tour  reference  committee  is  com- 
pletely in  accord  with  the  provisions  of 
this  resolution  and  recommends  its  adop- 
tion. It  is  inconceivable  that  any  repu- 
table physician  should  so  degrade  his 
profession  and  himself  as  to  issue  cer- 
tificates to  prostitutes  to  the  effect  that 
they  are  free  from  venereal  disease.  This 
is  a baneful  practice  which  encourages 
the  maintenance  of  vice  and  may  do  in- 
calculable damage  by  giving  false  assur- 
ance of  safety  and  lead  to  an  appreciable 
increase  in  venereal  disease.  Moreover, 
it  tends  to  nullify  the  efforts  of  the  duly 
constituted  authorities,  federal,  state  and 
local,  to  deal  with  the  problems  of  pros- 
titution by  law  enforcement  and  other 
accepted  methods.  Tour  reference  com- 
mittee wishes  only  that  it  were  gifted 
with  the  power  of  expression  to  empha- 
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ze  more  strongly  its  approval  of  the 
irit  and  intent  of  the  provisions  of  this 
...solution.” 

Digest  Of  State  And  Federal  Laws  Deal- 

lg  With  Prostitution.  Compiled  under 
direction  of  Bascom  Johnson  by  George 
Gould  and  Roy  E.  Dickerson ; pub- 
lished by  the  American  Social  Hygiene 
Association ; 400  pages,  price  $5.00 
postpaid. 

This  digest,  including  notes  on  control 
of  the  sale  of  alcoholic  beverages  as  it 
relates  to  prostitution  activities,  is  a 
handy  reference  book  and  a welcome 
companion  to  the  Digest  of  Venereal  Dis- 
ease Laws.  With  a foreword  by  Charles 
P.  Taft,  Assistant  Coordinator  of  the 
U.  S.  Defense  Health  and  Welfare  Ser- 
vices, the  material  is  arranged  by  States  j 
and  is  grouped  under  four  main  head- 
ings: 

1.  Activities  of  exploiter  of  prosti- 

tute prohibited 

2.  Activities  of  prostitute  and  of  her 

customer  prohibited 

3.  Other  sex  offenses  prohibited 

4.  Supplementary  , laws,  including 

laws  concerning  sale  of  alco- 
holic beverages 

Suitable  subheads,  uniform  for  all 
States,  permit  quick  reference.  Code  ci- 
tations, maps,  and  summary  charts  add 
useful  data.  Each  digest  is  approved  by 
the  Attorney  General  of  the  State  con- 
cerned. Orders  should  be  directed  to  the 
national  headquarters  of  the  American 
Social  Hygiene  Association,  1790  Broad- 
way, New  Tork,  N.  T. 

Venereal  disease  and  the  Army.  Edi- 
torial. J.  Indiana  M.  A.,  Indianapolis, 
35:  321,  June  1942. 

As  a result  of  a comprehensive  study 
of  the  problem  of  the  control  of  venereal 
diseases  during  World  War  I a rather 
definite  plan  of  control  was  worked  out 
for  possible  future  use.  This  plan  has 
been  put  into  operation,  especially  in 
relation  to  the  control  of  prostitution. 
Some  time  ago  Army  officials  advised 
certain  communities  located  near  en- 
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li  eampments  that  venereal  disease  conti 
within  those  communities  was  a pi'in-' 
necessity.  Many  of  these  communit  > 

I at  once  set  out  to  “clean  up”,  hut 
many  failed  to  do  this  and  the  Army  ro- 
! ceeded  to  take  over. 

With  Fort  Benjamin  Harrison  located 
: quite  near  Indianapolis  and  with  C mp 

IAtterbury  in  process  of  construction  not 
far  from  the  city  limits,  an  Army  survey 
j was  made  of  the  more  or  less  open 
; prostitution  in  the  city.  These  findings 
I were  carefully  considered  and  the  proper 
health  officials  contacted.  The  coopera- 
| tion  desired  was  slow  in  coming,  hence 
the  Army  promptly  took  a most  drastic 
j step;  it  announced  that  if  a “clean  up” 
was  not  made  immediately  Indianapolis 
would  be  declared  “out  of  bounds”  for 
i all  service  men — meaning  that  no  such 
men  would  be  allowed  to  visit  the  city. 
Numerous  other  Army  posts  throughout 
the  country  have  found  it  necessary  to 
take  such  drastic  steps. 

A program  for  the  control  of  prosti- 
tution has  been  announced  by  the  Indi- 
ana State  Board  of  Health  which  ac- 
cords with  that  of  the  Army  in  every 
particular.  Few  States  have  more  plants 
whose  entire  output  is  war  material  than 
Indiana,  and  there  are  thousands  of 
young  Army  men  in  camps  and  on  guard 
at.  munition  plants.  It  is  believed  that 
prostitution  can  be  controlled  if  the  city, 
county  and  State  health  officials  will  co- 
operate with  the  Army. 

Pennsylvania  methods  and  policies  in 
venereal  disease  control.  John  H. 
Stokes.  Pennsylvania  M.  J.,  Harris- 
burg, 45:  913-919,  June  1942. 

The  prevalence  of  syphilis  among  se- 
lectees for  military  service  supplies  a 
valuable  index.  From  these  data  Penn- 
sylvania is  seen  to  be  an  average  indus- 
trial State  with  an  incidence  of  syphilis 
of  21  to  27  per  1,000 ; Philadelphia,  how- 
ever, has  the  highest  rate  in  any  city  of 
over  a million  population  in  the  country. 

In  1939  the  Venereal  Disease  Control 
Advisory  Committee  was  organized  in 
Pennsylvania.  Among  its  first  problems 
was  that  of  organization  of  the  blood- 


f testing,  the  result  of  which  is  a group  of 
>262  approved  laboratories  throughout  the 

ate.  Among  the  problems  the  commit- 
tee  is  considering  are  the  inadequacy  of 
the  present  fiscal  provisions,  and,  with 
the  development  of  the  defense  emer- 
gency, the  necessity  for  an  effective,  de- 
erminedly  executed  venereal  disease  con- 
trol program.  Educational  propaganda, 
an  adequate  system  of  public  relations, 
improved  relations  between  the  organized 
medical  profession  and  the  venereal  dis- 
ease control  program  are  being  developed. 
Stokes  believes  that  no  indigency  line 
should  be  drawn,  and  that  the  venereal 
disease  control  program  in  no  way  will 
lead  to  “State  medicine.”  Free  consulta- 
tive service,  especially  by  correspondence, 
has  been  retarded  by  an  attorney  general’s 
opinion  as  to  medicolegal  status.  Free 
serologic  tests  for  every  defense-signifi- 
canr  interest  will  become  inevitable.  The 
State  has  granted  aid  for  certain  studies 
of  the  U.  S.  Public  Health  Service  and 
the  Work  Projects  Administration  in 
furthering  of  health  activities  in  the  in- 
terests of  defense.  The  committee  has 
endorsed  an  experiment  in  the  applica- 
tion of  venereal  disease  prophylaxis  to 
the  civil  population. 

The  Institute  for  the  Control  of  Syph- 
ilis, connected  with  the  University  of 
Pennsylvania,  has  endeavored  to  create 
a model  syphilis  control  demonstration  in 
the  Philadelphia  area.  In  this  connec- 
tion it  is  a training  center  for  workers 
in  contact  tracing  and  follow-up  work. 

The  prevalence  of  venereal  diseases  in 

Wisconsin.  Milton  Trautmann.  Wis- 
consin M.  J.,  Madison,  41:  483-4S9, 

June  1942. 

Since  the  reports  by  Lorenz  and  by 
Guilford  on  the  prevalence  of  syphilis  in 
Wisconsin  in  1936,  the  State  Board  of 
Health  has  expanded  its  activities  in  ve- 
nereal disease  prevention  and  control. 
Some  of  the  changes  have  been  the  pas- 
sage of  premarital  and  prenatal  laws, 
organization  of  venereal  disease  activi- 
ties in  Milwaukee,  revision  of  report 
forms,  and  extension  of  case-finding  and 
case-holding  services. 
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Analysis  snows  that  syphilis  unc. 
treatment  in  Wisconsin  is  preponderant 
late  syphilis,  which  might  raise  the  ques 
tion  as  to  whether  cases  of  primary  an 
secondary  syphilis  with  mild  manifesta- 
tions are  escaping  detection.  In  a volm  - 
tary  Wassermann  testing  program  in  in- 
dustrial plants  and  mercantile  establish- 
ments in  Milwaukee,  1.66  percent  of  32,- 
503  tests  were  positive.  The  percentage 
for  the  Negroes  was  15.2  percent,  and 
when  this  group  was  removed,  the  per- 
centage was  1.4  percent  for  the  remaining 
number.  In  December  1941,  the  records 
showed  a total  of  92,651  Wassermann 
tests  done  on  Selective  Service  men,  of 
which  436  were  positive  and  31  doubtful, 
or  a rate  of  about  5 cases  per  1,000  ex- 
amined. 

Wisconsin’s  rates  for  gonorrhea  and 
syphilis  are  shown  to  be  lower  than  those 
of  neighboring  States,  but  this  may  be 
partly  due  to  her  law  requiring  reporting 
only  infectious  cases  while  laws  of  the 
other  States  are  more  inclusive.  It  is 
shown  that  Milwaukee  has  reported  about 
% of  all  cases  of  early  syphilis,  about  % 
of  all  congenital  syphilis  and  above  % of 
all  forms  of  syphilis,  from  which  is  seen 
the  completeness  of  reporting  and  the  ef- 
fectiveness of  public  health  measures  in 
urban  areas  as  compared  with  the  rural. 

From  the  replies  to  a questionnaire 
sent  to  practicing  physicians  it  may  be 
judged  that  there  are  800  to  1,000  cases 
of  congenital  syphilis  in  the  State. 

The  effectiveness  of  .coordinated  official 
action  in  preventing  I venereal  diseases 
was  demonstrated  in  me  National  Guard 
maneuvers  at  Sparta:  in  1940  when  only 
4 new  cases  of  gonorrhea  developed  in  the 
troops  and  no  cases  of  syphilis. 

There  are  6 tables  of  analysis  accom- 
panying this  article. 


Reuses  of  prostitution  closed.  News 
tern  from  El  Mexicano  (Daily  News- 
aper),  Ciudad  Juarez,  Mexico,  June 
20,  1942,  p.  1. 

his  is  an  announcement  that  the  Mu- 
Dal  Government  of  Ciudad  Juarez  has 
led  to  prohibit  prostitution  within 
the  city  limits.  According  to  this  news 
item,  Ciudad  Jaurez  is  the  first  border 
town  in  Mexico  to  make  such  a decision. 
From  June  19,  1942,  on,  all  houses  of 
prostitution  formerly  operating  under  the 
inspection  and  vigilance  of  the  Municipal 
Department  of  Health  are  to  be  closed. 
It  is  hoped  that  this  action  will  reduce 
the  incidence  of  venereal  diseases  in  the 
city. 

Syphilis  in  various  groups.  Ruggiero 
Marone.  An.  brasil.  de  dermat.  e sif., 
Rio  de  Janerio,  16:  190,  No.  3,  1941. 
Abst.  from  Gaz.  clin.,  Sao  Paulo,  39 : 
12-31,  1941. 

Blood  serologic  tests  were  made  in  a 
free  clinic  on  20,000  persons.  Of  this 
number  7,085  were  domestics  with  an 
incidence  of  syphilis  of  39.9  percent,  2,395 
were  laborers  with  an  incidence  of  11.4 
percent,  and  1,074  were' commercial  work- 
ers with  an  incidence  of  5.3  percent. 

“The  prenuptial  medical  certificate.”  L. 

E.  de  la  Rocha.  Reform,  med.,  Lima, 
28 : 117-118,  Feb.  15,  1942. 

The  author  points  out  that  the  law 
prohibits  the  marriage  of  persons  with 
definite  mental  disease  and  those  having 
contagious  or  hereditary  diseases. 
Among  the  candidates  for  marriage  cer- 
tificates 10.2  percent  were  found  to  have 
syphilis,  according  to  the  most  recent 
statistics.  Among  pregnant  women,  16.6 
percent  were  found  to  have  syphilis.  The 
subject  of  latent  syphilis  is  discussed. 
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Interstate  Evaluation  Study  of  Serologic  Methods,  1942 


Report  of  the  Committee  on  Evaluation  of  Serodiagnostic  Tests  for 

Syphilis  1 


EVALUATION  studies  on  the  efficiency 
of  serologic  tests  for  syphilis  as  per- 
formed by  the  State  health  department 
laboratories  have  been  carried  on  each 
year  since  1936.  The  purpose  of  these 
studies  is  to  improve  and  standardize  the 
performance  of  serologic  tests  for  syphilis 
in  all  laboratories  so  that  uniform  re- 
sults may  be  obtained. 

The  enclosed  tables  give  the  results  of 
the  1942  evaluation  studies  of  various 
flocculation  and  complement  fixation 
tests  as  carried  out  by  the  State  labora- 
tories. The  proficiency  of  each  labora- 
tory in  the  performance  of  a particular 
test  is  expressed  in  terms  of  sensitivity 
and  specificity.  The  ability  of  the  in- 
dividual test  procedures  to  detect  the 
presence  of  the  reacting  substance  in 
serum  from  syphilitic  donors  is  desig- 
nated as  “sensitivity”  and  is  expressed 
on  a percentage  basis.  The  ability  to 
show  absence  of  reagin  from  serums  of 
presumably  nonsyphilitic  donors  is  desig- 
nated as  “specificity”  and  is  also  ex- 
pressed by  a percentage  figure.  Doubtful 
reactions  are  accorded  a one-half  credit 
if  occurring  in  the  serum  of  a syphilitic 
donor  and  a one-half  demerit  or  penalty 
when  recorded  for  the  serum  of  a non- 
syphilitic donor.  A satisfactory  perform- 


1  Thomas  Parran,  Surgeon  General,  U.  S. 
Public  Health  Service,  Washington,  D.  C., 
Chairman ; H.  H.  Hazen.  M.  D.,  Washington, 
D.  C. ; J.  F.  Mahoney,  M.  D.,  Senior  Surgeon, 
TJ.  S.  Public  Health  Service,  Stapleton,  N.  Y.  : 
Arthur  H.  Sanford,  M.  D.,  Rochester,  Minn.  ; 
F.  E.  Senear,  M.  D.,  Chicago,  111. ; Walter  M. 
Simpson,  M.  D.,  Dayton,  Ohio  ; R.  A.  Yonder- 
lehr,  M.  D.,  Assistant  Surgeon  General,  U.  S, 
Public  Health  Service,  Washington,  D.  C. 
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ance  is  considered  to  be  one  which  at- 
tains a sensitivity  rating  not  more  than 
10  percentage  points  below  that  of  the 
designated  control.  A specificity  rating 
below  99  percent  is  considered  unsatis- 
factory. 

Previous  studies  on  the  efficiency  of 
State  laboratories  in  the  performance  of 
serodiagnostic  tests  for  syphilis  have 
been  published  in  the  following  journals. 

1936.  — The  Efficiency  of  State  and  Lo- 
cal Laboratories  in  the  Performance 
of  Serodiagnostic  Tests  for  Syphilis. 
American  Journal  of  Clinical  Pathol- 
ogy, 7 : 20-32, 1937 : Venereal  Disease 
Information,  18:  4-11,  1937. 

1937.  — A Comparative  Study  of  Sero- 
diagnostic Tests  for  Syphilis  as 
Performed  by  Thirty-nine  State 
Laboratories.  Journal  of  the  Amer- 
ican Medical  Association,  109:  425- 
430,  1937:  Venereal  Disease  Infor- 
mation, 18:  273-279,  1937. 

1938  and  1939. — Serodiagnostic  Tests 
for  Syphilis  as  Performed  in  State 
Laboratories,  1938  and  1939.  South- 
ern Medical  Journal,  33:  633-633, 
1940:  Venereal  Disease  Information, 
21 : 171-183,  1940. 

1940.  — Not  published. 

1941.  — Serodiagnostic  Tests  for  Syphi- 
lis in  State  Laboratories.  The  1941 
Evaluation  of  Their  Performance. 
Journal  of  the  American  Medical 
Association,  117:  1167-1168, 1941. 

Inquiries  concerning  this  study  may  be 
addressed  to  your  State  Health  Officer 
or  to  the  Surgeon  General,  United  States 
Public  Health  Service,  Washington,  D.  C. 
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Table  1. — Results  of  diagnostic  flocculation  'procedures  in  evaluation  of  serodiagnostic  methods— 194-2 
[Based  upon  the  results  on  serums  from  240  known  syphilitic  donors  and  129  presumably  nonsyphilitic  donors] 
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1 Modified  Kahn  Standard  Precipitation  Test. 

Control  (a)  performed  in  the  laboratory  of  Dr.  Harry  Eagle,  Baltimore,  Md.  Control  (d)  performed  in  the  laboratory  of  Dr.  Benjamin  S.  Kline,  Cleveland,  Ohio. 

Control  (b)  performed  in  the  laboratory  of  Dr.  William  A.  Hinton,  Boston,  Mass.  Control  (f)  performed  in  the  laboratory  of  L.  Y.  Mazzini,  Indianapolis,  Ind. 

Control  (c)  performed  in  the  laboratory  of  Dr.  Reuben  L.  Kahn,  Ann  Arbor,  M ich. 


Table  2. — Results  of  complement  fixation  procedures  in  evaluation  of  serodiagnostic  methods — 1942 
[Based  upon  the  results  on  serums  from  240  known  syphilitic  donors  and  129  presumably  nonsyphilitie  donors] 
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Control  (c)  performed  in  the  laboratory  of  Dr.  Reuben  L.  Kahn,  Ann  Arbor,  Mich. 
Control  (d)  performed  in  the  laboratory  of  Dr.  Benjamin  S.  Kline,  Cleveland,  Ohio. 


Symptomatic  Neurosyphilis 1 

ROBERT  R.  KIERLAND,  M.  D. 
PAUL  A.  O’LEARY,  M.  D. 
and 

ELEANOR  VANDOREN 


THIS  STUDY  is  an  evaluation  of  treat- 
ment in  2,019  cases  covering  the  six  ma- 
jor types  of  symptomatic  neurosyphilis. 
It  is  the  fourth  and  last  of  a series  dealing 
first  with  asymptomatic  neurosyphilis 
(I),  second,  with  tabes  dorsalis  (2),  and 
third,  with  malaria  and  artificial  fever 
in  the  treatment  of  paresis  (3).  The  ma- 
terial obtained  for  this  study  is  comprised 
of  the  following  types  and  number  of  cases 
of  each  type: 


Type  of  neurosyphilis 

Number 

Percent 

Tabes . 

9S5 

48.8 

Paresis 

374 

18  5 

Taboparesis 

149 

7.  4 

Meningeal.  _ 

177 

8.8 

Meningovascular 

281 

13.9 

Vascular.  

102 

5.1 

Total  patients 

2,019 

100.0 

Each  case  was  observed  for  a period  of 
not  less  than  2 years. 

The  same  difficulties  encountered  in  the 
appraisal  of  tabes  dorsalis  were  met  in 
this  study,  i.  e.,  spinal  fluid  examinations 
were  not  done  frequently  enough  to  war- 
rant their  use  as  a therapeutic  guide  nor 
were  clinical  notes  of  progress  of  many 
patients  sufficient  to  be  of  great  value. 
Consequently  many  treatment  records 
and  case  histories  were  discarded.  Thus, 


1 Material  was  made  available  by  the 
syphilis  clinics  of  the  Mayo  Clmic,  the  Johns 
Hopkins  University,  the  University  of  Michi- 
gan, the  University  of  Pennsylvania,  and  the 
Western  Reserve  University,  through  the  Co- 
operative Clinical  Group,  including  Paul  A. 
O’Leary,  M.  D.  ; Robert  R.  Kierland,  M.  D. ; Jo- 
seph Earle  Moore,  M.  D. ; the  late  Jarold  E. 
Kemp,  M.  D. ; Paul  Padget,  M.  D.  ; Udo  J.  Wile, 
M.  D. ; John  H.  Stokes,  M.  D. ; Norman  R. 
Ingraham,  Jr.,  M.  D. ; Harold  N.  Cole,  M.  O. ; 
George  W.  Binkley,  M.  D.,  for  the  Cooperating 
Clinics,  and  Thomas  Parran,  M.  D. ; R.  A.  Von- 
derlehr,  M.  D.  ; Lida  J.  Usilton.  M.  A.  ; and 
Eleanor  Vandoren,  representing  the  U.  S.  Pub- 
lic Health  Service.  This  investigation  was 
supported  by  a special  fund  contributed  by  an 
anonymous  donor. 
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2,019  cases  of  symptomatic  neurosyphilis ; 
do  not  reveal  the  true  number  of  suet! 
patients  diagnosed,  observed,  or  treated 
and  similarly,  the  tabulation  of  cases  by 
their  respective  types  does  not  disclose  an 
accurate  incidence  of  their  occurrence. 

The  difficulty  of  appraising  various 
schemes  of  treatment  was  encountered 
because  it  was  the  practice  in  some 
clinics  to  employ  special  types  of  supple- 
mental therapy  when  the  therapeutic 
response  to  routine  treatment  was  unsat- 
isfactory. In  other  words,  the  more 
intensive  supplemental  measures  were 
employed  generally  in  a group  of  selected 
cases  which  had  been  unresponsive  to 
milder  methods  of  treatment,  with  the  ( 
result  that  equal  comparison  between 
therapeutic  methods  is  impossible. 

SCHEMES  OF  TREATMENT 

Routine  treatment. — This  consists  of 
the  use  of  one  of  the  arsphenamines  in 
conjunction  with  a heavy  metal,  either 
bismuth  or  mercury.  If  mercurial  inunc- 
tions are  used,  one  week  of  inunctions 
(six  rubs)  is  considered  equivalent  to 
one  injection  of  mercury.  Routine  treat- 
ment was  given  either  continuously  or 
intermittently  with  bismuth  or  mercury 
administered  simultaneously  or  in  the 
intervals  between  the  courses  of  arsphen- 
amine. 

Minimal  prescribed  routine  therapy. — 
This  consists  of  20  arsenical  injections 
with  a corresponding  amount  of  heavy 
metal.  A course  of  arsphenamine  con- 
sisted of  6 or  8 injections  of  an  arsenical 
preparation  with  30  injections  of  suecini- 
mide  of  mercury,  or  15  injections  of  bis- 
muth. When  mercurial  rubs  are  given, 
40  inunctions  were  given  to  a course. 

Intraspinal  therapy.  — Swift-Ellis 
Treatment.  Twenty  minutes  after  an  in- 
jection of  arsphenamine,  50  cc.  of  blood 
is  withdrawn  into  a sterile  tube  which 
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is  sealed  with  a sterile  cork  and  allowed 
to  stand  in  an  ice  box  until  the  clot  sepa- 
rates. Under  sterile  technic  the  blood 
serum  is  then  pipetted  off  and  centri- 
fuged until  all  blood  cells  are  thrown 
down.  The  clear  serum  is  again  pipetted 
off  and  inactivated  at  56°  C.  for  one 
hour.  The  10  to  25  cc.  of  serum  is  then 
allowed  to  flow  by  gravity  into  the  spinal 
canal  following  the  withdrawal  of  an 
equal  amount  of  spinal  fluid.  Seven  in- 
traspinal  treatments  were  considered  as 
the  minimal  effective  therapy. 

Two  other  methods  of  intraspinal  ther- 
apy were  formerly  used  in  two  of  the 
cooperative  clinics.  (1)  Swift-Ellis- 
Ogilyie  Technic.  This  is  the  same  as 
the  Swift-Ellis  technic,  except  that  from 
0.2  to  0.5  mg.  of  properly  prepared  and  al- 
kalinized  arsphenamine  is  added  to  the 
serum  before  injecting  it  into  the  spinal 
canal.  (2)  Ravaijt  Technic.  With  the 
patient  in  the  recumbent  left-side  posture, 
the  lumbar  puncture  needle  is  attached  by 
means  of  a rubber  tube  connection  to  a 
10  cc.  glass  syringe.  The  syringe  is  low- 
ered below  the  level  of  the  spine  and  2 to 
3 cc.  of  spinal  fluid  allowed  to  run  back 
into  it.  To  this  is  then  added  0.1  cc.  of 
solution  of  properly  prepared  and  alka- 
linized  old  arsphenamine  which  is  made  up 
in  the  proportion  of  1 dg.  of  old  arsphena- 
mine to  40  cc.  of  water.  One-tenth  of  1 cc. 
of  this  is  the  equivalent  of  0.25  mg.  It 
is  dropped  in  with  a tuberculin  syringe 
and  needle  so  that  it  can  be  accurately 
measured,  stirred  with  a glass  rod,  and 
then  allowed  to  flow  into  the  spinal  canal 
by  gravity. 

Tryparsamide. — Thirty  injections  of 
tryparsamide  and  an  equal  amount  of 
heavy  metal  were  considered  a minimal 
amount  of  treatment  with  this  drug. 

Malarial  therapy. — From  12  to  14  parox- 
ysms are  considered  a course,  though 
many  of  these  patients  had  had  only  8 
to  10  paroxysms. 

Mechanical  fever  therapy. — The  com- 
pilation of  these  case  records  was  started 
before  mechanical  fever  therapy  was  in 
vogue  so  that  no  appraisal  of  this  type 
of  treatment  was  possible. 


Previously  reported  studies  (1,  4<  5,  6) 
made  by  this  group  have  indicated  that 
the  continuous  scheme  of  treatment  in 
early  syphilis  produces  the  most  satis- 
factory results.  In  a study  of  asympto- 
matic neurosyphilis,  it  was  found  that 
symptomatic  neurosyphilis  developed  in 
2.2  percent  of  the  group  of  patients  who 
had  been  given  20  injections  of  arsphena- 
mine and  an  equal  amount  of  heavy  metal 
by  the  continuous  system,  and  when  the 
same  amount  of  treatment  had  been  given 
by  an  intermittent  system  or  irregularly 
the  incidence  was  4.5  percent  and  3.2 
percent  respectively.  These  patients  were 
also  under  observation  for  2 years  or 
more. 

Table  1 deals  with  the  duration  of  in- 
fection at  the  beginning  of  treatment  for 
the  type  of  neurosyphilis  shown.  Assum- 
ing that  the  onset  of  symptoms  bears  a 
close  relation  to  the  beginning  of  treat- 
ment, since  the  patients  studied  were  di- 
agnosed in  the  majority  of  cases  early  in 
the  course  of  their  involvement,  it  is  seen 
that  evidence  of  tabes,  paresis,  and  tabo- 
paresis tends  to  develop  much  later  than 
that  of  the  other  three  types  of  neuro- 
syphilis. The  percentage  distribution 
reached  a peak  between  10  and  20  years 
after  infection.  In  contrast,  in  a large 
percentage  of  vascular,  meningovascular, 
and  meningeal  neurosyphilis  this  evidence 
appeared  much  earlier.  Seventy-nine  per 
cent  of  meningeal  neurosyphilis  patients 
began  treatment  within  5 years  after 
infection  (55  percent  in  the  first  year). 
Twenty-three  percent  of  both  meningo- 
vascular and  vascular  cases  occurred  in 
the  first  5 years,  with  a somewhat  smaller 
but  fairly  constant  rate  of  distribution 
during  the  next  15  years.  The  mean 
duration  for  the  meningeal  group  was  4 
years,  and  for  other  types  ranged  from 
12.8  years  in  meningovascular  neurosyph- 
ilis to  17.7  years  in  tabes. 

No  significant  facts  were  forthcoming 
when  the  case  records  were  analyzed  as 
to  the  race  and  sex  of  the  patient  com- 
pared with  the  type  of  symptomatic 
neurosyphilis  which  developed.  The  col- 
ored males  seemed  more  prone  to  develop 
vascular  neurosyphilis  than  the  colored 
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Table  1.- — Duration  of  infection  on  beginning  treatment  for  various 


types  of  neurosyphilimti 


Type  of  neurosyphilis 


Duration  of  infection 
(Years) 

Tabes 

Paresis 

Taboparesis 

Meningeal 

Meningo- 

vascular 

Vascular 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

0-4 

24 

3.9 

14 

6.  2 

5 

5.5 

112 

178.9 

39 

23.8 

15 

23.1 

5-9 

79 

12.7 

46 

20.4 

14 

15.4 

10 

7.0 

28 

17. 1 

9 

13.8 

10-14 

151 

24.2 

58 

25.8 

19 

20.9 

4 

2.8 

30 

18.3 

12 

18.5 

15-19 

142 

22.8 

53 

23.6 

22 

24.  2 

7 

4.9 

35 

21.3 

10 

15.4 

20-24 

107 

17.2 

37 

16.4 

16 

17.6 

8 

5.6 

19 

11.6 

9 

13.8 

25-29 

75 

12.0 

12 

5.3 

8 

8.8 

1 

. 7 

10 

6.1 

4 

6.2 

30-34 

30 

4.8 

4 

1.8 

5 

5.5 

1 

.6 

6 

9.2 

35-39... 

15 

2.4 

1 

.4 

2 

2.2 

2 

1.2 

Total 2 ... 

623 

100.0 

225 

100.0 

91 

100.0 

142 

100.0 

164 

100.0 

65 

100.0 

Mean. 

17.7 

14.9 

17.  1 

4.0 

12.8 

14.4 

Median.  _ . . 

17.0 

14.5 

16.7 

.9 

12.5 

13.5 

1 Fifty-five  percent  were  of  less  than  one  year’s  duration.  ijj 

1 Excludes  cases  with  unknown  duration.  j ^ 

Me 

Me 

females  or  white  males  and  females.  A indicated.  Patients  with  the  milder  jy. 


rather  high  percentage  of  meningovas-  forms  of  spinal  fluid  positivity  showed  a _ 


cular  neurosyphilis  was  reported  from  larger  proportion  of  serologic  reversal  and 


one  cooperating  clinic  where  the  clientele  clinical  improvement  with  the  simpler  j 


is  largely  Negro. 

SEROLOGY 

Table  2 illustrates  schematically  the 
various  types  of  spinal  fluids  encountered. 
An  understanding  of  this  table  is  essen- 
tial for  a proper  comprehension  of  the 
remainder  of  this  study.  This  classifica- 
tion is  of  value  since  it  aids  in  predeter- 
mining prognosis  and  the  type  of  therapy 


methods  of  treatment  than  did  those  ex- 
hibiting more  marked  degrees  of  positive  at 
spinal  fluids  (group  III).  The  value  of  s? 
this  classification  which  has  been  modi-  at 
fled  from  Moore  (7)  has  been  shown  in  si 
previous  studies  of  neuposyphilis  and  has  ta 
been  substantiated  in  this  study.  The  ct 
significance  of  this  division  of  spinal  fluid  « 
findings  is  further  detailed  and  illus-  : ti 
trated  in  figures  1,  2 and  3 and  in  the  text,  s; 


Table  2. — General  classification  of  spinal  fluids  according  to  the  degree  of  abnormality  j “ 
found  on  examination  by  each  of  the  four  indicated  tests  it 


Group 

Wassermann 

Globulin 

Cells  per 
cu.  mm. 

Colloidal  benzoin 
or  gold 

I 

Negative 

10-20 

20-100 

30-100 
i 10-30 
2 10-30 

000  000  333  000  000 
0003333000 
000  000  333  000  000 
0003330000 
021  221  333  310  000 
0125553000 
333  333  321  000  000 
5555543210 

II 

Weakly  positive 

III 

Strongly  positive 

1 Large  lymphocytes.  1 f 

2 Polymorphonuclear  cells. 

Group  I (mild):  Includes  fluids  in  which  the  number  of  lymphocytes  is  10  or  more,  the  content  of  globulin  is 
normal  or  increased  and  the  Wassermann  reaction  and  colloidal  curves  are  negative. 

Group  II  (moderate):  Includes  fluids  in  which  the  number  of  cells  and  content  of  globulin  are  increased;  the  j 
Wassermann  reaction  is  positive  or  weakly  positive  and  colloidal  curves  are  indeterminate  or  positive;  if  positive, 
the  cun  es  are  usually  of  the  syphilitic  zone  type.  I 

Group  III  (severe):  Includes  fluids  in  which  the  spinal  fluid  shows  the  so-called  paretic  formula,  that  is,  marked 
excess  of  globulin,  strongly  positive  Wassermann  reaction  (0.2  cc.  or  less)  and  the  type  of  colloidal  curves  indicating 
paresis.  The  number  of  cells  is  above  normal  and  the  fluid  contains,  in  addition  to  small  lymphocytes,  large 
lymphocytes  and  polymorphonuclear  leukocytes.  j ( 
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Table  3.- — Comparison  of  first  spinal  fluid  and  blood  examinations  after  diagnosis  in 

various  types  of  neurosyphilis 


Type  of  neurosyphilis 

Spinal  fluid  pos- 
itive, blood 
positive 

Spinal  fluid  pos- 
itive, blood 
negative 

Spinal  fluid  neg- 
ative, blood 
negative 

Spinal  fluid  neg- 
ative, blood 
positive 

Total  1 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

No  arsenical  treatment  preceding  tests 

Tabes 

276 

59.7 

144 

31.2 

24 

5.2 

18 

3.9 

462 

100.0 

Paresis.  

114 

91.2 

11 

8.8 

125 

100.0 

Taboparesis ___ 

57 

85. 1 

10 

14.9 

67 

100.0 

Meningeal 

70 

86.4 

9 

n.i 

1 

1.2 

1 

1.2 

81 

100.0 

Meningovascular 

110 

79.1 

21 

15.1 

3 

2.2 

5 

3.6 

139 

100.0 

Vascular. 

32 

64.0 

13 

26.0 

1 

2.0 

4 

8.0 

50 

100.0 

Arsenical  treatment  preceding  tests 

Tabes ._ 

241 

55.5 

142 

32.7 

39 

9.0 

12 

2.8 

434 

100.0 

Paresis 

150 

86.7 

18 

10.4 

4 

2.3 

1 

.6 

173 

100.0 

Taboparesis 

41 

71.9 

13 

22.8 

1 

1.8 

2 

3.5 

57 

100.0 

Meningeal ...  . 

6,1 

72.6 

23 

27.4 

84 

100.0 

Meningovascular 

64 

68. 1 

21 

22.3 

5 

5.3 

4 

4.3 

94 

100.0 

Vascular 

12 

32.4 

11 

29.7 

5 

13.5 

9 

24.3 

37 

100.0 

1 Cases  with  no  blood  test  within  one  month  of  first  spinal  fluid  test  have  been  omitted. 


The  result  of  the  first  spinal  fluid  ex- 
amination after  the  diagnosis  of  neuro- 
syphilis and  the  result  of  the  blood  test 
at  that  time  (or  within  one  month  of  the 
spinal  fluid  examination)  are  given  iu 
table  3.  The  patients  were  tabulated  ac- 
cording to  whether  or  not  they  had  re 
ceived  previous  arsenical  therapy,  since 
treatment  prior  to  the  diagnosis  of  neuro- 
syphilis would  tend  to  modify  consider- 
ably the  spinal  fluid  and  blood  reactions. 
All  patients  with  paresis  or  taboparesis 
who  had  had  no  arsenical  treatment  had 
positive  spinal  fluids.  The  largest  per- 
centage of  negative  tests  was  observed  in 
patients  with  vascular  neurosyphilis  and 
with  tabes.  Of  the  latter  group,  5 percent 
had  both  negative  blood  and  negative 
spinal  fluid.  In  spite  of  the  fact  that 
these  patients  had  no  previous  arsenical 
therapy,  negative  blood  tests  in  associa- 
tion with  positive  spinal  fluid  tests 
ranged  from  approximately  10  percent  in 
the  paretic  to  30  percent  in  the  tabetic 
group.2 

Approximately  one-third  of  the  pa- 
tients in  each  type  of  neurosyphilis  ex- 
perienced a serologic  relapse  of  the  blood 

2 These  cases  were  observed  before  the  gen- 
eral use  of  the  newer  flocculation  technics. 
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at  some  time  during  treatment  or  observa- 
tion. About  one-half  of  the  patients  who 
relapsed  remained  seropositive  while  the 
others  reverted  again  to  negative  with 
further  treatment.  Serologic  blood  reac- 
tions reversed  least  frequently  in  the 
paretic,  most  frequently  in  the  meningeal 
groups.  The  tabetic  group  had  the 
largest  number  of  patients  whose  blood 
was  reported  seronegative  throughout 
treatment  (24  percent),  vascular  neuro- 
syphilis was  next  with  17  percent,  and 
the  fewest  were  observed  in  the  paretic 
group  (5  percent). 

It  was  found  in  the  analysis  of  patients 
by  diagnosis  and  type  of  spinal  fluid  (fig- 
ure 1)  that  the  percentage  with  group 
III  fluids  in  those  patients  who  had  re- 
ceived no  previous  arsenical  therapy 
ranged  from  77.6  among  paretics  to  18.5  in 
the  meningitic  group.  Group  I fluids  wrere 
found  in  greatest  frequency  among  pa- 
tients with  meningeal  neurosyphilis,  while 
patients  with  tabes  and  vascular  neuro- 
syphilis had  the  highest  incidence  of 
negative  fluids.  In  the  previously  un- 
treated group  no  negative  spinal  fluids 
were  observed  in  paretics  or  tabopa reties. 

Little  difference  was  noted  in  a com- 
parison of  the  degree  of  positivity  of  the 
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FIGURE  1.  COMPARISON  OF  POSITIVITY  OF  FIRST  SPINAL  FLUID  EXAMINATION 
IN  VARIOUS  TYPES  OF  NEUROSYPHILIS 

(No  previous  arsenical  treatment) 
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first  positive  test  and  of  the  most  positive 
test  found  throughout  the  period  of  treat- 
ment and  observation.  It  was  found,  as 
would  be  expected,  that  the  spinal  fluid 
and  blood  reactions  of  those  patients 
with  the  highest  percentage  of  group  III 
fluids  (paretics  and  taboparetics)  were 
in  general  the  least  responsive  to  treat- 
ment. 

Previous  studies  have  brought  out  that 
the  more  positive  the  spinal  fluid  the 
more  difficult  it  is  to  reverse.  Paretics 
and  taboparetics  had  the  highest  per- 
centage of  group  III  fluids ; they  also  had 
the  lowest  percentage  of  negative  spinal 
fluids  on  final  examination  (29  and  40  per- 
cent respectively).  Patients  with  menin- 
geal neurosyphilis  had  the  least  resistant 
fluid,  for  72  percent  had  negative  spinal 
fluid  on  final  examination. 

Although  relatively  few  spinal  fluid  re- 
versals were  obtained  in  patients  with 
paresis  and  taboparesis,  a decrease  in  the 
degree  of  positivity  was  noted  in  the 
majority  of  cases.  Most  patients  in  these 
two  types  of  neurosyphilis  had  group  III 
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Group  I 


Negative 


fluids  on  admission  and  group  II  fluids 
on  final  examination. 

The  percentage  of  patients  with  fixed 
positive  spinal  fluids  was  greatest  in  the 
paretic  and  taboparetic  groups,  65  and 
52  percent  respectively,  and  lowest  in  the 
meningeal  cases  (22  percent).  Patients 
with  tabes  and  meningovascular  neuro- 
syphilis exhibited  a greater  tendency  to- 
ward spinal  fluid  relapse  than  did  indi- 
viduals with  other  types  of  neurosyphilis 
(table  4).  The  percentage  with  spinal 
fluid  relapses  varied  from  11  percent  in 
the  meningeal  group  to  24  percent  in  the 
tabetic  group. 

Table  5 shows  the  percentage  of  nega- 
tive tests  by  years  after  beginning  treat- 
ment for  various  types  of  neurosyphilis. 
Due  to  the  fact  that  fewer  spinal  fluid 
examinations  are  made  after  negatives 
have  been  obtained,  as  the  years  increase 
the  percentage  of  negatives  is  lower  than 
it  would  be  if  each  patient  had  been  ex- 
amined each  year.  This  is  particularly 
true  after  the  third  year.  However,  it 
is  felt  that  this  bias  -in  the  material  ap- 

Venereal  Disease  Information,  October  19b2 


S 

a 


Table  4. — Comparison  of  results  of  spinal  fluid  examinations  in  various  types  of  neuro- 

syphilis 


Final  result  of  spinal  fluid  examinations 


Type  of  neuro- 
syphilis 

Relapsed 

Reversed  to 
negative 

Always 

positive 

Always 

negative 

Total  1 

Remained 

positive 

Reversed 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Tabes. 

73 

8.4 

135 

15.6 

297 

34.3 

294 

34.0 

66 

7.6 

865 

100.0 

Paresis 

19 

5.8 

28 

8.5 

66 

20. 1 

215 

65.3 

1 

.3 

329 

100.0 

Taboparesis 

10 

7.7 

11 

8.5 

39 

30.0 

67 

51.5 

3 

2.3 

130 

100.0 

Meningeal...  

6 

3.9 

11 

7.2 

101 

66.4 

34 

22.4 

152 

100.0 

Meningovascular. . . 

23 

10.2 

27 

12.0 

111 

49.3 

58 

25.8 

6 

2.7 

225 

100.0 

Vascular. ... 

5 

6.8 

5 

6.8 

29 

39.7 

23 

31.5 

11 

15.1 

73 

100.0 

1 Excludes  cases  with  one  test  only. 


plies  equally  to  the  various  types  of  neu- 
rosyphilis  and  therefore  does  not  inter- 
fere with  a comparison  of  the  different 
types. 

As  previously  observed,  paretic  and  ta- 
boparetic  patients  have  the  most  resistant 
spinal  fluids ; patients  with  meningeal 
and  meningovascular  neurosyphilis  have 
the  least  resistant.  It  would  be  natural 
to  assume  that  the  resistance  of  paretic 


and  taboparetic  patients  was  due  to  the 
preponderance  of  group  III  fluids  in  these 
two  types  of  neurosyphilis.  But  as  seen 
in  figure  2,  confined  to  patients  with  group 
III  fluids,  patients  with  paresis  and  tabo- 
paresis were  still  the  most  resistant.  Only 
3 percent  of  the  patients  with  paresis 
had  become  negative  during  the  first  year 
as  compared  with  39  percent  of  the  pa- 
tients with  meningeal  neurosyphilis. 


FIGURE  2.  NEGATIVE  SPINAL  FLUID  EXAMINATIONS  BY  YEARS  FOR  PATIENTS  WITH 
GROUP  III  FLUIDS  IN  DIFFERENT  TYPES  OF  NEUROSYPHILIS 
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Table  5. — Negative  spinal  fluid  examinations  by  years  after  beginning  treatment  for  various  types  of  neurosyphilis 


Type  of  neurosyphilis 
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Per- 

cent 
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Although  meningovascular  patients 
with  group  II  fluids  had  results  nearly 
equal  to  those  obtained  for  meningeal 
patients,  meningovascular  patients  with 
group  III  fluids  were  as  resistant,  if  not 
more  so,  than  patients  with  tabes  or  vas- 
cular neurosyphilis.  As  would  be  ex- 
pected, patients  with  group  II  fluids  in 
all  types  of  neurosyphilis  had  a greater 
percentage  of  spinal  fluid  reversal  to  neg- 
ative than  those  patients  with  group  III 
fluids  (compare  figures  2 and  3). 

clinical  results 

The  following  designations  are  used  in 
an  endeavor  properly  to  group  the  clinical 
results : 

Much  improved:  Arrest  of  progress  of 
the  disease  and  an  almost  complete  dis- 
appearance of  the  clinical  manifestations. 
The  paretics  classed  as  markedly  im- 
proved were  able  to  return  to  former 
economic  and  social  status. 


Slightly  improved:  Arrest  of  progress 
but  with  partial  clinical  manifestations 
remaining. 

Stationary:  Neither  improvement  nor 
progression  of  clinical  signs  and  symptoms 
with  treatment. 

Progression:  Either  increase  of  clinical 
manifestations  or  progression  to  more 
advanced  forms  of  symptomatic  neuro- 
syphi-lis. 

Death:  As  a direct  result  of  the  disease. 

In  comparing  the  clinical  results  ob- 
tained in  various  types  of  neurosyphilis, 
it  should  be  remembered  that  these  pa- 
tients were  treated  and  observed  for  a 
period  of  not  less  than  2 years  after  the 
diagnosis  of  neurosyphilis  was  made. 
Deaths  resulting  from  meningeal  neuro- 
syphilis, which  in  the  majority  of  in- 
stances is  an  acute  manifestation,  would 
occur  early  in  the  course  of  the  disease, 
that  is.  before  2 years  of  treatment  and 
observation.  Therefore,  the  percentage 
of  deaths  may  be  too  low.  This  bias 


FIGURE  3.  NEGATIVE  SPINAL  FLUID  EXAMINATIONS  RY  YEARS  FOR  PATIENTS  WITH 
GROUP  II  FLUIDS  IN  DIFFERENT  TYPES  OF  NEUROSYPHILIS 
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exists  in  an  even  more  marked  degree 
in  the  vascular  group  where  the  diagnosis 
often  is  not  made  until  the  patient  suffers 
a vascular  accident  resulting  in  death 
(table  6). 

The  highest  percentage  of  marked  im- 
provement (74)  and  the  lowest  percentage 
of  progression  (6)  were  observed  among 
patients  with  meningeal  neurosyphilis. 
The  lowest  percentage  of  marked  improve- 
ment was  observed  among  patients  with 
tabes  but  progression  was  less  often  noted 
among  this  group  than  among  patients 
with  paresis  or  taboparesis. 

Figure  4 gives  a comparison  of  marked 
clinical  improvement  and  negative  spinal 
fluid  tests  on  final  examination.  Patients 
with  meningeal  neurosyphilis  obtained 
the  best  results  both  clinically  and  sero- 
logically. Patients  with  paresis  more  fre- 
quently showed  marked  improvement 
than  patients  with  tabes  or  taboparesis, 
but  they  experienced  fewer  reversals  of 
the  spinal  fluid. 

Taboparesis  combined  the  more  unfa- 
vorable aspects  of  both  tabes  and  paresis. 
Taboparetic  patients  obtained  marked  im- 
provement no  more  often  than  tabetic 
patients  and  experienced  progression  as 
frequently  as  the  paretic  group.  The  per- 
centage of  negative  spinal  fluids  on  final 
examination  in  the  taboparetic  group  was 
approximately  halfway  between  the  neg- 
atives obtained  in  the  paretic  and  tabetic 
groups.  The  percentages  were  29  for 
paresis,  40  for  taboparesis,  and  57  for 
tabes. 

As  has  been  pointed  out  in  previous 
publications  of  the  Cooperative  Clinical 


Group,  there  is  a definite  relationship 
between  clinical  and  cerebrospinal  fluid 
serologic  response.  This  relationship, 
however,  appears  to  vary  in  the  different 
types  of  neurosyphilis  and  is  more  pro- 
nounced in  the  number  of  patients  pro- 
gressing than  in  the  number  obtaining  a 
marked  clinical  improvement  (figures  5 
and  6). 

In  patients  with  meningeal,  vascu- 
lar, and  meningovascular  neurosyphilis, 
marked  improvement  was  1.8  times  as 
great  when  the  spinal  fluid  reversed  to 
negative  as  when  the  spinal  fluid  re- 
mained positive.  In  the  tabetic  and 
paretic  groups  marked  improvement  was 
about  one  and  a half  times  as  frequent 
when  the  spinal  fluid  reversed  to  nega- 
tive. Little  or  no  difference  was  noted 
in  the  taboparetic  group. 

Judged  by  the  number  of  patients  pro- 
gressing, the  relationship  between  clini- 
cal and  spinal  fluid  response  is  found  to 
be  even  more  noticeable.  In  the  menin- 
geal group  17.5  percent  of  the  patients 
progressed  when  the  spinal  fluid  re- 
mained positive,  whereas  only  1.8  percent 
progressed  when  the  spinal  fluid  reversed. 
In  the  taboparetic  and  meningovascular 
groups  progression  was  three  times  as 
frequent  when  the  spinal  fluid  remained 
positive ; there  was  less  difference  in  the 
tabetic  and  paretic  groups.  Although  the 
number  of  cases  in  the  vascular  group  is 
quite  limited,  no  progression  was  noted 
among  the  34  patients  whose  spinal  fluids 
reversed  in  contrast  to  progression  in  25 
percent  of  the  28  patients  whose  spinal 
fluids  remained  positive. 


Table  6. — Comparison  of  final  clinical  results  in  various  types  of  neurosyphilis 


Final  clinical  result 


Type  of  neurosyphilis 

Remained 

stationary 

Slightly 

improved 

M arkedly 
improved 

Died  or 
progressed 

Total 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Tabes 

240 

24.8 

378 

39.0 

203 

21.0 

147 

15.3 

968 

100.0 

Paresis _ 

57 

15.5 

101 

27.4 

132 

35. 9 

78 

21.2 

368 

100.0 

Taboparesis 

27 

18.9 

50 

35.0 

33 

23. 1 

33 

23. 1 

143 

100.0 

Meningeal . . 

12 

7.0 

22 

12.8 

128 

74.4 

10 

5.8 

172 

100.0 

Meningovascular 

40 

15.5 

75 

29.1 

115 

44.6 

28 

10.9 

258 

100.0 

Vascular.,. _ 

17 

18.1 

. 38 

40.4 

23 

24.5 

16 

17.0 

94 

100.0 

3(18 
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FIGURE  5.  COMPARISON  OF  PERCENTAGES  OF  PATIENTS  OBTAINING  A MARKED  IMPROVEMENT 
BY  SPINAL  FLUID  RESULT  IN  VARIOUS  TYPES  OF  NEUROSYPHILIS 
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FIGURE  6.  COMPARISON  OF  PERCENTAGES  OF  PATIENTS  PROGRESSING  IN  SPITE  OF  TREATMENT 
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As  a whole,  it  would  appear  that  the 
relationship  between  clinical  and  spinal 
fluid  serologic  response  is  more  pro- 
nounced in  the  meningeal,  vascular,  and 
meningovascular  groups  than  in  the  other 
types  of  neurosyphilis. 

Figure  7 shows  the  percentage  of  nega- 
tive spinal  fluids  on  final  examination  by 
the  type  of  treatment  preceding  the  ex- 
amination. Routine  treatment  and  in- 
traspinal  treatment  appear  to  be  the 
most  effective  means  of  reversing  the 
spinal  fluid  in  all  types  of  neurosyphilis. 
In  practically  all  of  the  clinics,  however, 
the  majority  of  patients  are  treated  with 
arsphenamine  and  heavy  metal  at  the 
time  of  admission.  If  no  response  is 
noted,  other  types  of  therapy  are  insti- 
tuted. Therefore,  patients  who  have  re- 
ceived routine  treatment  only  are  a defi- 
nitely selected  group  of  those  who  re- 
spond readily  to  treatment.  This  same 
criticism  applies  in  part  to  those  patients 
receiving  intraspinal  therapy,  for  one  of 
the  cooperating  clinics  used  this  method 
of  therapy  almost  routinely. 

An  attempt  was  made  in  figure  8 to 
overcome  this  bias.  It  shows  the  treat- 
ment given  patients  on  admission  and  the 
number  of  spinal  fluid  reversals  obtained 
before  institution  of  other  types  of  ther- 
apy. The  number  of  patients  in  the 
malaria  and  tryparsamide  groups  in  some 
instances  is  too  small  to  be  conclusive, 
but  as  a whole  it  would  appear  that  intra- 
spinal therapy  exerted  the  most  influence 
on  the  spinal  fluid,  malaria  the  least. 
Patients  treated  with  malaria  had  a 
higher  proportion  of  group  III  fluids  than 
patients  treated  by  other  methods,  which 
might  be  expected  to  account  for  the  poor 
showing  of  malarial  therapy.  When, 
however,  spinal  fluid  reversal  in  paretic 
patients  with  group  III  fluids  is  com- 
pared the  following  result  is  obtained  : 


Reversed  to 

negative 

Type  of  treatment 

Total 

Number 

Percent 

Routine  only 

39 

1 

2.6 

Malaria 

91 

5 

5.5 

Intraspinal 

48 

6 

12.  5 

Tryparsamide 

52 

9 

17.3 
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The  difference  in  the  percentage  of  re- 
versal obtained  with  the  different  types 
of  therapy  is  not  significant  when 
malarial  therapy  is  compared  with  intra- 
spinal or  when  intraspinal  is  compared 
with  tryparsamide.  Treatment  with  try- 
parsamide gave  significantly  better  re- 
sults, however,  than  malarial  therapy. 
It  should  be  stressed  at  this  point  that 
many  of  these  patients  who  received  ma- 
larial therapy  had,  in  all  probability,  the 
more  advanced  and  severe  forms  of  the 
disease. 

Figures  7 and  8 show  that  intraspinal 
therapy  fairly  consistently  obtains  the 
most  satisfactory  spinal  fluid  results  in 
all  types  of  neurosyphilis  although  in  no 
one  type  was  the  difference  statistically 
significant. 

Table  7 shows  the  effectiveness  of  each 
method  of  treatment  (in  terms  of  final 
clinical  result)  by  type  of  neurosyphilis 
regardless  of  what  other  treatment  the 
patient  may  have  had.  Grouping  the 
data  in  this  way  has  a tendency  to  smooth 
out  the  differences  among  the  various 
methods  of  treatment.  The  differences, 
therefore,  in  most  instances  are  not  very 
marked.  It  would  appear,  though,  that 
malarial  therapy  is  the  most  effective 
means  of  obtaining  marked  improvement 
and  of  preventing  progression.  This 
holds  true  in  practically  all  types  of 
neurosyphilis.  Intraspinal  therapy  also 
makes  a good  showing,  with  tryparsamide 
treatment  next.  In  tabes  the  percentages 
of  patients  markedly  improved  were  ap- 
proximately the  same  (21.7  to  24.8)  for 
the  three  supplemental  therapeutic  meth- 
ods. As  would  be  expected,  there  was  a 
greater  percentage  of  marked  improve- 
ment and  a smaller  percentage  of  pro- 
gression and  death  in  the  meningeal 
group  in  all  forms  of  treatment.  In  the 
paretic  group  of  cases,  marked  improve- 
ment was  noted  in  about  40  percent  of 
those  patients  who  received  malarial, 
intraspinal,  or  tryparsamide  therapy. 

Table  8 is  limited  to  patients  who  had 
only  one  kind  of  supplemental  therapy. 
The  numbers  are  so  small  comparisons 
are  difficult.  However,  as  in  table  7,  ma- 
larial and  intraspinal  therapy  appear  to 
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FIGURE  7.  PERCENTAGE  OF  NEGATIVE  SPINAL  FLUIDS  ON  FINAL  EXAMINATION 
AFTER  DIFFERENT  KINDS  OF  THERAPY  IN  VARIOUS  TYPES  OF  NEUROSYPHILIS 

(May  include  other  types  of  supplemental  therapy) 
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FIGURE  8.  PERCENTAGE  OF  SPINAL  FLUID  REVERSALS  AFTER  DIFFERENT  TYPES 
OF  THERAPY  IN  VARIOUS  TYPES  OF  NEUROSYPHILIS 

(Routine  alone  or  CULT  OHS  type  of  supplemental  therapy) 
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Table  7. — Comparison  of  effectiveness  of  different  types  of  treatment  in  various  types  i 

neurosyphilis 


[Total  patients  treated  by  each  method] 


Type  of  neuro- 
syphilis 

Type  of  treatment 

Routine 

Malaria 

Tryparsamide 

Intraspinal 

Total 

Markedly 

improved 

Total 

Markedly- 

improved 

Total 

Markedly 

improved 

Total 

Markedly 

improved 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Tabes  

286 

44 

15.4 

143 

31 

21.  7 

214 

52 

24.3 

544 

135 

24. 

Paresis.  . . ... 

25 

4 

16.0 

232 

99 

42.7 

213 

78 

36.6 

161 

68 

42. 

Taboparesis .. 

22 

3 

13.6 

56 

19 

33.9 

52 

11 

21.2 

82 

20 

24. 

Meningeal..-  

71 

55 

77.5 

24 

20 

83.3 

26 

16 

61.5 

80 

56 

70. 

M eningo  vascular 

74 

28 

37.8 

28 

13 

46.4 

72 

31 

43.  1 

125 

59 

47. 

Vascular  

52 

10 

19.2 

7 

2 

28.6 

20 

5 

25.0 

24 

9 

37. 

Died  or  pro- 

Died  or  pro- 

Died  or  pro- 

Died  or  pro- 

gressed 

gressed 

gressed 

gressed 

Type  of  ncuro- 

rry  , , 

rr,  , 1 

Total 

syphilis 

1 Olai 

i.  Ola.1 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

Tabes __  _ 

286 

52 

18.2 

143 

17 

11.9 

214 

40 

18.7 

544 

68 

12. 

Paresis.  

25 

12 

48.0 

232 

30 

12.9 

213 

45 

21. 1 

161 

28 

17. 

Taboparesis  ..  _. 

22 

5 

22.  7 

56 

8 

14.3 

52 

15 

28.8 

82 

20 

24. 

Meningeal 

71 

5 

7.  0 

24 

26 

1 

3.8 

80 

4 

5. 

Meningovascular.  _ _ 

74 

9 

12.2 

28 

1 

3.  6 

72 

8 

ii.  i 

125 

13 

10. 

Vascular. 

52 

11 

21.2 

7 

1 

14.3 

20 

4 

20.0 

24 

Table  8. — Comparison  of  effectiveness  of  different  types  of  treatment  when  routine  ant 
specified  type  of  treatment  only  were  administered  in  various  types'  of  neurosyphilis 


Type  of  treatment 


Type  of  neuro- 

Routine  only 

Routine  and  malaria 

Routine  and  trypars- 
amide 

Routine  and  intra- 
spinal 

syphilis 

Markedly 

Markedly 

Markedly 

M arkedly 

improved 

improved 

improved 

improved 

jl  uiai 

jl  oral 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

Tabes _ 

286 

44 

15.4 

' 29 

4 

13.8 

89 

14 

15.7 

371 

87 

23.' 

Paresis 

25 

4 

16.0 

42 

15 

35.  7 

50 

10 

20.0 

27 

9 

33.: 

Taboparesis 

22 

3 

13.6 

13 

4 

30.8 

14 

1 

7. 1 

36 

8 

22.: 

Meningeal.  

71 

55 

77.5 

8 

7 

87.5 

10 

6 

60.0 

61 

43 

70.: 

Meningovascular. . . 

74 

28 

37.8 

5 

4 

80.0 

46 

20 

43.5 

96 

48 

50.  ( 

Vascular __  . 

52 

10 

19.2 

1 

13 

2 

15.4 

19 

8 

42.  i 

Died  or  prog- 

Died  or  prog- 

Died  or  prog- 

Died  or  prog- 

ressed 

ressed 

ressed 

ressed 

Type  of  neuro- 

r^.  . 1 

Total 

syphilis 

1 oral 

1 ulal 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

Num- 

Per- 

ber 

cent 

ber 

cent 

ber 

cent 

ber 

cent 

Tabes.  . . 

286 

52 

18.2 

29 

5 

17.2 

89 

21 

23.6 

371 

43 

11.  € 

Paresis ... 

25 

12 

48.0 

42 

7 

16.7 

50 

18 

36.0 

27 

5 

18.  £ 

Taboparesis. 

22 

5 

22.7 

13 

2 

15.4 

14 

5 

35.7 

36 

9 

25.  C 

Meningeal.  . 

71 

5 

7.  0 

8 

10 

1 

10.  0 

61 

4 

6.6 

Meningovascular 

74 

9 

12.2 

5 

46 

6 

13.  0 

96 

10 

10.4 

Vascular 

52 

ii 

21.2 

i 

1 

100.0 

13 

4 

30.8 

19 
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be  more  . effective  than  tryparsamide, 
'both  in  obtaining  marked  improvement 
and  in  preventing  progression.  Among 
patients  with  tabes,  those  who  received 
-routine  treatment  plus  either  intraspinal 
or  tryparsamide  therapy  had  a somewhat 
'higher  percentage  of  marked  improve- 
ment (23  and  16,  respectively)  than  those 
who  received  routine  treatment  plus  ma- 
laria (14  percent).  However,  in  other 
- types  of  symptomatic  neurosyphilis,  the 
superiority  of  routine  plus  malarial 
_ therapy  was  clearly  demonstrated. 

In  preventing  death  or  progression  rou- 
; tine  plus  malarial  therapy  again  was 
most  effective,  followed  closely  by  routine 
plus  intraspinal  therapy. 

The  data  were  tabulated  by  the  meth- 
. ods  of  treatment  selected  by  the  cooperat- 
ing clinics  for  different  types  of  neuro- 
syphilis. A large  proportion  of  patients 
received  intraspinal  therapy — approxi- 
mately 50  percent  of  the  patients  in  each 
group  with  the  exception  of  vascular  neu- 
rosyphilis. This  high  percentage  is  ac- 
counted for  by  the  fact  that  one  of  the 
cooperating  clinics  used  this  form  of  ther- 
apy almost  routinely. 

In  paresis  the  two  therapeutic  methods 
of  choice  were  malaria  and  tryparsamide. 
Sixty-four  percent  of  the  paretics  were 
given  malaria  and  59  percent  were  treated 
with  tryparsamide.  Thirty-nine  percent 
of  the  patients  with  taboparesis,  but  less 
than  15  percent  of  the  patients  in  the 
other  types  of  neurosyphilis  were  treated 
with  malaria. 

Other  manifestations  of  syphilis  asso- 
ciated with  symptomatic  neurosyphilis 
were  studied.  An  interesting  finding  was 
the  frequent  combination  of  cardiovas- 
cular syphilis  with  vascular  and  meningo- 
vascular neurosyphilis,  23  and  14  percent 
respectively.  The  incidence  of  cardiovas- 
cular syphilis  in  the  other  four  types  of 
neurosyphilis  ranged  from  3 to  8 percent. 
Mucocutaneous  lesions  were  present  in  18 
percent  of  patients  with  meningeal  neu- 
rosyphilis, a finding  to  be  expected  since 
such  manifestations  of  the  disease  are 
encountered  principally  in  early  syphilis. 
Also  to  be  expected  was  a higher  percent- 
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age  of  optic  atrophy  in  the  tabetic  and 
taboparetic  patients. 

The  principal  findings  relative  to  blood 
and  spinal  fluid  reactions,  clinical  results, 
and  efficacy  of  different  methods  of  treat- 
ment in  the  2,019  cases  of  symptomatic 
neurosyphilis  are  summarized  in  table  9. 

SUMMAEY  AND  CONCLUSIONS 

1.  Evidence  of  tabes,  paresis,  and  tabo- 
paresis tends  to  appear  much  later  than 
evidence  of  meningeal,  meningovascular, 
and  vascular  neurosyphilis. 

2.  Negative  blood  tests  in  patients  who 
had  positive  spinal  fluid  tests  ranged 
from  10  to  30  percent  according  to  the 
type  of  neurosyphilis. 

3.  Approximately  one-third  of  the  pa- 
tients with  each  type  of  neurosyphilis 
had  a relapse  of  the  blood  reaction. 

4.  Paretic  patients  had  the  highest  per- 
centage of  group  III  spinal  fluids  (77.6 
percent)  and  meningitic  patients  the 
lowest  (18.5  percent). 

5.  The  study  bore  out  the  observation 
that  the  higher  the  degree  of  positivity 
of  the  spinal  fluid  the  more  difficult  it  is 
to  reverse  the  pathologic  changes  to 
normal. 

6.  The  percentage  of  patients  whose 
spinal  fluid  relapsed  varied  from  11  per- 
cent in  the  meningeal  to  24  percent  in 
the  tabetic  group. 

7.  Paretic  and  taboparetic  patients  had 
the  highest  and  meningitic  patients  the 
lowest  percentage  of  fixed  positive  spinal 
fluids. 

8.  It  is  demonstrated  that  the  greater 
resistance  to  treatment  of  the  spinal  fluid 
in  patients  with  paresis  and  taboparesis 
was  not  due  to  the  preponderance  of 
group  III  fluids  in  these  two  types. 

9.  While  patients  with  meningeal  and 
meninguovascular  neurosyphilis  had  the 
least  resistant  spinal  fluids,  meningovas- 
cular patients  with  group  III  fluids 
equalled  or  surpassed  in  spinal  fluid  re- 
sistance the  tabetic  and  vascular  neuro- 
syphilitic patients. 

10.  The  highest  percentage  of  marked 
improvement  together  with  the  smallest 
rate  of  progression  was  observed  among 
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Table  9. — Summary 


Type  of  neurosyphilis 

Tabes 

dorsalis 

Paresis 

Tabo- 

paresis 

Menin- 

geal 

Meningo- 

vascular 

Vascula 

Number  of  cases.  ....  . .... 

985 

374 

149 

177 

281 

1C 

Percentage  of  total  cases 

49 

19 

7 

9 

14 

Percent 

Admission  serology: 

No  previous  arsenical  therapy: 

Negative  spinal  fluid 

9 

0 

0 

2 

6 

1 

Negative  blood 

36 

9 

15 

12 

17 

2 

Negative  blood  and  spinal  fluid...  

5 

0 

0 

1 

2 

Group  11  spinal  fluid ._  

57 

22 

39 

64 

63 

5 

Group  III  spinal  fluid 

27 

78 

61 

19 

26 

3 

Total  (treated  and  untreated) : 

Negative  spinal  fluid _ .. 

10 

2 

2 

1 

7 

2 

Group  II  spinal  fluid ._  .. 

62 

27 

45 

67 

58 

4 

Group  III  spinal  fluid 

20 

70 

51 

18 

28 

2 

Serology  after  admission: 
Blood: 

Relapsed _ _ 

35 

27 

31 

35 

33 

3 

Reversed  again  to  negative 

17 

10 

13 

20 

18 

1 

Always  positive  

19 

41 

31 

11 

23 

3 

Always  negative  . . . . . . 

24 

5 

13 

12 

12 

r 

Negative  on  final  examination 

63 

42 

51 

75 

62 

41 

Spinal  fluid: 

Relapsed... _ 

24 

14 

16 

11 

22 

V 

Reversed  again  to  negative 

16 

9 

9 

7 

12 

1 

Negative  on  final  examination  ..  

57 

29 

40 

72 

63 

6i 

Group  II  on  final  examination. _ _ 

37 

52 

48 

21 

27 

3: 

Group  III  on  final  examination ... 

6 

17 

11 

4 

8 

1 

Clinical  results: 

Marked  improvement  (total) . . 

21 

36 

23 

74 

45 

21 

With  spinal  fluid  reversal 

27 

48 

26 

84 

55 

31 

Without  spinal  fluid  reversal 

18 

33 

25 

48 

30 

2) 

Died  or  progressed  (total).  .... 

15 

21 

23 

6 

11 

11 

With  spinal  fluid  reversal 

11 

10 

8 

2 

6 

( 

Without  spinal  fluid  reversal. 

16 

22 

27 

18 

19 

21 

Methods  of  treatment: 

Spinal  fluid  reversal  after: — 

Routine  only . ...  

29 

11 

17 

'57 

43 

43 

Routine  plus  intraspinal 

49 

18 

28 

62 

59 

48 

Routine  plus  malaria . ..  

22 

9 

12 

1 57 

1 0 

> 0 

Routine  plus  tryparsamide ... 

40 

17 

1 46 

i 18 

47 

i 50 

Marked  improvement  after: — 

Intraspinal  (total). __  _ 

25 

42 

24 

70 

47 

38 

Malaria  (total) . 

22 

43 

34 

83 

46 

i 29 

Tryparsamide  (total) . 

24 

37 

21 

62 

43 

25 

Routine  only 

15 

16 

14 

78 

38 

19 

Routine  plus  intraspinal 

23 

33 

22 

71 

50 

i 42 

Routine  plus  malaria _ __  

14 

36 

1 31 

1 88 

i 80 

Routine  plus  tryparsamide 

16 

20 

1 7 

‘ 60 

44 

i 15 

Died  or  progressed  after: — 

Routine  only . 

18 

48 

23 

7 

12 

21 

Routine  plus  intraspinal 

12 

19 

25 

7 

10 

10 

Routine  plus  malaria.  _ _ 

17 

17 

i 15 

1 0 

i 0 

Routine  plus  tryparsamide. _ 1 

24 

36 

1 36 

1 10 

13 

i 31 

1 Percentages  based  on  total  of  less  than  20  cases. 

meningeal  neurosyphilitic  patients.  Ta- 
betic patients  showed  both  marked  im- 
provement and  progression  less  frequently 
than  paretic  or  taboparetic  patients. 

11.  Marked  improvement  was  observed 
with  greater  frequency  when  the  spinal 
fluid  reversed  to  negative  than  when  it 
remained  positive  in  all  types  of  neuro- 
syphilis except  taboparesis.  The  rela- 
tionship was  more  pronounced  in  menin- 
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geal,  vascular,  and  meningovascular 
neurosyphilis. 

12.  Intraspinal  therapy  appears  to  be 
the  most  effective  means  of  reversing  the 
spinal  fluid.  From  the  viewpoint  of  ob- 
taining marked  clinical  improvement  and 
of  preventing  progression,  however,  ma- 
larial therapy  proved  most  effective. 

13.  Cardiovascular  syphilis  was  ob- 
served more  frequently  in  the  vascular 
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md  meningovascular  groups  than  in  the 
)ther  four  types  of  neurosyphilis. 
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Treatment  of  Sulfonamide-Refractory  Cases  of 
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THE  WIDE  USE  of  the  sulfonamide  com- 
pounds may  result  in  some  untoward  ef- 
fects. Patients  who  take  them  in  self- 
treatment or  under  lax  supervision  run 
the  risk  of  poisoning  from  too  large  a 
dosage  and  failure  to  be  cured  from  too 
small  amounts  of  the  drug.  This  hospital 
recently  admitted  a patient  in  a moribund 
state,  who  died  from  agranulocytopenia 
shortly  after  admission.  It  was  estimated 
that  this  patient  had  taken  in  self-treat- 
ment about  2,000  grains  of  sulfonamide 
in  a short  time. 

Unusual  susceptibility  may  be  encoun- 
tered. In  our  report,1  an  alarming  hema- 
turia which  lasted  for  several  days 
developed  in  a young  vigorous  patient 
during  his  second  day  of  treatment.  A 
severe  gastric  hemorrhage  developed  in  a 

1 Ferguson,  C.  ; Buchholtz,  M. ; Gromet,  R.  ' 
Sulfanilamide  therapy  in  gonorrhea.  Am.  J. 
M.  Sc.,  197  : 452-464,  1939. 
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patient  under  sulfathiazole  treatment  for 
pyelonephritis  on  the  second  day  of  treat- 
ment. No  cause  for  these  conditions 
could  be  found  except  the  administration 
of  this  drug. 

On  the  other  hand  the  number  of  pa- 
tients who  have  received  inadequate 
treatment  with  sulfonamide  drugs  con- 
tinues to  increase.  Some  have  failed  to 
be  cured  with  the  accepted  dosages. 
Practically  all  of  these  have  been  treated 
as  out-patients.  Resistance  of  the  infec- 
tion to  this  class  of  compounds  has  been 
built  up.  Changing  the  type  of  drug  may 
result  in  cure,  as  we  have  reported. 

Sulfanilamide  is  effective  in  hospital 
treated  gonorrheal  urethritis  in  approxi- 
mately 65  to  70  percent,  sulfapyridine  in 
75  to  85  percent,  and  sulfathiazole  in  85 
percent  of  cases.  The  various  other  com- 
pounds of  this  nature  which  we  have  tried 
have  not  given  better  results. 
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PRESENT  ROUTINE  OP  THERAPY 

Upon  admission  a urethral  smear  and 
culture  are  obtained  from  each  patient. 
Once  the  diagnosis  of  gonorrheal  infec- 
tion is  established  the  patient  is  placed 
on  sulfathiazole  or  sulfapyridine  therapy. 
The  dose  is  22  to  24  grams  in  7 to  9 days. 
If  the  patient  fails  to  respond  to  this 
treatment,  nonspecific  protein  therapy  in 
the  form  of  intravenous  typhoid  vaccine 
is  given  every  2 days.  The  initial  dose 
of  50,000,000  organisms  is  increased  by 
50,000,000  at  each  injection  for  a course 
of  6 injections.  Out  of  a group  of  85  fail- 
ures on  sulfonamide  therapy,  5 were  cured 
with  one  course  of  typhoid  vaccine  injec- 
tions. The  remaining  80  patients  then 
received  another  course  of  sulfathiazole 
or  sulfapyridine.  Of  these  patients  54 
(63.53  percent)  were  cured. 

The  remaining  patients  in  whom  treat- 
ment had  failed  then  received  hyper- 
pyrexia therapy.  One  to  six  periods  of 
6 hours  at  a temperature  of  106.5°  F.  were 
given.  Eighteen  patients  (21.18  percent) 
were  cured.  Ten  had  only  one  treatment, 
4 had  2,  2 had  3 treatments,  1 had  4,  and 
1 had  5.  The  8 patients  who  were  still 
positive  were  then  given  irrigations  of 
potassium  permanganate  solution,  1/6000, 
twice  a day  and  injections  of  protargol, 
% percent,  twice  a day. 

Four  patients  who  failed  to  respond  to 
two  courses  of  sulfonamides  and  typhoid 
vaccine  treatment  volunteered  to  take 
simultaneous  chemotherapy  and  hyper- 
thermia. Good  results  were  obtained  in 
these  cases  after  one  session  of  6 hours 
at  106.5°  F.  combined  with  5.0  gm.  of 
sulfathiazole  given  in  divided  doses  of  1 
gm.  every  4 hours  the  day  before  the  fever 
treatment,  at  2,  6,  and  10  p.  m.  and  at  2 
and  6 a.  m.  The  patients  were  put  in  the 
hypertherm  at  7 a.  m. 

We  use  the  following  tests  to  determine 
cure  or  improvements.  They  are  based 
ob  clinical,  microscopic,  and  cultural 
studies  of  the  patient.  The  urethral  dis- 
charge must  cease ; the  two-glass  test  must 
show  clear  urine  in  both  ; and  three  nega- 
tive cultures  and  smears  of  the  urethral- 
prostatic  strippings  must  be  obtained. 
These  cultures  are  taken  at  2-day  inter- 


vals. A sound  is  passed  into  the  urethra 
and  the  penile  portion  of  the  urethra  is 
massaged  over  the  sound.  The  sound  is 
then  removed.  Next,  a prostatic  mas- 
sage is  done,  and  the  strippings  thus  ob- 
tained are  used  for  the  preparation  of 
culture  and  smears.  The  patients  are 
advised  to  return  for  follow-up. 

No  serious  complications  arising  during 
fever  therapy  or  later  ill  effects  have  been 
observed.  The  worst  reaction  was  one 
of  exhaustion  with  nausea  and  vomiting, 
and  this  quickly  subsided  within  24  hours. 

It  seems  definitely  beneficial  to  delay 
the  use  of  a second  course  of  sulfonamide 
following  the  failure  of  the  first.  During 
this  period  of  “delay”  we  use  typhoid  vac- 
cine. Besides  being  a form  of  fever 
therapy  it  increases  the  general  immuno- 
logic response  and  enables  the  individual 
to  build  up  some  immunity  to  the  gono- 
coccus. Better  mobilization  of  the  mech- 
anisms of  tissue  defense  and  more  rapid 
removal  of  waste  products  result  from 
the  stimulation  of  circulation  as  well  as 
of  glandular  function  by  fever  therapy. 

RESULTS  OBTAINED  IN  85  SULFONAMIDE- 
REFRACTORY  PATIENTS 

1.  The  percentage  of  failures  after  one 
course  of  sulfonamide  varies  from  15 
to  40  percent,  depending  on  the  drug 
and  the  method  of  administration. 

2.  To  85  patients  who  had  failed  to 
respond  to  1 course  of  sulfonamide  ther- 
apy 6 intravenous  typhoid  injections 
were  given  in  doses  of  from  50,000,000 
to  300,000,000  organisms,  and  this  alone 
cured  5 patients  (5.88  percent). 

3.  Those  who  failed  to  be  cured  re- 
ceived another  course  of  sulfonamide 
(for  the  most  part  sulfathiazole).  Cures 
were  obtained  in  54  of  these  patients 
(63.53  percent). 

4.  The  remaining  patients  were  given 
hyperpyrexia  treatment  which  cured  18 
of  them  (21.18  percent). 

5.  One  patient  was  unable  to  take  fever 
therapy,  and  he  was  given  irrigations, 
with  resultant  improvement  in  2 weeks. 

6.  Three  patients  (3.53  percent  of  the 
failures)  required  another  course  of  sul- 
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7.  Recently  we  have  combined  chemo- 
therapy and  hyperthermia  treatments  to 
those  patients  who  failed  to  respond  to 
the  second  sulfonamide  course.  The  re- 
latieDts  a ;suits  0f  this  treatment  will  be  the  subject 
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Mixed  infections  in  bacterial  endocar- 
ditis. Edward  S.  Orgain  and  Mary  A. 
Poston.  Am.  Heart  J.,  St.  Louis,  23: 
823-886,  June  1942. 
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The  primary  etiologic  agent  of  endo- 
carditis is  regarded  generally  as  a single 
species  of  bacteria  growing  upon  valvular 
endocardium,  and  little  emphasis  has 
been  placed  upon  the  occurrence  of  mixed 
infections  with  unrelated  organisms. 
From  1930  to  1938  at  Duke  Hospital 
among  39  patients  with  bacterial  endo- 
carditis, only  1 had  multiple  organisms; 
from  1938  to  1941,  during  an  intensive 
study  of  this  disease,  28  classical  cases 
were  observed,  in  5 of  which  the  blood 
was  repeatedly  positive  for  two  or  more 
organisms. 

In  all  instances  of  suspected  bacterial 
endocarditis  blood  for  culture  was  taken 
daily  at  the  height  of  the  fever  for  4 to 
7 consecutive  days.  The  agar  iu  5 media 
tubes  was  melted  before  the  blood  was 
obtained  from  the  patient,  and  2 cc.  of 
the  patient’s  citrated  blood  was  added  to 
each  of  the  tubes  of  molten  agar.  North’s 
gelatine  blood  agar  (for  gonococci)  was 
poured  into  the  top  of  a Spray  dish  and 
incubated  in  the  presence  of  10  percent 
carbon  dioxide.  All  cultures  were  exam- 
ined daily.  In  most  instances  the  organ- 
isms isolated  from  the  6 cases  grew  in 
the  poured  plates  of  the  routine  cultures 
of  the  blood.  Because  gonococcal  endo- 
carditis was  suspected  in  one  case,  three 
cultures  were  planted  in  North’s  gelatine 
agar  and  in  ascitic  fluid  dextrose  broth, 
pH  7.4.  In  5 instances  two  organisms 


were  consistently  present,  and  in  one  ca 
3 organisms. 

The  recognition  of  mixed  infections 
bacterial  endocarditis  is  of  fundament 
importance  in  the  therapy  of  the  diseaf 
since  all  organisms  must  be  eradicat 
from  the  blood  and  the  heart  valve  veg 
tation  if  cure  is  to  be  accomplished.  T1 
is  illustrated  by  the  case  where  Neisser 
gonorrhoeae  and  an  anaerobic  strept 
coccus  both  proved  sensitive  to  sulfapyi 
dine,  the  blood  culture  being  negative  f 
the  Neisseria  gonorrhoeae  on  the  twelf 
day  of  therapy  with  sulfapyridine,  ai 
negative  for  the  streptococcus  8 days  lat( 
The  patient  was  discharged  as  well  i 
days  after  entry,  after  an  initially  pos 
tive  gonococcal  complement  fixation  te 
had  become  negative.  In  this  case  it  w; 
felt  that  the  gonococcus  was  the  “pi 
mary”  organism. 

Congenital  syphilis  acquired  by  feti 

before  appearance  of  chancre 

mother.  William  Bickers.  Arc 

Dermat.  & Sypli.,  Chicago,  46:  135-13 

July  1942. 

The  patient,  aged  17  and  unmarriei 
was  admitted  to  the  Evangeline  Boot 
Hospital  on  April  17,  1941.  She  w< 
thought  to  be  38  weeks  pregnant.  1 
July  1940,  and  on  April  2,  1941,  Wasse 
mann  tests  had  been  taken  and  wei 
negative.  Her  routine  test  on  admissio 
was  also  negative.  She  admitted  tlu 
she  had  had  intercourse  on  April  15,  194 
with  a man  who  was  afterwards  foun 
to  have  a positive  Wassermann  reactioi 
He  had  had  a primary  sore  9 weeks  befoi 
contact  with  the  patient.  On  May  3 th 
patient  was  delivered  of  a male  baby. 

On  the  third  day  post  parturn  th 
mother  had  a profuse,  foul  discliarg 
from  the  vagina,  and  a shallow  dirt 
ulcer  was  found  on  the  left  labiui 
minus.  The  lesion  was  the  penetratin; 
excavating  type,  suggesting  chaneroh 
A smear  revealed  typical  S.  pallid! 
but'  the  Wassermann  reaction  on  th 
fourth  post  parturn  day  was  negative.  A 
intravenous  injection  of  mapharsen,  0.0 
gm.,  was  given  immediately  and  repeate 
2 days  later.  In  1 week  the  ulcer  wa 
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clean,  but  the  episiotomy  wound  had  be- 
come infected.  Fifteen  days  after  the 
ulcer  was  first  noted  the  Wassermann  re- 
action was  reported  positive.  A typical 
secondary  maculopapular  rash  appeared 
3 weeks  after  the  appearance  of  the  ulcer. 

Careful  examination  of  the  infant  at 
birth  revealed  no  stigmas  suggestive  of 
congenital  syphilis.  The  Wassermann  re- 
action on  the  fourth  day,  immediately 
after  the  discovery  of  S.  pallida  in  the 
mother,  was  negative.  However,  at  3 
weeks  of  age  the  child  showed  charac- 
teristic perianal  fissures,  small  fissures 
about  the  angles  of  the  mouth,  and  scal- 
ing of  the  epidermis  on  the  palms  and 
soles,  which  left  little  doubt  that  the 
baby  had  congenital  syphilis.  The  Was- 
sermann reaction  at  this  time  was 
positive. 

Syphilis  of  the  lung.  C.  G.  Lyons,  A.  J. 

Brogan  and  J.  G.  Sawyer.  Am.  J. 

Roentgenol.,  Springfield,  47 : 877-881, 

June  1942. 

The  authors  say  that  as  far  as  symp- 
toms and  signs  are  concerned  there  is 
nothing  characteristic  about  adult  pulmo- 
nary syphilis.  Clinically  it  may  resemble 
tuberculosis,  bronchiectasis,  cancer,  or 
cardiac  disease  and  should  be  considered 
in  the  diagnosis  of  any  obscure  chest 
disease.  Undoubtedly  cases  occur  in 
which  the  patient  is  unaware  of  a lung 
condition.  The  diagnosis  may  be  difficult 
and  may  be  made  only  after  exclusion  of 
other  more  common  chronic  lung  dis- 
orders. 

The  patient  about  whom  this  report 
was  made  had  been  previously  reported 
by  Biscoe  (1935)  as  a case  of  gastric 
syphilis.  He  is  a World  War  I veteran, 
aged  37,  and  was  first  admitted  to  Hines 
Hospital  in  1930,  complaining  of  epigas- 
tric pains  which  came  on  about  an  hour 
after  meals,  gradually  clearing  up  before 
the  next  meal.  The  pains  had  been  more 
severe  the  past  6 months,  and  he  had  lost 
51  pounds  in  weight.  His  blood  Wasser- 
mann and  Kahn  tests  were  positive ; the 
spinal  fluid  negative  with  normal  col- 
loidal gold  curve.  Repeated  roentgen 
studies  displayed  a prepyloric  filling  de- 


fect, suggestive  of  cancer ; there  was  also 
evidence  of  partial  pyloric  obstruction. 
The  chest  roentgenogram  showed  an  ir- 
regular area  of  increased  density  around 
the  lower  bronchopulmonary  markings 
near  the  hilum.  There  had  never  been 
a history  of  pulmonary  symptoms,  and 
sputum  smears  did  not  show  tubercle 
bacilli.  There  were  no  findings  of  pul- 
monary tuberculosis.  A diagnosis  of  gas- 
tric syphilis  was  made.  He  was  given 
antisyphilitic  treatment  with  marked  im- 
provement in  the  gastric  symptoms,  with 
gain  in  weight  of  53  pounds.  His  blood 
Wassermann  became  negative  by  the  time 
of  discharge  in  March  1932. 

The  patient  was  readmitted  six  times 
between  July  25,  1932  and  April  22,  1940, 
for  observation  and  treatment.  He  was 
given  intensive  antisyphilitic  treatment 
during  each  admission,  except  the  last, 
and  during  each  admission  except  the  last 
the  Wassermann  reaction  was  positive  in 
variable  degrees  and  became  negative 
following  therapy.  Symptoms  referable 
to  the  gastrointestinal  tract  were  mini- 
mal, and  he  never  complained  of  any 
pulmonary  condition.  The  roentgeno- 
grams showed  improvement  in  the  gastric 
lesions  at  each  admission. 

The  lesion  in  the  right  lower  lung  field 
was  still  evident  on  each  roentgenographic 
examination  and  became  denser  and  more 
sharply  circumscribed.  Physical  findings 
in  the  chest  were  essentially  negative  and 
nothing  other  than  syphilis  was  ever 
found  by  which  to  explain  the  lung  les- 
ions. Upon  the  basis  of  positive  serologic 
findings,  the  presence  of  another  visceral 
syphilitic  process,  and  the  appearance 
and  location  of  the  lung  density  it  was 
decided  that  this  was  a case  of  a pul- 
monary syphilitic  lesion. 

In  the  authors’  estimation  this  is  an 
example  of  a chronic  fibrotic  lesion  re- 
sulting from  an  inflammatory  change  due 
to  syphilis,  as  has  been  previously  de- 
scribed by  Piersol.  This  would  explain 
its  failure  to  disappear  following  specific 
therapy.  They  believe  this  is  the  first 
time  that  a diagnosis  of  two  such  uncom- 
mon visceral  lesions  of  syphilis  has  been 
made  in  the  same  person. 
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The  inadequacy  of  a single  prolonged 
fever  for  the  treatment  of  early  acute 
syphilis.  Ruth  A.  Boak,  Charles  M. 
Carpenter,  Nathaniel  Jones,  Rudolph 
H.  Kampmeier,  William  S.  McCann, 
Stafford  L.  Warren  and  John  R.  Wil- 
liams, Jr.  Am.  J.  Syph.,  Conor.  & Ven. 
Dis.,  St.  Louis,  26:  291-298,  May  1942. 

The  purpose  of  this  study  was  to  de- 
termine the  effect  of  a single  prolonged 
period  of  artificial  fever  (9  to  15  hours 
at  41.0°  C.  to  41.5°  C. ) on  acute  syphilis 
in  order  to  establish  a base  line  for  a 
future  trial  of  fever  and  chemical 
therapy  in  combination. 

Because  of  the  scarcity  of  patients  of 
the  proper  type,  the  findings  from  the 
University  of  Rochester  and  the  Vander- 
bilt University  were  pooled.  Of  the  8 
patients  with  dark-field  positive  primary 
or  secondary  syphilis  treated,  4 were 
white  (1  female  and  3 males)  and  4 were 
colored  (3  females  and  1 male).  These 
patients  had  positive  blood  Wassermann 
tests  and  were  in  good  general  physical 
condition. 

The  immediate  effects  following  hyper- 
pyrexia (by  the  radiant-energy  method) 
were  marked  in  all  8 cases.  There  was 
rapid  regression  of  all  the  clinical  mani- 
festations of  primary  and  secondary 
syphilis.  In  general,  the  8 patients 
showed  as  much  improvement  within  2 or 
3 days  following  fever  therapy  as  those 
patients  treated  with  arsenic  usually 
show  after  2 weeks.  In  4 cases  Trepo- 
nema pallidum  could  no  longer  be  found 
in  dark-field  preparations  of  material 
from  the  chancres  beyond  5 hours  after 
the  beginning  of  fever  therapy.  No  ap- 
preciable effect  upon  the  quantitative 
Wassermann  reaction  was  noted. 

The  late  effects  following  prolonged 
fever  therapy  were  discouraging.  In  4 
of  the  5 patients  who  did  not  receive  sub- 
sequent chemotherapy  within  4 months, 
mucocutaneous  relapses  developed.  The 
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fifth  patient  retained  a positive  Wasser- 
mann reaction  but  apparently  had  no  re- 
lapse. The  3 other  patients  treated  were 
given  routine  chemotherapy  within  2 
weeks  after  the  administration  of  fever 
therapy. 

The  authors  say  that  the  febrile  state 
(41.0°  C.  to  41.5°  C.)  destroys  large  num- 
bers of  Treponema  pallidum,  but  enough 
survive  in  the  cooler  parts  of  the  body 
to  cause  relapses.  The  spirocheticidal 
action  of  the  febrile  state  may  prove  to 
be  of  value  when  used  concurrently  with 
chemotherapy. 

Encephalopathy  following  neoarsphena- 
mine.  J.  A.  Tuta  and  Joseph  Stagman. 
Am.  J.  Clin.  Path.,  Baltimore,  12:  387- 
394,  July  1942. 

The  authors  report  two  cases  of  en- 
cephalopathy following  neoarsphenamine, 
one  case  with  a fatal  outcome  and  the 
other  with  recovery. 

The  fatal  case  was  that  of  a white 
woman,  aged  35,  who  entered  a hospital 
in  a comatose  state.  The  day  before  ad- 
mission she  began  to  talk  queerly,  and  on 
occasions  she  could  not  finish  statements 
she  had  started.  She  slept  well  the  night 
before,  was  conscious  for  a short  time  in 
the  morning,  and  then  lapsed  into  a coma- 
tose state  and  could  not  be  aroused.  The 
blood  pressure  was  130  systolic  and  90 
diastolic.  There  was  considerable  saliva- 
tion. The  spinal  fluid  was  blood-tinged. 
The  Wassermann  and  Kahn  tests  of  the 
spinal  fluid  were  negative.  The  patient 
had  received  3 courses  of  neoarsphena- 
mine. The  third  injection  (0.6  gm.)  of 
neoarsphenamine  of  the  third  course  had 
been  given  10  days  before  the  onset  of 
symptoms.  The  previous  2 injections  of 
this  course  had  been  0.30  and  0.45  gm.  of 
neoarsphenamine  respectively. 

Treatment  consisted  of  intravenous  in- 
jections of  hypertonic  glucose  solution 
and  sodium  thiosulfate  and  the  adminis- 
tration of  coramine,  adrenalin  hydro- 
chloride, and  atropine  sulfate.  The  tem- 
perature, pulse,  and  respiration  rose 
steadily ; and  shortly  before  her  death  on 
April  3,  the  temperature  was  107°  F„ 
pulse  140,  and  respirations  40. 
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At  autopsy,  it  was  found  that  the  lep- 
tomeninges  were  markedly  congested. 
There  was  a subarachnoid  hemorrhage 
over  the  left  frontal  lobe  covering  an  area 
of  5 by  4 cm.  with  adherent  blood  clots 
on  the  under  surface  of  the  dura  mater 
at  this  point.  Palpation  revealed  an  area 
of  softening  and  hemorrhage  2%  cm.  in 
diameter  in  the  left  frontal  lobe  beginning 
at  the  Sylvian  fissure.  It  was  located  in 
the  area  of  the  radiation  of  the  corpus 
striatum  on  the  left  side,  lateral  to  the 
caput  of  the  caudate  nucleus  and  the 
frontal  portion  of  the  internal  capsule. 
Posteriorly  the  large  hemorrhagic  area 
just  touched  the  external  capsule.  Adja- 
cent to  the  large  hemorrhage  the  white 
matter  of  the  brain  showed  color  changes 
varying  from  yellow  to  brown.  In  the 
adjacent  white  matter  there  were  numer- 
ous small  pin-point  hemorrhages  which 
continued  anteriorly  to  the  tip  of  the  left 
frontal  lobe.  The  anatomic  diagnosis  was 
acute  hemorrhagic  encephalitis  (following 
arsphenamine)  ; hyperemia  of  the  lepto- 
meninges ; focal  areas  of  bronchopneu- 
monia, edema  and  passive  congestion  of 
the  lungs  ; fatty  degeneration  of  the  liver ; 
cloudy  swelling  of  the  kidneys ; small 
cortical  adenoma  of  the  left  adrenal  and 
intramural  uterine  fibromyomata. 

The  patient  who  recovered  was  a sin- 
gle white  woman,  aged  28,  who  was  ad- 
mitted to  hospital  in  a semicomatose 
state  and  with  generalized  convulsions. 
Two  weeks  previously  her  blood  Wasser- 
mann  and  Kahn  tests  were  found  to  be 
positive.  Four  bismuth  and  3 arsphena- 
mine injections  had  been  given  prior  to 
admission  to  hospital.  The  third  injec- 
tion (0.45  gm.)  of  neoarsphenamine  was 
given  48  hours  before  the  comatose  state 
developed.  Therapy  for  the  convulsions 
consisted  of  calcium  gluconate,  intrave- 
nous 5 percent  glucose  with  saline,  regu- 
lar insulin,  and  a blood  tranfusion  of  500 
cc.  of  citrated  blood.  The  temperature 
rose  to  105°  F.  the  day  following  admis- 
sion to  hospital,  and  the  next  day  it  was 
104°  F.  with  a pulse  of  100  and  a respira- 
tion rate  of  28.  There  was  a slight 
rigidity  of  the  neck.  On  the  day  follow- 
ing, the  patient’s  condition  was  improved, 


and  she  could  answer  some  questions,  but 
she  was  irrational  at  times.  Her  temper- 
ature was  101°  F.  The  next  day  she  was 
unruly  and  had  hallucinations.  Three 
days  later  she  left  the  hospital.  Her 
temperature  was  normal,  but  her  mind 
was  still  confused.  After  several  days 
the  mental  state  cleared  up  and  there 
was  no  evidence  of  mental  disturbance 
6 months  later.  Bismuth  therapy  was 
resumed. 

From  available  physiologic  and  patho- 
logic data  in  such  cases,  a relationship 
is  thought  to  exist  between  the  relatively 
mild  vasomotor  or  nitritoid  crises  and 
progressive  vascular  changes  leading  to 
cerebral  edema  followed  by  hemorrhagic 
infiltrations.  Treatment  with  adrenalin, 
calcium  gluconate,  sodium  thiosulfate, 
and  intravenous  hypertonic  glucose  solu- 
tions instituted  at  the  first  signs  of 
cerebral  involvement,  may  decrease  the 
high  mortality.  Judicious  use  of  lumbar 
puncture  has  been  advocated  by  some 
authors. 
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Continued  studies  of  the  sulfathiazole  t 
treatment  of  gonorrhea.  H.  Haxthau- 
sen.  Ugeskr.  f.  laeger,  Copenhagen,  j : 
103:  1576-1579,  Dec.'  4,  1941.  Also  < 
in  Acta  dermat.-venereol.,  Stockholm. 

22:  499-509,  Dec.  1941. 


The  results  obtained  in  the  sulfathia- 
zole treatment  of  310  cases  of  gonorrhea 
are  reported.  The  dose  in  acute,  uncom- 
plicated cases  was  6 gm.  daily  for  2 days ; 
in  complicated  and  previously  treated 
cases,  6 gm.  daily  for  3 days ; in  cases 
with  recurrence  8 to  10  gm.  daily  for  2 
to  3 days.  Of  133  men  with  acute,  un- 
complicated gonorrhea  116  (87  percent) 
were  cured,  and  of  95  women  with  this 
diagnosis  88  (93  percent)  were  cured.  Of 
16  men  with  complications  11  (69  per- 
cent) and  all  of  5 women  with  complica- 
tions were  cured.  Of  33  previously 
treated  men  25  (76  percent)  and  of  9 pre- 
viously treated  women  7 (78  percent) 
were  cured.  These  results  were  said  to 
be  somewhat  better  than  those  obtained 
with  sulfapyridine  and  much  better  than 
(hose  obtained  with  sulfanilamide.  Toxic 
reactions  were  infrequent  and  mild. 
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Toxic  manifestations  in  the  newborn  in- 
fant following  placental  transmission 
of  sulfanilamide.  With  a report  of  2 
cases  simulating  erythroblastosis  fe- 
talis. Arthur  M.  Ginzler  and  Charles 
Chesner.  Am.  J.  Obst.  & Gynec.,  St. 
Louis,  44:  46-55,  July  1942. 

Since  it  has  been  demonstrated  that 
sulfanilamide,  when  given  to  a pregnant 
woman,  passes  through  the  placenta  and 
is  soon  present  in  the  blood  and  tissues  of 
the  fetus  in  concentrations  equal  to  those 
in  the  mother,  it  would  seem  that  the 
fetus  and  newborn  child  would  be  ex- 
posed to  the  hazards  of  possible  toxic 
effects  from  these  drugs.  The  authors 
report  two  cases  in  which  the  newborn  in- 
fants seemed  to  demonstrate  such  effects. 

A pregnant  Negro  woman  received  a 
total  of  105  grains  of  sulfanilamide  in 
treatment  of  an  infection  of  the  amniotic 
sac.  Three  hours  after  the  last  dose 
spontaneous  delivery  of  an  apparently 
normal  infant  occurred.  The  child  seemed 
normal  until  the  fourth  day  when  its 
temperature  rose,  and  it  appeared  icteric 
and  in  poor  condition.  The  blood  showed 
a hemoglobin  content  of  13.9  gm.  per  100 
cc.  and  a count  of  3,950,000  erythrocytes, 
33,350  leukocytes,  and  270,000  platelets, 
with  a differential  count  of  51  percent 
segmented  and  20  percent  nonsegmented 
neutrophilic  leukocytes,  2 percent  mye- 
locytes, 22  percent  lymphocytes,  and  5 
percent  monocytes.  The  smear  showed 
polychromasia,  and  34  nucleated  erythro- 
cytes per  100  leukocytes,  megaloblasts 
predominating.  On  the  fifth  day  the 
sulfanilamide  determination  of  the  blood 
showed  1.5  mg.  percent  although  the  child 
had  not  been  given  the  drug  directly. 
Three  days  later  the  hemoglobin  content 
was  16.5  gm.,  the  blood  count  4,000,000 
erythrocytes  and  23,950  leukocytes,  with 
51  percent  segmented  and  18  percent  non- 
segmented neutrophils,  24  percent  lymph- 
ocytes and  7 percent  monocytes,  with  27 
nucleated  erythrocytes  per  100  leukocytes. 
The  jaundice  increased,  and  the  child’s 
condition  became  increasingly  poor  until 
death  occurred  on  the  eighth  day.  The 
final  diagnosis  was  erythroblastosis  fe- 


talis. After  autopsy,  however,  the  patho- 
logic findings,  especially  in  the  liver  and 
spleen,  were  sufficient  to  negate  this 
diagnosis  and  to  show  instead  that  the 
case  was  one  of  acute  yellow  atrophy 
of  the  liver  associated  with  focal  necrosis 
of  the  adrenals,  spleen,  and  lung.  These 
changes,  the  authors  believe,  fully  justi- 
fied attributing  them  to  the  sulfanilamide 
which  had  been  transmitted  from  mother 
to  infant  through  the  placenta  and  which 
had  been  demonstrated  in  the  infant’s 
blood  on  the  fifth  day  of  life. 

The  second  case  was  that  of  a full- 
term,  spontaneously  delivered,  white  in- 
fant, 3%  weeks  old,  who  was  admitted  to 
the  Sydenham  Hospital  because  of  marked 
pallor  since  birth  and  the  development 
of  a faintly  yellow  color  in  the  skin.  It 
was  learned  that  the  mother  had  taken 
57  tablets  of  sulfanilamide  shortly  before 
delivery.  On  admission  the  child’s  blood 
showed  a hemoglobin  content  of  6.8  gm. 
per  100  cc.  and  a count  of  2.020,000  eryth- 
rocytes and  8,600  leukocytes,  with  10 
percent  nonsegmented  and  21  percent  seg- 
mented neutrophils,  1 percent  eosinophils, 
60  percent  lymphocytes,  and  8 percent 
monocytes ; there  were  41  nucleated 
erythrocytes  per  100  leukocytes.  Two 
later  counts  showed  similar  pictures,  ex- 
cept that  the  hemoglobin  had  fallen  to 
5.6  gm.  and  the  erythrocytes  to  1,590,000. 
An  indirect  van  den  Bergh  test  gave  1.6 
mg.  percent  of  bilirubin ; the  direct  was 
negative.  The  clinical  diagnosis  was 
erythroblastosis  fetalis.  The  child  was 
treated  by  diet  with  iron  and  liver  and 
4 small  transfusions  and  made  a complete 
recovery  in  2 months.  In  this  case  the 
excellent  results  from  the  treatment,  con- 
sidered with  the  results  of  the  necropsy 
in  the  first  case,  caused  doubts  as  to  the 
diagnosis.  After  further  study  it  was 
felt  that  this  case  also  represented  a se- 
vere hemolytic  anemia  due  to  placenta- 
transmitted  sulfanilamide. 

The  authors  say  that  inasmuch  as  sulfa- 
pyridine  has  been  shown  to  pass  through 
the  placenta  as  freely  as  sulfanilamide, 
the  danger  of  producing  toxic  reactions  in 
the  fetus  or  newborn  infant  must  be  con- 
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sidered  possible  with  all  the  sulfonamides 
when  given  to  a pregnant  woman. 

Inductotherm  treatment  of  sulphapyri- 

dine  anuria.  John  M.  Rogan  and  Eric 

K.  Cruikshank.  Brit.  M.  J.,  London, 

1:  757-758,  June  20,  1942. 

A British  airman,  aged  36,  was  ad- 
mitted to  a hospital  for  venereal  dis- 
eases, suffering  from  a urethral  dis- 
charge. Treatment  with  sulfapyridine 
was  started  on  the  next  day,  when  8 gm. 
was  given.  On  the  following  day  a fur- 
ther 7 gm.  was  administered.  That  eve- 
ning he  passed  a small  quantity  of  brown 
urine.  Sulfapyridine  therapy  was  dis- 
continued. He  was  unable  to  pass  urine, 
although  a feeling  of  urgency  remained 
until  the  next  morning,  when  he  voided 
1 ounce  of  deeply  blood-stained  urine.  An 
hour  later  an  intense  aching  pain  de- 
veloped in  both  loins  radiating  to  the 
testicles,  more  severe  on  the  left  side. 
The  pain  rapidly  became  more  intense, 
and  the  sense  of  urgency  remained.  In- 
tractable vomiting  set  in  that  afternoon. 
The  next  morning  he  was  catheterized. 
No  urine  was  obtained.  Fluids  were 
given  in  large  quantities,  but  absorption 
was  minimal  due  to  vomiting. 

During  the  afternoon  after  he  was 
catheterized,  inductotherm  treatment 
was  started.  Treatment  was  given  to 
both  kidneys  alternately.  Four  applica- 
tions of  the  inductotherm  were  given  dur- 
ing the  afternoon  and  evening.  About  an 
hour  after  the  termination  of  each  of  the 
first  three  applications,  6 to  8 ounces  of 
urine  were  passed.  After  the  fourth  ap- 
plication, 12  ounces  of  urine  were  passed. 
Later,  diuresis  set  in.  The  first  specimen 
of  urine  was  heavily  blood-stained  and 
acid  in  reaction.  The  second  specimen 
was  “smoky”  in  color  and  acid  in  reac- 
tion, and  contained  red  blood  cells  in 
profusion.  No  crystals  were  seen.  Sub- 
sequent specimens  were  clear,  and  red 
blood  cells  had  disappeared  from  the  urine 
within  2 days  following  the  inductotherm 
treatment.  The  passage  of  urine  after 
the  first  application  was  followed  by 
marked  relief  of  pain,  which  stopped 
shortly  after  the  last  application  of  the 
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inductotherm.  Convalescence  was  rapid 
and  uneventful. 

According  to  the  authors,  the  results 
in  this  case  indicate  that  inductotherm 
therapy  may  be  of  considerable  value 
in  the  treatment  of  patients  in  whom 
the  condition  is  due  primarily  to  the 
mechanical  obstruction  of  the  renal 
tubules.  It  is  unlikely  that  this  treat- 
ment would  be  equally  effective  when 
glomerular  damage  is  present. 

They  believe  that  in  cases  with  oliguria 
or  anuria  arising  from  the  use  of  sul- 
fonamides this  method  of  treatment  is 
worthy  of  trial  before  submitting  the  pa- 
tient to  ureteric  catheterization  and 
lavage  of  the  renal  pelves,  a procedure 
which  may  be  inadvisable  when  an  infec- 
tion of  the  urinary  tract  is  present. 
Catheterization  will  of  course  be  required 
when  the  ureteric  lumen  is  completely 
occluded. 

Roentgenograms  in  this  case  indicated 
the  presence  of  intrarenal  changes,  gradu- 
ally diminishing  during  convalescence. 
The  results  in  the  case  show  that  even 
though  ureteric  catheterization  may  have 
to  be  carried  out,  short-wave  therapy 
may  be  a useful  adjunct  in  clearing  the 
renal  tubules  to  the  greatest  extent  at 
the  earliest  opportunity. 

Diffusion  of  sulphonamides  into  body 

fluids.  Editorial.  Lancet,  London,  I: 

564-565,  May  9,  1942. 

The  writer  reviews  the  most  recent 
literature  on  the  concentration  of  the 
sulfonamides  in  the  body  fluids  and 
brings  out  the  following  points : 

In  most  diseases,  other  than  septicemia, 
which  are  treated  with  sulfonamide  com- 
pounds, the  therapeutic  effect  depends  on 
the  concentration  of  the  drug  in  the  in- 
fected tissues,  and  only  to  a minor  degree 
on  that  in  the  circulating  blood.  It  is 
generally  considered  that  these  com- 
pounds diffuse  readily  from  the  blood  into 
the  tissue  fluids  and  that  an  equilibrium 
between  the  two  media  is  established 
rapidly. 

Of  more  importance  than  the  speed 
with  which  equilibrium  between  tissue 
fluids  and  blood  is  reached  is  the  final 
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ratio  ultimately  attained  between  the  two 
concentrations.  This  varies  according  to 
the  particular  sulfonamide  employed. 

The  fact  that  the  concentration  of  sul- 
fonamide in  the  cerebrospinal  fluid  is 
usually  lower  than  that  of  the  blood  can 
be  explained  by  several  factors.  The 
usual  reason  given  is  that  the  meningeal 
membranes  are  only  partially  permeable 
to  certain  compounds,  but  it  is  doubtful 
if  this  view  is  correct,  since  such  a partial 
permeability  would  not  affect  the  point 
at  which  equilibrium  was  finally  reached, 
however  much  it  might  delay  its  attain- 
ment. A more  important  factor  is  that 
many  of  the  compounds  are  not  equally 
distributed  between  erythrocytes  and 
plasma,  and  the  latter  is  obviously  the 
one  for  consideration.  Because  British 
and  American  workers  commonly  use 
whole  blood  instead  of  plasma  for  sul- 
fonamide determinations,  this  factor 
makes  a considerable  difference.  A third 
explanation  on  the  basis  of  dialyzation 
experiments  with  human  plasma  has  been 
given  by  Davis,  who  considers  that  part 
of  the  sulfonamide  may  be  bound  in 
some  way  to  the  plasma  proteins.  If  his 
work  is  confirmed  it  may  require  a recon- 
sideration of  the  significance  of  the  blood 
concentrations  of  the  different  com- 
pounds, since  the  bound  fraction  of  the 
drug  is  probably  inactive. 

.Reports  have  appeared  of  concentra- 
tions in  pleural  effusions  of  50  to  100  mg. 
per  100  cc.  which  persisted  for  many  days 
after  administration  of  sulfanilamide  had 
been  discontinued.  The  most  probable 
explanation  of  these  abnormal  findings  is 
that  procaine  was  used  as  a local  anes- 
thetic for  the  withdrawal  of  the  speci- 
mens. Specimens  must  be  obtained  either 
without  local  anesthetic  or  with  one  of 
the  other  cocaine  substitutes  which  does 
not  contain  the  aminobenzene  group. 


PATHOLOGY 


Aneurysm  of  the  hepatic  artery.  H. 

Rembert  Malloy  and  Robert  S.  Jason. 

Am.  J.  Surg.,  New  York,  57 : 359-363, 

Aug.  1942. 

Aneurysms  of  the  hepatic  artery  are 
among  the  rarer  types  of  vascular  lesions. 
The  authors  have  found  84  such  cases 
reported  in  the  literature.  The  causes 
of  the  condition  are  varied,  but  infectious 
processes  accounted  for  60  percent  of  the 
68  cases  in  which  the  cause  was  given. 
Syphilis,  which  is  the  most  common  cause 
of  aneurysms  of  large  arteries,  ranks  well 
below  arteriosclerosis,  with  only  six  cases 
in  which  it  appeared  to  have  been  the 
cause  and  one  doubtful  case. 

These  aneurysms  are  usually  single  and 
vary  in  size.  The  smaller  aneurysms  of 
the  hepatic  artery  are  usually  true  aneu- 
rysms ; the  larger  ones,  however,  are  in 
part  false  aneurysms  or  hematomas- 
Both  true  and  false  aneurysms  may  be- 
come adherent  to  surrounding  structures 
by  fibrous  adhesions  and  case  compres- 
sion, particularly  of  the  bile  ducts.  Most 
of  the  aneurysms  rupture  either  into  the 
abdominal  cavity  or  into  some  adjacent 
structure.  The  three  most  common  symp- 
toms and  signs  of  aneurysms  of  the  he- 
patic duct  are  pain,  hemorrhage,  and  jaun- 
dice. Pain  occurred  in  58  of  these  re- 
ported cases,  and  hemorrhage  in  40  cases. 

Largely  because  of  the  rarity  of  aneu- 
rysms of  the  hepatic  artery  a diagnosis 
is  seldom  made;  it  has  been  made  before 
death  or  operation  in  only  2 cases.  The 
authors  feel,  however,  that  if  the  condi- 
tion is  kept  in  mind  the  diagnosis  should 
not  be  difficult  in  a patient  exhibiting 
epigastric  or  right  hypochondrial  pain, 
hemorrhage,  and  jaundice.  If  the  patient 
also  presents  a pulsating  abdominal  tu- 
mor with  a systolic  murmur  and  enlarge- 
ment of  the  liver,  the  diagnosis  should 
be  relatively  easy. 

The  treatment  of  aneurysms  is  unsat- 
isfactory. Ligation  is  dangerous  because 
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it  is  likely  to  result  in  death  from  liver 
necrosis  or  insufficiency.  Two  patients, 
however,  are  reported  to  have  recovered: 
after  operation  and  some  cases  recovered 
spontaneously.  A case  is  discussed,  and 
there  is  a bibliography  of  20  references. 


LABORATORY 

RESEARCH 

Observations  on  the  lipoid  reinforcement 
of  antigens  in  the  gonococcal  comple- 
ment fixation  test.  A.  I.  Messer  and 
A.  E.  W.  McLachlan.  Brit.  J.  Yen. 
Dis.,  London,  18:  38^47,  Jan.-Apr.  1942. 
The  authors  discuss  a method  of  in- 
creasing the  sensitivity  of  the  gonococcal 
complement  fixation  test  by  means  of  the 
reinforcement  of  antigens  with  a lipoid 
in  the  form  of  an  alcoholic  solution  of 
castor  oil,  as  recommended  by  Brandt. 

Results  are  recorded  of  the  application 
of  the  method  to  three  different  types  of 
antigen — compligon  reinforced  by  the  cas- 
tor oil  method,  a lysate  of  gonococci  ob- 
tained by  treatment  with  NaOH,  and  a 
simple  saline  suspension  of  multiple 
strains  of  the  organism.  With  each  of 
these  preparations  the  modified  test 
showed  greatly  increased  sensitivity,  but 
this  appears  to  have  been  attained,  at 
least  partly,  at  the  expense  of  specificity, 
especially  in  the  case  of  Wassermann 
positive  serums. 

The  authors  believe  that  the  question 
of  cross  reactions  between  the  Wasser- 
mann and  gonococcal  complement  fixation 
tests  requires  much  closer  investigation 
than  has  been  given,  and  suggest  that 
with  saline-diluted  antigens  a positive 
gonococcal  complement  fixation  test  ob- 
tained with  a Wassermann  positive  se- 
rum should  be  regarded  with  caution,  and 
that  no  significance  should  be  attached 
to  a similar  result  with  a reinforced  anti- 
gen unless  the  serum  has  first  been  ren- 
dered Wassermann  negative. 
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.The  Lorenz  flocculation  test  for  the  diag- 
nosis of  syphilis  in  blood  and  cerebro- 
spinal fluid.  J.  N.  Cumings.  Brit.  ,T. 
Yen.  Dis.,  London,  18:  34-38,  Jan.- 
Apr.  1942. 

Lorenz  (1940)  described  a rapid  floccu- 
lation test  for  syphilis  adapted  for  cere- 
brospinal fluid,  using  a modified  Laughien 
antigen.  Very  satisfactory  results  are 
obtained  from  its  use  when  compared 
with  a complement  fixation  procedure, 
and  the  test  is  quicker  to  perform. 

Cumings  gives  the  results  of  Lorenz 
tests  of  510  cerebrospinal  fluids  per-  . 
formed  in  comparison  with  the  Wasser-  ! 
mann  test.  The  tests  agreed  in  all  but  3 
cases.  These  three  fluids  were  from 
patients  known  to  have  neurosyphilis  and 
whose  Wassermann  reactions  on  the 
blood  were  strongly  positive.  Therefore 
the  Lorenz  test  gave  no  false  positive, 
and  in  fact,  afforded  three  more  positive 
results  than  did  the  Wassermann. 

The  modified  test  has  been  applied  to 
the  blood.  Serum  was  decomplemented 
and  a suitable  quantity  diluted  1 in  10 
with  2 percent  saline.  .The  test  was  then 
conducted  with  this  diluted  serum  in  the 
same  manner  as  for  cerebrospinal  fluid. 
In  1,160  serums  the  Wassermann  or  Kahn 
or  both  agreed  with  this  flocculation  test 
in  all  but  ’43.  An  analysis  of  these  cases 
showed  that  although  the  test  did  not 
yield  false  positives,  it  was  rather  more 
sensitive  than  the  Wassermann  as  per- 
formed in  the  author’s  laboratory. 

Cumings  recommends  the  Lorenz  test 
as  a parallel  test  to  the  Wassermann,  or 
for  use  in  laboratories  where  there  are 
no  facilities  for  the  performance  of  the 
Wassermann. 

The  possible  role  of  ionization  in  the 
bacteriostatic  action  of  the  sulfona-  j 
mides.  Philip  B.  Cowles.  Yale  J.  Biol. 
& Med.,  New  Haven,  14:  599-604,  July 
1942. 

One  of  the  most  pronounced  differences 
between  the  commonly  used  sulfonamide 
drugs  lies  in  their  acid  strength.  Evi- 
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dence  is  presented  to  support  a hypoth- 
esis that  the  acid  strength  of  the  vari- 
ous sulfonamide  compounds  may  play  a 
large  part  in  their  bacteriostatic  action. 

It  seems  to  hold  true  in  general,  that 
the  bacteriostatic  power  is  at  a maximum 
when  the  pKa  of  the  agent  is  close  to  the 
pH  of  the  culture  medium,  and  decreases 
progressively  as  the  pKa  values  depart 
in  either  direction  from  this  pH.  When 
the  pKa  is  on  the  alkaline  side  of  the 
culture  pH  range  an  increase  in  pH  aids 
bacteriostatic  power,  while  when  the  pKa 
is  on  the  acid  side  a decrease  in  culture 
pH  has  a similar  effect. 

Several  sulfonamide  derivatives  other 
than  sulfanilamide,  sulfapyridine,  sulfa- 
thiazole,  p-aminobenzoic  acid,  and  sulfa- 
nilic  acid,  which  were  included  in  this 
study,  have  been  partially  examined  and 
found  to  behave  in  harmony  with  these 
compounds. 

Simplified  micromethod  for  blood  sulfon- 
amide determination.  Gilbert  M.  Jor- 
gensen. J.  Lab.  & Clin.  Med.,  St.  Louis, 
27:  1355-1357,  July  1942. 

Jorgensen  describes  a modification  of 
the  diazotization  method  (Bratton  and 
Marshall)  for  quantitative  determination 
of  unconjugated  sulfonamides  in  blood. 
The  modification  permits  the  use  of 
smaller  quantities  of  blood  and  lessens 
the  time  required  for  performance  of  the 
f test.  Only  a small  degree  of  accuracy 
has  been  sacrificed.  By  reducing  the 
amount  of  blood  required  to  only  0.02  cc., 
determinations  on  small  laboratory  ani- 
mals have  been  made  possible  without 
sacrificing  their  lives.  The  saving  in 
time  has  been  accomplished  by  omitting 
the  precipitation  of  blood  proteins,  which 
permits  the  determination  to  be  carried 
out  in  one  vessel.  This  method  has  been 
used  for  6 months  for  routine  determina- 
tions on  children  receiving  sulfonamides 
and  has  proved  satisfactory. 

An  Evelyn  photoelectric  colorimeter 
; with  filter  540  M has  been  employed, 
though  other  photoelectric  colorimeters 
should  serve  equally  well.  For  measuring 
the  blood  ordinary  0.02  cc.  “hemoglobin” 
pipettes  were  used.  The  reagents  required 

Venereal  Disease  Information,  October  1942 


are  glacial  acetic  acid,  0.1  percent  aqueous 
solution  of  sodium  nitrite,  0.5  percent 
aqueous  solution  of  ammonium  sulfamate, 
and  a 1-percent  aqueous  solution  of  N- 
( naphthyl)  ethylenediamine  dihydrochlo- 
ride. 

The  procedure  is  described  at  length. 


PUBLIC  HEALTH 
ADMINISTRATION 

A ten-year  study  of  gonorrhea  in  the 
United  States  Navy.  F.  R.  Lang.  U. 
S.  Nav.  M.  Bull.,  Washington,  40:  225- 
236,  480-502,  745-759,  Jan.,  Apr.,  July 
1942. 

The  object  of  this  study  was  to  deter- 
mine the  part  played  by  the  type  of  duty ; 
the  geographical  location  of  the  duty ; the 
type  of  ship;  the  occupation,  age,  length 
of  service,  and  race,  in  the  epidemiology 
of  acute  gonococcal  infections  of  the 
urethra  as  it  occurs  in  the  United  States 
Navy.  The  period  1929-38  was  chosen  for 
the  study,  which  included  the  entire  per- 
sonnel of  the  U.  S.  Navy,  including  the 
U.  S.  Marine  Corps.  The  research  cov- 
ered a biologic  study  of  1,186,558  person- 
years  of  experience  and  a total  of  71,915 
new  cases  of  gonorrhea.  Relapses,  recur- 
rences, complications,  and  treatments 
were  not  included.  During  the  10-year 
period  gonorrhea  ranged  annually  between 
11.24  and  16.26  percent  of  the  total  dis- 
eases in  the  entire  Navy.  A decline  in 
rates  between  1932  and  1936  coincided 
accurately  in  time-interval  with  the  in- 
creased enforcement  of  drastic  punitive 
measures,  which  suggests  the  possibility 
that  this  decline  might  be  attributed  to 
increased  attempts  at  concealment.  The 
removal  of  punitive  measures  duriug  1936 
shows  a positive  correlation  with  an  in- 
crease in  rates  in  1937  and  1938. 

The  incidence  of  gonorrhea  in  the 
Forces  Afloat  during  this  study  period 
was  over  100  percent  higher  than  that 
in  the  Forces  Ashore.  The  Asiatic  Fleet, 
the  special  service  squadron,  the  Euro- 
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pean  squadron,  and  the  naval  transporta- 
tion service  had  rates  which  were  con- 
sistently and  significantly  higher  than  the 
remaining  classifications  of  the  Forces 
Afloat.  Auxiliary  ships  constantly  en 
route  had  admission  rates  considerably 
and  very  significantly  higher  than  those 
of  the  fighting  ships  or  of  the  auxiliary 
ships  stationed  constantly  in  home  ports. 
The  fleet  submarines  had  extremely  and 
consistently  low  annual  admission  rates ; 
the  remainder  of  the  fighting  ships  were 
not  significantly  different  from  one  an- 
other. Gunboats  which  were  stationed 
on  Chinese  rivers  had  the  highest  rates 
of  all  classes  of  ships.  Forces  ashore 
within  the  continental  limits  of  the  United 
States  were  consistently  nearly  half  the 
rates  for  forces  ashore  outside  the  conti- 
nental limits.  The  rates  for  forces  afloat 
based  on  continental  waters  were  lower 
than  the  rates  for  forces  afloat  outside 
the  continental  waters.  The  combined 
rates  of  all  forces  afloat  were  higher  than 
the  rates  for  the  entire  Navy. 

During  their  first  4 months  in  the  Navy 
all  new  recruits  received  the  same  gen- 
eral type  of  instruction  in  personal  hy- 
giene, sex  hygiene,  and  the  value  of 
prophylaxis;  for  the  remainder  of  the 
Navy  man’s  career  this  indoctrination 
varied  according  to  the  medical  activity 
on  the  ship  to  which  he  was  attached. 
The  study  showed  that  the  size  of  the 
medical  department  and  the  number  of 
medical  officers  attached  to  a ship  ap- 
parently have  no  influence  on  the  annual 
admission  rates.  Airplane  carriers,  with 
the  best  equipped  medical  departments, 
had  high  rates. 

Of  the  Forces  Ashore,  those  within  the 
continental  limits  had  the  lowest  annual 
admission  rates;  those  in  foreign  coun- 
tries had  the  highest  rates ; those  in  the 
United  States  Territorial  and  insular  pos- 
sessions had  intermediary  rates.  Analy- 
sis made  according  to  the  personnel  sta- 
tioned ashore  in  cities  which  are  Navy 
ports  showed  that  while  the  rates  in 
Annapolis  were  exceptionally  low,  other 
communities  showed  nothing  of  note. 
Forces  stationed  ashore  in  civilian  com- 
munities outside  continental  United 
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States  had  rates  which  fluctuated  con- 
siderably, and  these  were  higher  than 
were  those  of  personnel  on  duty  in 
civilian  communities  within  continental 
United  States.  They  were  also  higher 
than  the  remainder  of  the  Forces  Ashore. 
Forces  Ashore  in  China  had  persistently 
the  highest  rates,  and  the  rates  in  the 
Honolulu  area  remained  consistently  the 
lowest. 

Personnel  on  duty  in  naval  hospitals 
outside  continental  United  States  had 
rates  which  varied  between  100  and  300 
percent  higher  than  for  those  within  the 
United  States.  The  naval  hospitals  in 
Manila  area  and  Guam  had  markedly  high 
rates;  at  Pearl  Harbor  the  rates  were 
low.  Nurses  showed  no  incidence  in 
4,356  person-years.  The  officer  and  re- 
lated occupations  had  unusually  low 
rates.  Among  the  officer  group  the  lowest 
rates  were  attained  by  the  Marine  Corps 
aviation  cadets  and  officers  of  the  Marine 
Corps.  Both  Navy  enlisted  men  and 
Marine  Corps  enlisted  men  had  annual 
rates  which  exceeded  those  for  the  entire 
Navy.  Hospital  Corps  personnel,  avia- 
tion personnel  and  apprentices  had  the 
lowest  rates  among  all  enlisted  men. 

The  5-year  age  group  of  20-24  showed 
the  highest  admission  rates.  Annual  ad- 
mission rates  of  officers  and  enlisted  men 
all  dropped  off  precipitously  after  the 
25-29  age  grouping.  During  1938,  which 
was  chosen  for  study,  the  highest  admis- 
sion rates  occurred  in  the  first  enlist- 
ment period.  During  second  enlistment 
periods,  rates  were  40  percent  lower,  and 
after  the  third  period  the  rates  decreased 
rapidly.  The  highest  annual  rates  were 
found  during  first,  second,  and  third  years 
in  the  Navy;  after  the  third  year  the 
rates  dropped  off  very  rapidly.  For  the 
white  race  rates  were  the  highest  during 
the  first  5 years  of  study ; those  of  the 
Negro  race  were  highest  during  the  sec- 
ond 5 years.  The  rapid  increase  in  the 
Negro  race  admission  rates  was  definitely 
correlated  with  the  rapid  increase  in  the 
Negro  population  in  the  Navy. 

The  results  of  this  study  indicate  that 
the  venereal  disease  control  program  in 
the  U.  S.  Navy  should  be  concentrated 
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on  the  younger  men  with  less  than  4 years 
of  service.  It  is  also  brought  out  that 
there  should  be  a selective  assignment  of 
men  to  foreign  duty ; as  few  men  as  prac- 
ticable who  are  immature  in  age  and  who 
have  had  less  than  4 years’  experience  in 
adjustment  to  Navy  life  should  be  sent  to 
foreign  duty. 

Summary  of  United  States  Public  Health 
Service  of  venereal  disease  under 
treatment  in  Philadelphia,  1940-1941. 

Jacques  P.  Guequierre,  Ruth  H. 
Weaver,  Norman  R.  Ingraham,  Jr.,  and 
P.  T.  Bruyere.  Philadelphia  Med.,  37 : 
1277,  1279,  1281,  1283-1285,  June  6, 
1942. 

The  data  compiled  for  this  report  were 
for  patients  being  treated  for  syphilis  at 
any  time  between  Nov.  1,  1940  and  Feb. 
28,  1941  and  for  gonorrhea  during  Feb. 
1941  in  Philadelphia.  Reports  were  ob- 
tained from  99.3  percent  of  the  3,262 
practicing  physicians  in  the  city  and  from 
all  of  the  75  clinics  or  institutions  treat- 
ing venereal  disease.  These  statistics 
deal  only  with  patients  actually  under 
medical  observation  and  not  with  the 
total  number  of  infected  individuals.  A 
similar  survey  was  made  in  1929  and  the 
results  of  these  two  studies  are  in  many 
respects  comparable. 

The  present  analysis  shows  that  an 
average  of  9,146  patients  with  syphilis 
are  being  treated  at  any  one  time  in 
Philadelphia,  of  whom  approximately 
two-thirds  are  in  the  late  stages  and  one- 
third  in  the  potentially  infectious  stage. 
This  rate  of  4.7  individuals  per  1,000 
population  is  approximately  the  same  as 
in  1929.  The  rates  for  Negroes  are  more 
than  10  times  those  for  the  white  race. 

Bach  year  an  estimated  7,680  persons 
with  acquired  syphilis  seek  treatment  for 
the  first  time.  The  discovery  rate  has 
dropped  from  9.4  per  1,000  in  1929  to  4.1 
in  1941.  That  patients  are  not  seeking 
treatment  during  the  most  infectious  pe- 
riod of  their  disease  is  emphasized  by  the 
fact  that  only  about  three-tenths  of 
patients  have  primary  or  secondary 
syphilis  when  they  first  apply  for  treat- 
ment. 


There  was  an  average  of  1,521  patients 
with  gonorrhea  treated  at  any  one  time 
and  an  estimated  7,284  new  cases  seek- 
ing treatment  annually.  This  represents 
a drop  from  4.7  per  1,000  in  1929  to  0.8 
in  1941  in  the  patients  receiving  medical 
treatment,  and  from  15.5  per  1,000  in 
1929  to  3.8  in  1941  in  the  annual  discovery 
rate.  This  does  not  represent  a true  re- 
duction in  the  number  of  cases  of  gonor- 
rhea and  syphilis  in  the  community,  as 
is  seen  by  a comparison  with  the  rate  of 
positive  blood  tests  found  among  the  first 

10.000  selectees  from  Philadelphia  ; among 
the  white  selectees  10.3  had  syphilis  and 
among  the  Negroes  193.9.  Of  these  only 
2.1  white  males  and  42.1  Negro  males  per 

1.000  were  receiving  treatment. 

Of  the  private  physicians  reporting, 
78.8  percent  had  no  cases  of  gonorrhea 
nor  of  syphilis  under  treatment  during 
the  time  being  considered.  About  60  per- 
cent of  the  private  patients  were  under 
the  care  of  about  5 percent  of  the  doctors. 
The  number  of  cases  receiving  treatment 
from  private  physicians  for  syphilis 
dropped  from  39  percent  in  1929  to  18 
percent  in  1941,  and  for  gonorrhea  from 
50  percent  to  39  percent.  This  trend  may 
be  due  to  economic  status.  Of  all  the 
patients  with  gonorrhea  or  syphilis  in 
Philadelphia  in  1941,  58  percent  had 
incomes  of  less  than  $1,000,  whereas  in 
the  general  population  of  the  country  45 
percent  have  such  incomes.  About  60 
percent  of  private  patients  with  venereal 
disease  had  incomes  over  $1,000  whereas 
only  about  6 percent  of  the  clinic  patients 
were  in  this  class. 

Of  the  patients  treated  by  private  phy- 
sicians 52  percent  were  held  6 months  or 
longer  and  in  public  clinics  73  percent. 
Among  the  patients  who  continued  treat- 
ment for  more  than  6 months,  61  percent 
of  the  private  cases,  but  only  43  percent 
of  the  clinic  patients,  received  satisfac- 
tory amounts.  In  early  infectious  cases 
67  percent  were  satisfactorily  treated  by 
private  physicians  in  comparison  to  44 
percent  for  the  clinic.  For  both  early  and 
late  syphilis  cases  the  rates  were  31.7 
and  31.4  percent. 
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Recommendations  for  the  improvement 
of  venereal  disease  control  embodied 
larger  expenditures,  centering  of  admin- 
istration in  the  city  department  of  health, 
and  greater  efforts  in  case-finding  and 
case-holding. 

The  campaign  against  venereal  diseases 
in  the  Federal  District.  The  regie- 
mentation  of  prostitution  and  its  aboli- 
tion. Juan  L.  Soto  (Chief  of  the  Anti- 
venereal  Campaign  in  D.  F. ).  Arch, 
mex.  de  ven.,  sif.  y.  dermat.,  Mexico, 
1:  27-53,  Jan.  1942. 

The  Department  of  Public  Health 
made  its  first  feeble  effort  in  controlling 
the  venereal  diseases  in  1875.  The  first 
dispensary  was  established  in  1921.  At 
the  time  of  this'  report  there  were  13 
dispensaries  in  the  Federal  District.  Dur- 
ing April  1942  a total  of  384  new  cases 
of  syphilis  and  961  new  cases  of  gon- 
orrhea were  seen  in  the  dispensaries.  A 
total  of  1,887  injections  of  neoarsphena- 
mine  and  5,960  injections  of  bismuth  were 
given.  During  the  year  1940  a total  of 
4,234  new  cases  of  syphilis  and  10,107 
new  cases  of  gonorrhea  were  seen  in 
these  dispensaries.  Medical  examination 
of  prostitutes  is  carried  out  once  a week. 
During  April  1941  a total  of  1,782  exami- 
nations of  prostitutes  were  made  at  the 
central  dispensary ; 1,617  were  found  to 
be  healthy,  10  were  sent  to  the  hospital, 
and  155  received  treatment  in  the  dis- 
pensary. 

The  problem  of  prostitution  is  dis- 
cussed at  length  and  plans  outlined  for 
its  control. 

General  results  of  treatment  and  of  the 
campaign  against  syphilis  in  Argentina. 

Pedro  L.  Balina.  Rev.  argent,  der- 
matosif.,  Buenos  Aires,  26:  55-64,  part 
1,  1942. 

The  author  presents  in  a graph  and  in 
a table  the  incidence  of  venereal  diseases 
for  the  years  from  1934  to  1941  inclusive 
in  the  19  antivenereal  disease  dispensa- 
ries under  the  direction  of  the  public 
health  service.  A decrease  in  the  inci- 
dence of  all  the  venereal  diseases  is  noted, 
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being  slight  for  some  of  them  and  most 
marked  in  the  case  of  chancroid  for  which 
the  incidence  has  decreased  from  704  cases 
in  1934  to  23  cases  in  1941.  The  highest 
incidence  of  chancroid  for  the  period  un- 
der consideration  was  in  1935  when  1,098 
cases  were  diagnosed.  The  number  of 
cases  of  primary  syphilis  decreased  from 
806  in  1934  to  139  in  1941,  secondary 
syphilis  from  754  to  122,  tertiary  syphilis 
from  654  to  624,  acute  gonorrhea  from 
6,993  to  3,157  and  chronic  gonorrhea  fromj 
1,898  to  1,302  cases  in  the  period  under! 
consideration. 

A general  plan  of  systematic  treatment 
of  syphilis  was  adopted  by  the  Argentine 
Society  for  Dermatology  and  Syphilol- 
ogy  in  1931,  according  to  which  early 
syphilis  is  treated  intensively.  This  plan 
consists  of  the  administration  of  3 courses 
of  neoarsphenamine,  7.0  gm.  being  given 
in  each  course ; this  is  followed  by  another 
2 or  3 courses  given  in  combination  with 
16  injections  of  insoluble  or  liposoluhle 
bismuth.  Each  one  of  the  mixed  courses 
requires  2 months  for  its  administration. 
Between  each  course  of  treatment  a rest 
period  of  1 month  is  given.  The  author 
states  that  he  considers  this  scheme  to 
represent  continuous  treatment  since  the 
bismuth  is  still  being  absorbed  during  the 
rest  period.  During  the  second  year  bis- 
muth only  is  given  in  courses  of  15  or 
16  injections  separated  by  rest  periods  of 
iy2  months  each.  In  the  third  year  bis- 
muth is  given  in  the  same  manner,  hut 
the  rest  periods  are  of  2 months’  dura- 
tion. The  blood  serologic  reactions  usu- 
ally become  persistently  negative  after 
the  first  or  second  6 months  of  treatment, 
but  a better  index  of  successful  outcome 
of  treatment  is  a negative  spinal  fluid. 

Each  patient  is  given  a booklet  in  which 
treatments  are  recorded  and  which  also 
contains  some  pages  of  instructions.  Re- 
cently published  booklets  also  contain 
certain  laws  in  regard  to  prophylaxis. 

In  1937  a law  was  put  into  effect  for 
the  prevention  of  venereal  diseases  but  it 
has  not  been  generally  enforced.  The  law 
requires  prenuptial  health  certificates  and 
the  closing  of  all  houses  of  prostitution 
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throughout  the  country.  The  prenuptial 
health  certificate  is  required  only  of  men, 
and  the  law  against  prostitution  is  not 
generally  enforced.  In  Buenos  Aires, 
however,  as  the  result  of  a municipal  reg- 
ulation, the  law  against  prostitution  has 
been  in  force  since  1935.  The  author  is 
of  the  opinion  that  the  closing  of  bawdy- 
houses  is  of  fundamental  importance  for 
the  success  of  the  campaign  against  ve- 
nereal diseases. 

Another  important  factor  in  the  control 
of  venereal  diseases  is  the  careful  tracing 
of  each  source  of  infection.  In  January 
1935  such  a social  service  was  established 
by  the  Faculty  of  Medical  Sciences  in 
Buenos  Aires. 

Report  on  recent  questionnaire  sent  to 
Philadelphia  physicians  concerning 
treatment  of  venereal  disease  patients 
in  private  medical  practice.  Sigmund 
S.  Greenbaum  and  Norman  R.  Ingra- 
ham, Jr.  Philadelphia  Med.,  37:  1533, 
Aug.  1,  1942. 

A questionnaire  concerning  treatment 
of  venereal  disease  patients  in  private 
practice  was  sent  to  3,896  physicians  of 
Philadelphia,  and  2,472  (63.4  percent) 
were  returned.  An  analysis  of  the  com- 
pleted forms  shows  the  following:  Phy- 
sicians who  do  not  treat  syphilis  or  gon- 
orrhea, 36.1  percent ; physicians  who  treat 
some  type  of  either  gonorrhea  or  syphilis 
but  prefer  not  to  have  their  names  listed, 
16.8  percent ; physicians  who  treat  gon- 
orrhea and/or  syphilis  and  who  are  will- 
ing to  have  their  names  listed  for  use  by 
the  health  department  or  other  profes- 
sional agencies  for  purposes  of  facilitat- 
ing proper  community  patient-referral 
mechanism,  47.1  percent.  The  last  group 
is  composed  of  606  physicians  who  treat 
all  types  of  gonorrhea  and  syphilis  and 
558  who  treat  some  special  phase  of  gon- 
orrhea and/or  syphilis. 

The  fact  that  more  than  one-third  of 
the  physicians  answering  the  question- 
naire do  not  treat  gonorrhea  and  syphilis 
in  private  practice  and  that  more  than 
half  of  those  who  do,  treat  only  certain 
types  of  these  diseases,  points  out  the 
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need  for  a list  of  physicians  for  use  by  the 
agencies  who  refer  patients  for  private 
medical  care.  In  using  this  list  every 
attempt  will  be  made  to  refer  a patient 
to  his  own  family  physician. 

The  list  of  cooperating  physicians  is 
published  in  this  journal  and  will  be 
continued  in  the  next  issue.  The  physi- 
cians’ office  locations  in  Philadelphia 
have  been  divided  into  10  districts,  and 
the  types  of  syphilis  and/or  gonorrhea 
treated  by  each  physician  are  indicated 
by  a code  number. 

Syphilis  control  in  a metropolis.  Five 

years’  experience  in  New  York  City. 

Theodore  Rosenthal.  Urol.  & Cutan. 

Rev.,  St.  Louis,  46:  380-385,  June  1942. 

The  New  York  City  Department  of 
Health  laboratory  performs  blood  tests 
for  syphilis  without  charge  on  specimens 
submitted  by  private  physicians.  The 
specimens  examined  for  private  physi- 
cians increased  from  239,716  in  1937  to 
497,177  in  1941.  The  demand  for  free 
drugs  by  the  physicians  has  shown  a 
steady  increase,  about  700  physicians  and 
17  hospitals  now  applying  for  drugs  each 
month.  In  1941,  2,974  physicians  received 
13,108  allotments.  For  those  persons  who 
desire  to  be  treated  by  a private  physician 
the  diagnostic  and  treatment  centers  of 
the  department  maintain  lists  of  names 
of  doctors  who  are  willing  to  give  such 
treatments  at  moderate  rates. 

Every  avenue  of  approach  for  the  edu- 
cation of  the  public  has  been  utilized.  It 
was  estimated  that  45,780  persons  at- 
tended 642  lectures  and  over  a million 
pieces  of  printed  literature  were  dis- 
tributed in  1941.  Through  the  coopera- 
tion of  the  local  pharmaceutical  council 
a pamphlet  giving  the  simple  facts  about 
syphilis  and  gonorrhea  was  distributed 
to  drug  stores  throughout  the  city.  Pro- 
fessional education  was  not  neglected  and 
practical  postgraduate  courses  in  ve- 
nereal diseases  were  given  in  the  clinic 
of  the  bureau. 

The  health  department  is  required  by 
law  to  provide  treatment  of  venereal 
diseases  fop  the  indigent.  At  present  there 
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are  20  clinics  in  operation,  4 devoted  to 
diagnosis  and  16  to  diagnosis  and  treat- 
ment. They  provide  66  sessions  for  gon- 
orrhea, 95  for  syphilis,  34  for  vaginitis, 
and  3 for  lymphogranuloma  venereum, 
with  130  physicians,  141  nurses  in  clinics 
and  500  part-time  in  the  field,  30  tech- 
nicians, and  orderlies.  In  1941,  12,904 
new  cases  were  admitted  for  treatment, 
and  26,471  patients  treated  for  syphilis, 
21,172  for  gonorrhea,  5,129  for  chancroid, 
and  90  for  granuloma  inguinale.  There 
was  voluntary  hospitalization  of  605 
patients. 

Epidemiologic  activities  of  the  bureau 
of  social  hygiene  are  carried  on  by  a staff 
of  4 full-time  medical  epidemiologists 
and  2 male  investigators.  In  1941  there 
were  investigations  of  679  births  in  which 
either  positive  or  no  serologic  reactions 
were  reported,  follow-up  of  354  selective 
service  registrants,  investigations  of  201 
newly  reported  cases  for  sources  and  con- 
tacts, and  107  miscellaneous  investiga- 
tions. During  the  year  3,951  physicians 
were  interviewed  regarding  venereal  dis- 
ease patients.  The  epidemiologists  and 
investigators  made  2,721  visits  to  pa- 
tients’ homes,  1,205  visits  to  physicians, 
and  870  visits  in  behalf  of  patients.  All 
home  visiting  of  referred  delinquent  cases 


and  contacts  was  done  by  health  depart- 
ment nurses. 

In  1937  a new  and  simplified  system  of 
case  reporting  was  introduced.  The  total 
number  of  cases  of  syphilis  reported  in 
1941  was  18,511  as  compared  with  22,674 
in  1940.  This  decrease  seems  to  be  due 
to  a reduction  in  hitherto  unreported 
cases  as  well  as  a reduction  in  the  inci- 
dence. In  1941  the  private  physicians  re- 
ported 37.6  percent  of  the  cases. 

A nurse  is  assigned  from  the  depart- 
ment of  health  for  the  purpose  of  in- 
structing and  following  up  persons 
arrested  for  prostitution. 

Of  the  premarital  examination  tests 
performed  in  the  health  department  lab- 
oratories, the  percent  with  positive  re- 
actions was  1.8,  and  of  those  performed 
by  the  nondepartment  laboratories  it  was 
0.7  percent.  Through  Dec.  31,  1941, 
253,051  serologic  tests  were  performed  for 
the  local  selective  service  board,  and  6,317 
were  found  to  be  positive.  Proper  action 
was  taken  by  the  clinic  in  bringing  in  the 
registrants  with  positive  reports  for  ex- 
amination. 

The  work  of  the  central  tabulating 
unit  has  aided  greatly  in  the  statistical 
work.  The  article  is  accompanied  by 
tables  fully  analyzing  the  work  of  the 
bureau. 
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Law  Enforcement  in  Venereal  Disease  Control  From 
the  Standpoint  of  the  Health  Officer 

JOHN  H.  STOKES,  M.  D.,  Director, 

Institute  for  the  Control  of  Syphilis, 

University  of  Pennsylvania1 


AMONG  OUR  many  current  crises  we 
have  a crisis  in  venereal  disease  control. 
Civilian  and  hence  military  rates  are  on 
the  increase.  The  application  of  newer 
methods  of  dealing  with  the  transmission 
mechanism  of  these  diseases  is  forcing  a 
reconsideration  of  some  traditional  points 
of  view.  First  to  need  an  overhauling  is 
the  artificial  barrier  separating  law  en- 
forcement and  public  health  practice.  To 
the  former,  venereal  disease  means  vice — 
to  the  latter,  sickness.  The  vice  concept 
has  been  embodied  in  the  “prostitute.” 
The  health  concept  has  been  embodied  in 
the  “clinic.”  Neither  for  a long  time 
made  direct  contact  with  the  other  except 
in  a few  highly  developed  juvenile  and 
probationary  groups.  In  the  bad  old  days 
when  vice  loomed  larger  in  the  trans- 
mission mechanism  and  the  diagnostic 
and  treatment  machinery  was  inadequate 
or  nonexistent,  the  gap  between  the  two 
was  less  significant.  The  attack  on  vice 
was  all  that  was  being  done  to  control  the 
spread  of  disease.  It  dealt  with  the  major 
focus  of  infectious  material  with  an  effec- 
tiveness proportional  to  the  community 
sentiment  or  drive  back  of  the  movement 
to  keep  vice  within  bounds.  Its  failures 
were  (1)  intrinsic  limitations  in  view- 
point, and  (2)  the  imperfections  and  at 
times  outright  venality  of  the  instruments 
chosen  for  control. 

When  armed  forces  entered  the  pic- 
ture, all  that  was  venal  in  the  enforce- 
ment mechanism  was  put  to  the  test  and 
the  good  held  or  gave  ground  in  pro- 
portion to  the  secret  force  or  outspoken 
vociferousness  of  local  sentiment.  In 
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the  last  war  local  sentiment  for  control 
had  the  advantage  from  the  start  of  a 
tremendously  positive  expression  of  in- 
tention by  Federal  authority,  with  the 
necessary  implementing  laws  to  back  it, 
in  the  problem  of  local  clean-up.  Im- 
pressed with  the  value  of  the  forceful 
central  policy  then  expressed  in  sections 
12  and  13  of  the  Selective  Service  Act  of 
the  last  war,  one  is  apt  to  lose  his  aware- 
ness of  the  fact  that  local  conscience  and 
local  practice  rather  than  distant  au- 
thoritative policy  pronouncements  are 
the  really  lasting  foundations  of  suc- 
cessful venereal  disease  control  pro- 
grams. No  central  policy  directive  can 
entirely  take  the  place  of  the  way  the 
home  folks  feel  about  it.  Even  under 
organizational  discipline,  the  official  in 
charge  at  a point  distant  from  the  policy- 
forming authority  exerts  a large  per- 
sonal influence  on  conditions  for  which 
he  is  responsible,  orders  from  head- 
quarters notwithstanding.  Some  in- 
specting and  much  thought  over  a period 
of  years  has  convinced  the  writer  that 
venereal  disease  control  is,  moreover,  in 
itself  essentially  a local  problem  with  its 
own  individual  complexion,  requiring  lo- 
cal and  individualized  solution  and  above 
all  local  backing.  More  than  every- 
thing else,  a venereal  disease  control 
program  leaning  heavily  on  vice  control 
and  law  enforcement  in  civilian  life  is 
almost  completely  at  the  mercy  of  local 
backing.  It  does  not  operate  by  general 
principles ; it  sidesteps  central  direction 
and  is,  therefore,  a method  with  dis- 
tinctly limited  possibilities  for  the  whole- 
sale control  of  the  spread  of  disease. 

To  put  the  matter  in  this  way  does 
not  for  a moment,  however,  detract  from 
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conspicuous  and  demonstrated  values  in 
the  law  enforcement  and  prostitute  con- 
cepts of  venereal  disease  control.  Let 
us  apply  the  parallel  column  to  the  sit- 


uation and  then  discuss  the  newer  forms 
of  public  health  practice  to  see  what 
combination  of  the  two  modes  of  pro- 
cedure can  increase  the  efficacy  of  both. 


Table  1. — The  Prostitute  Conception  and  the  Law  Enforcement  Technic  of 

Venereal  Disease  Control 


Arguments  in  Favor 

1.  Something  tangible  to  talk  about,  iden- 

tify, and  go  after — the  girl  on  the 
street,  in  the  “house,”  in  the  tap- 
room. 

2.  An  organized  affair,  with  responsible 

parties  who  can  be  found,  seized, 
and  crushed. 

3.  A clear-cut  touchstone  of  legal  definition 

provides  a basis  for  arrest,  prose- 
cution, conviction — the  price  for 
service,  which  in  most  law  defines  a 
sexual  act  as  “prostitution.” 


4.  The  person  called  “prostitute”  is  find- 
able,  controllable,  regulable  with  re- 
spect to  disease  transmission. 


Arguments  Against 

1.  (a)  Focuses  on  the  girl,  leaving  the  man 

untouched. 

(b)  Focuses  on  the  public  prostitute, 
leaving  the  smarter  clandestine 
untouched. 

2.  The  more  organized,  the  better  able 

often  to  evade  law  and  defend  illegal 
practices.  Organization  can  make 
all  prostitution  “smart.” 

3.  (a)  If  there  is  no  price,  no  sale — there 

can  be  no  conviction.  Sexual  in- 
tercourse as  such  can  hardly  be 
made  illegal. 

(b)  If  there  must  be  a price,  a sale — 

enforcement  loses  direct  hold  on 
the  amateurs,  the  no-price  vol- 
unteers out  for  a' good  time,  or 
those  who  conceal  the  price  be- 
hind one  social  quid  pro  quo  or 
another. 

(c)  If  the  price  is  money,  the  money 

will  draw  flies,  the  “take”  in- 
evitably leads  to  organized  vice 
and  crime.  Money  in  the  hands 
of  organized  vice  tends  to  cor- 
rupt and  break  down  the  en- 
forcement machinery  at  every 
point  from  the  patrolman  and 
vice  squad  on  up. 

4.  (a)  Findable,  if  districted,  unless  she 

moves. 

(b)  Controllable  equally  by  the  vice 

ring  and  by  reform,  depending 
on  which  is  uppermost. 

(c)  Regulable  only  by  (1)  a long 

term  of  imprisonment  or  quar- 
antine (taken  out  of  circulation) 
and  (2)  probationary  recon- 
struction, seldom  very  effective. 

(d)  Not  controllable  with  respect  to 

infectiousness,  .at  least  by  any 
form  of  inspection,  and  unless 
kept  under  continuous  treat- 
ment. 
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Table  1. — The  Prostitute  Conception  and  the  Law  Enforcement  Technic 
Venereal  Disease  Control — Continued 


Arguments  in  Favor 

5.  Enforcement  is  positive,  forceful,  clear- 
cut,  suited  to  the  semicriminal  and 
to  the  recalcitrant  and  intractable 
delinquent. 


6.  The  raid,  followed  by  a padlock,  ex- 
tinguishes massive  foci  of  infection 
at  a blow. 


Arguments  Against 

5.  (a)  It  is  too  crude,  slow,  or  limit 

definition  and  conservative 
practice  to  net  the  “smart 

(b)  Too  brief  in  action,  too  ineff 

in  follow-up,  to  net  the  noi 
mercial  amateurs,  the  cl 
carriers  of  disease,  the 
fected,  the  shifty  and  flo 
the  merely  weak. 

(c)  It  substitutes  force  for  co< 

tion. 

6.  Undeniably  valuable  but: 

(a)  Ineffective  without  special 

ciency  in  5 (a)  above; 

(b)  Still  makes  little  use  oi 

voluntary  principle; 

(c)  Again  makes  no  headway  a; 

the  trickle  of  infection  th 
the  community — only  m< 
tarily  dams  the  torrent. 


Venereal  Disease,  the  Contact-Tracing  Technic  Shows,  is  Spread  Tod^ 
Innumerable  Tricklings  of  Individual  Droplets  (Infected  Persons)  Througi 
Whole  Social  Structure  ; Bather  Than  bt  a Few  Torrents  or  Rivers  of  Sin  ! 
ing  Over  Law  Enforcement  Dams. 


The  fact  that  it  has  been  the  focal 
point  of  European  practice  and  the  most 
emphasized  and  applied  technic  in  Amer- 
ican life  has  given  the  enforcement  con- 
cept a prestige  and  prominence  that  in- 
evitably leads  to  its  being  the  first  and 
often  the  sole  agency  invoked  when  a 
crisis  develops.  Its  value  is  undeniable, 
its  worth  assured,  but  that  it  is  not  the 
whole  or  necessarily  the  major  resource  is 
becoming  increasingly  clear.  Among  the 
very  first  to  insist  on  this  use  of  law  en- 
forcement should  be  the  health  officer.  By 
applying  a long-known  principle  of  public 
health  practice  in  the  control  of  infectious 
disease  in  general  to  venereal  diseases  as 
such,  he  is  breaking  new  ground  in  the 
extinction  of  venereal  infection. 

the  epidemiologic  approach 

This  principle  can  be  summarized  in 
slogan  form  in  four  words,  “FROM 
WHOM  TO  WHOM?”  This  is  the  epi- 


demiologist’s motto,  the  contact  tr; 
question ; the  essence  of  all  disease  1 
mission  problems;  the  first  step  ii 
demic  control.  Tracing  the  source 
cutting  edge  of  public  health  pract: 
every  attack  on  the  transmission  of  : 
fectious  disease.  It  must  be  backe 
course,  by  infection-controlling  treal 
for  everyone  who  is  found  to  be  infe 
and  even  quarantine  and  lock-up  for 
who  will  not  submit  to  such  treatnn 
public  health  practice  too.  Withoi 
answer  to  the  question,  “From  whc 
whom?”  however,  everything  else 
comes  ultimately  to  a standstill. 
“From  whom  to  whom?”  prineipl 
presses  the  difference  between  attaci 
defense  in  health  practice.  Contact 
ing  is  a positive  attack  upon  the  pro 
the  going  out  after  the  person  who  i: 
boring  and  transmitting  disease.  T1 
reliance,  treatment,  merely  extend 
those  who  voluntarily  present  therm 
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or  who  are  brought  in  incidentally  to  con- 
ventional law  enforcement  activities,  is 
merely  defensive  tactics.  No  American 
today  needs  reminding  as  to  which  prin- 
ciple carries  the  key  to  success. 

Venereal  disease  control  owes  an  im- 
measurable obligation  to  the  American 
health  officer  who  first  publicly  advocated 
the  “From  whom  to  whom?”  or  epidem- 
iologic policy.  This  was  Munson,  a New 
York  State  public  health  officer,  who 
called  it  “sole-leather  epidemiology”  be- 
cause it  consisted  in  following  along  on 
foot  if  necessary  after  the  moving  indi- 
vidual spreader  of  venereal  disease. 
Aroused  by  his  example,  or  independently, 
others  have  extended  and  systematized 
the  epidemiologic  tracing  of  venereal  in- 
fection to  the  point  where  it  has  now  be- 
come probably  the  most  important  single, 
though  as  yet  least  developed,  instrument 
in  aggressive  venereal  disease  control. 
Dudley  Smith  and  Brumfield,  of  the 
University  of  Virginia,  who  thus  traced 
syphilis  through  the  cotton  mills  of  the 
South ; Miss  McPhillips,  of  the  New  York 
State  Department  of  Health,  Albany ; 
Louise  Brown  Ingraham  and  her  cowork- 
ers at  the  University  of  Pennsylvania,  are 
the  nucleus  of  the  modest  and  retiring  (as 
befits  the  contact  tracer)  group,  who 
have  finally  begun  to  provide  the  health 
officer  and  the  physician  with  the  means 
to  answer  his  still  not  too  well  appre- 
ciated question,  “From  whom  to  whom?” 
In  the  following  a thumbnail  sketch  of  the 
contact  tracer  is  attempted. 

THE  CONTACT  TRACER  (EPIDEMIOLOGIC 
WORKER) 

1 .The  contact  tracer  is  a person,  male 
or  female,  who  has  or  can  develop 
the  knack  of  (a)  getting  a venere- 
ally  infected  person’s  confidence;  (b) 
getting  the  names  and  whereabouts 
of  the  sexual  contacts  before  and 
after  development  of  disease;  (c) 
persuading  all  persons  exposed  to 
come  in  for  medical  examination. 
Looks  simple,  doesn’t  it?  BTJT — 

2.  A contact  tracer  must  be  trusted  and 
trustworthy  in  the  estimation  of  a 
wide  range  of  people  including  (a) 


thq  family,  (b)  the  young  beginner, 
(c)  the  frightened  or  the  non- 
chalant, (d)  the  merely  weak,  (e) 
the  amoral  and  asocial,  (f)  the  vi- 
cious, (g)  those  who  have  a social 
and  personal  stake  in  concealment. 

3.  A contact  tracer  must  be  a voluntar- 

ist— must  think  of  force  last,  not 
first,  as  contrasted  with  enforcement 
practice.  In  this  lies  the  secret  of 
his  capacity  and  power. 

4.  A contact  tracer  must  know  some- 

thing of  the  diseases,  the  agencies, 
“the  ropes”  (local,  political,  legal, 
professional),  and  in  war,  the  mili- 
tary and  naval  “channels”  and  set- 
up. 

5.  A contact  tracer  must  have  a catalog 

mind  and  a photographic  memory 
comparable  to  that  of  the  best  en- 
forcement and  detective  officer. 

6.  A contact  tracer  must  know  his  “ ter- 

ritory” intimately  if  he  is  responsi- 
ble for  a regional  problem — the 
whereabouts  of  infected  persons 
(treatment  register),  of  local  in- 
fection groups,  of  treatment  facili- 
ties, etc. 

7.  A contact  tracer  must  be  incorrupti- 

ble, preserve  the  professional  con- 
fidence, be  entrustable  with  records. 

8.  A contact  tracer  must  have  the  per- 

sonality, art,  and  persistence  to  “get 
his  man”  (or  woman)  in  whatever 
situation  he  (or  she)  may  be  found, 
on  the  street,  in  the  taproom,  in  the 
brothel,  in  the  parked  car  or  over 
the  kitchen  stove,  behind  the  count- 
er or  at  the  machine,  in  the  drawing 
room  or  the  “hot  spot,”  in  the  hos- 
pital or  clinic. 

9.  A contact  tracer  may  be  a “natural,” 

intuitively  equal  to  all  these  roles, 
or  a trained  specialist  in  one  or 
more  of  them,  as  the  visiting  or  pub- 
lic health  nurse  is  in  the  family. 

10.  The  principles  of  effective  contact 
tracing  can  be  taught  but  personal- 
ity is  the  key. 

The  qualities  of  training  that  make 

a good  contact  tracer,  make  a good  per- 
son to  induce  patients  to  continue  treat- 
ment until  cured.  This  is  called  “case- 
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holding ” or  “ follow-up ” and,  where  the 
duties  are  combined,  one  speaks  of  “con- 
tact tracing  and  case-liolding  personnel 

In  order  to  introduce  the  public  health 
principle  of  “From  whom  to  whom?”  and 
its  exponent,  the  contact  tracer,  to  law 
enforcement  authorities,  it  is  essential  to 
reemphasize  one  or  two  additional  public 
health  principles  in  the  control  of  in- 
fectious disease.  First  and  foremost  is 
(he  recognized  danger  of  stigmatizing 
disease  as  crime.  Crime  inevitably  seeks 
concealment ; disease  should  feel  free  to 
come  out  in  the  open  and  seek  help. 

Accordingly  in  proportion  as  disease  is 
given  the  coloring  of  misconduct  and 
crime,  its  victims  tend  to  draw  back  into 
the  shadows  in  fear  of  detection,  and  in 
those  shadows  to  spread  under  the  cloak 
of  secrecy  and  silence  the  diseases  of 
which  they  are  the  bearers.  Therein  lies 
the  justification  for  the  emphasis  placed 
on  the  contact  tracer’s  voluntarist  atti- 
tude of  mind.  He  is  not  pursuing  a 
criminal  unless  figuratively  it  be  the 
germ  of  the  disease.  If  the  dissemina- 
tion procedure,  as  in  the  case  of  promis- 
cuous or  prostitute  sexual  relations, 
takes  on  a coloring  of  misconduct  or  is  a 
declared  crime,  the  contact  tracer  deliber- 
ately turns  his  eyes  away  from  that  as- 
pect of  the  infected  victim’s  problem,  and 
seeks  to  talk  with  him  man-to-man  and 
eye-to-eye  as  one  “out  of  luck”  rather 
than  “in  bad.”  The  harvest  of  coopera- 
tion which  this  approach  has  produced  ; a 
doubling  and  even  a trebling  of  the  num- 
ber of  new  infectious  cases  brought  in  for 
examination  and  treatment,  as  compared 
with  the  old  noncontact  tracing  and  “en- 
forcement” days,  leaves  no  question  as  to 
its  superiority.  That  there  remains  a 
residue  of  human  beings  who  cannot  rise 
to  the  level  of  cooperation  is  no  more 
than  to  be  expected.  As  one  watches  the 
“natural,”  the  instinctive  or  trained 
adept,  at  his  contact  tracing  work,  one 
understands  why  there  are  so  few  venere- 
ally  diseased  persons  who  require  any  re- 
minder of  the  iron  hand  of  enforcement 
beneath  the  velvet  glove  of  educative  per- 
suasion. They,  the  infected,  know  him 
or  her  (the  contact  tracer ) as  a “square 


shooter.”  In  the  tracing  of  contacts,  the 
•exposing  of  the  identity  of  a personal 
source  of  infection,  and  the  supplying  of 
the  names  and  addresses  of  persons  whom 
the  infected  individual  has  exposed,  the 
voluntary  approach  can  be  seen  even  by 
the  outsider  to  be  both  logically  and  ideal- 
istically the  best.  When  it  is  realized 
that  under  present-day  conditions  prob- 
ably less  than  40  percent  of  the  transmis- 
sion of  venereal  disease  involves  an  act 
on  which  law  enforcement  can  actually 
close  its  grip,2  the  importance  of  the  vol- 
untary approach  becomes  still  clearer. 
Even  the  public  health  officer’s  present 
limited  use  of  enforcement,  by  placard 
and  quarantine,  has  a double-edged  qual- 
ity inseparable  from  all  enforcement  as 
such.  For  one  individual  or  transmitting 
group  that  it  nails  to  the  spot  for  a brief 
period,  it  drives  an  unmeasured  number 
(probably  large)  of  persons  infected  or 
pursuing  courses  likely  to  lead  to  infec- 
tion, into  various  forms  of  concealment 
ranging  from  reticence  and  assumed  ig- 
norance to  false  address  and  flight. 

The  contact  tracer  as  a law  enforce- 
ment officer  and  vice  versa. — Certainly 
the  problem  of  combining  the  functions 
of  a law  enforcement  officer  and  a con- 
tact tracer  is  anything  but  simple.  The 
fundamental  attitudes  of  mind  differ,,  as 
do  those  of  policeman  and  social  worker. 
The  possession  of  authority  may  and  does 
lead  to  its  unnecessary  or  too  ready  use. 
Lack  of  authority  compels  one  to  use  to 
the  utmost  the  more  ingratiating  and  co- 
operation-inducing arts  of  persuasion. 
The  question  of  fields  of  preference 
has  been  studied  by  Ingraham,  who  in 
the  examination  of  a large  material 
from  four  city  clinics  found  that  persua- 
sion is  more  necessary  (the  “voluntary 
approach”)  in  finding  the  source  of  in- 
fection and  that  compulsion  is  more 
often  required  in  holding  patients  to 
prolonged  treatment.  In  discussions 
with  contact-tracing  experts  of  national 


2 In  a recent  check  undertaken  by  Ingraham 
of  40  sources  named  by  sailors,  for  example, 
not  one  involved  a legal  offense  such  as  “pros- 
titution” strictly  defined.  They  were  just 
“good  time”  affairs. 
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reputation,  the  writer  gathered  the  im- 
pression that  in  the  present  control  situ- 
ation the  contact  tracer  feels  equal  to 
his  job  at  his  own  home  base  but  needs 
law  enforcement  power  when  he  has  to 
extend  his  reach  beyond  the  area  where 
lie  is  known,  especially  as  in  crossing 
State  lines  in  the  present  long-range 
transmission  chains  made  possible  by 
bus  and  similar  easy  travel.  How  im- 
portant this  can  be  is  evident  from  al- 
most any  cantonment  venereal  disease 
control  officer  or  post  surgeon’s  report  of 
his  sources  of  infection.  Thus  it  would 
appear  that  the  deputizing  of  certain 
contact  tracers  as  law  enforcement  offi- 
cers is  desirable  in  the  abstract  if  a 
mechanism  can  be  devised  to  fit  the  indi- 
vidual worker  and  his  job. 

Where  a wholesale  influx  of  disease  dis- 
seminators is  anticipated  by  every  con- 
ceivable route,  as  in  the  prewar  western 
troop  mobilization,  the  powers  of  a deputy 
sheriff  added  to  those  of  a deputy  health 
officer  were  found  to  be  essential  to  quick 
effective  action a and  might  apply  equally 
in  emergency  troop  movements  in  war. 
In  stable  routine  practice  in  cities,  for  ex- 
ample, the  selection  of  the  right  person 
properly  trained  for  combined  powers  is 
the  first  consideration.  For  example,  the 
top-notch  social  workers  who  are  the 
policewomen  of  Detroit  would  be  one  of 
the  best  testing  grounds  for  the  idea  that 
a social-worker  policewoman  would  make 
an  ideally  effective  venereal  disease  con- 
tact tracer  for  the  type  of  work  and  per- 
son involved  in  the  law  enforcement  field 
and  its  border  line,  and  especially  in  work 
with  juveniles  and  women.  To  expect  the 
vice  squad  personnel  to  do  contact  trac- 
ing would  be  to  keep  them  off  the  wagon 
most  of  the  time;  and  to  send  a contact 
tracer  out  on  the  wagon  might  get  his 
work  off  wholly  “on  the  wrong  foot.”  On 
the  other  hand,  the  experiment  might  be 
worth  trying  of  utilizing  the  “shock”  im- 
pression of  a raid  to  “open  up”  some  close- 
inouthed  citizens  to  the  questions  of  the 
contact  tracer. 


8 Wisconsin  mobilization. 
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It  would  seem  then  that  the  law  en- 
forcement agency  best  in  position  to  put 
the  contact  tracer  on  the  trail  is  the  court 
and  its  probation  mechanism,  cooperating 
with  the  city  or  State  department  of 
health.  What  is  then  most  needed  is  for 
the  court  and  its  cooperators  to  become 
conscious  of  the  issue  of  infection  trans- 
mission and  to  call  in  and  give  backing  to 
the  contact  tracer  as  a health  officer.  The 
contact  tracer  would  then  turn  to  the 
court  through  his  health  department  when 
in  following  the  chain  of  infection  he  en- 
countered noncooperation  from  a person 
who  under  existing  law  and  health  regula- 
tion could  be  “brought  in”  for  examina- 
tion. In  many  cases  the  contact-tracer 
technic  can,  by  inspiring  cooperation,  good 
will,  and  enlightenment  in  the  person 
sought,  elicit  further  information  that 
would  be  withheld  if  force  were  threat- 
ened or  used. 

ENFORCEMENT  PROBLEM 

It  may  be  worth  while  to  summarize 
next  some  of  the  things  that  public  health 
and  the  epidemiologic  approach  have  dis- 
closed about  venereal  disease,  which  have 
a direct  bearing  upon  it  as  an  enforce- 
ment problem.  This  is  attempted  in  the 
following. 

WHAT  A LAW  ENFORCEMENT  GROUP  SHOULD 
KNOW  ABOUT  VENEREAL  DISEASES.  A 
SUMMARY  OF  SOME  NEW  AND  OLD 
PRINCIPLES. 

1 Emphasis  should  be  shifted  from 
“ prostitution ” (solicitation  and 
price)  to  promiscuity  in  sexual  re- 
lations, as  the  basis  at  law  of  en- 
forcement procedure.  How  does  the 
law  under  which  you  work  define 
the  potential  transmitter  of  venereal 
disease ; as  one  whose  sex  is  “for 
sale”  or  one  who  is  merely  promis- 
cuous? The  latter  legal  definition 
of  “prostitute”  is  closer  to  what  you 
want. 

2.  Changing  times  have  brought  chang- 
ing customs.  Electricity,  gasoline, 
and  rubber  have  dressed  Venus  in 
new  clothes,  provided  a whole  new 
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court  and  retinue.  The  telephone, 
the  automobile,  the  taxicab,  trailer, 
and  bus  lines  to  everywhere;  mod- 
ern business  organization  from  hot- 
spot to  card  catalog,  to  call  girl,  to 
chain-service,  city  to  city,  have 
promoted  accessibility,  elusiveness, 
and  concealment.  The  “condom 
index”  (inspect  the  dooryards  and 
pavements  in  the  morning)  in  apart- 
ment house  districts  must  now  be 
studied  rather  than  the  count  of 
doors  in  the  out-dated  “red-light” 
district.  The  drugstore  booth,  pin- 
ball, and  telephone  service  and  their 
patrons,  the  dog-walkers,  cruising 
cars,  and  convention  get-togethers 
quite  as  much  as  the  bars,  the 
taverns,  clubs,  hotel  lobbies,  and  bus 
terminals  need  surveillance. 

3.  The  purveying  of  sexual  pleasure 

used  to  be  a professional  specialty. 
The  hip  flask,  the  automobile,  and 
the  sexification  of  young  and  old 
during  and  since  “prohibition,”  have 
made  it  an  amateur  sport.  Under 
the  emotional  tensions  of  war,  the 
players  become  innumerable,  and 
women  especially  may  abandon 
themselves  to  relations  under  cloak 
of  duty,  good  will,  last  fling,  that  put 
the  enforcement  mechanism  way  out 
on  the  edge  of  the  problem.  The 
girl  friend  becomes  anyone,  any- 
where, out  for  a good  time.  The 
zipper,  the  simplification  of  clothing, 
the  car,  the  tourist  camp,  the  in- 
variable presence  of  alcohol — the 
ounce  too  much — has  spread  the 
transmission  of  the  venereal  diseases 
all  over  the  place.  The  gas  and 
rubber  shortage  is  actually  a card 
in  law  enforcement’s  hand. 

4.  Today  the  field  or  generalized  formula 

of  a venereal  disease  control  prob- 
lem presents  the  following  elements  : 

(a)  Youth — desired,  desiring,  emo- 
tional, unstable,  mobile  and  un- 
attached, roving,  financially 
without  stake  or  resource.  Ve- 
nereal disease  is  a youth  prob- 
lem. Tbe  younger  the  carrier 
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and  the  younger  the  infection, 
the  more  dangerous.  The 
“boiled  owls”  are  more  apt  to 
be  harmless. 

(b)  A get-together,  contact,  or  dat- 
ing mechanism,  by  which  boy 
meets  girl — school,  club,  phone, 
park,  dance,  taproom,  local 
groups  in  neighborhood  contacts, 
job  and  work  contacts,  eating, 
boarding  and  rooming  contacts, 
etc. 

(c)  A bralce-remover — usually  al- 
cohol, playing  the  unvarying 
and  monotonous  prelude  to 
venery. 

(d)  A place  to  do  it.  Where  shall 
we  draw  the  line?  Where  the 
lights  are  more  than  50  feet 
apart;  up  the  elevator  shaft  of 
the  hotel ; 5 miles  out  on  the 
State  highway ; between  the 
servant’s  bedroom  on  the  top 
floor  and  the  living  quarters? 

5.  As  a problem  ( and  it  is  always  a 
local  one ) is  tested  or  analyzed  by 
this  formula  it  becomes  clearer 
where  the  preventive  or  controlling 
emphasis  must  be  placed,  and  the 
agencies  that  must  be  called  on  to 
deal  with  each  subdivision.  Where 
is  youth  in  the  picture  (juvenile 
court,  probation,  the  policewoman)? 
What  the  get-together?  How  does 
the  brake  remover  enter  the  prob- 
lem (don’t  forget  local  standards 
and  morale)  ? Where  is  the  place 
and  how  can  it  be  dealt  with?  An 
all-out  program  deals  with  all. 

fi.  Into  those  parts  of  the  formula  that 
enforcement  cannot  reach,  the  con- 
tact tracer  carries  the  individual- 
ized confidential  approach.  He  (or 
she)  discovers  the  garage  that  is 
the  rendezvous  for  a group  of  per- 
verts who  have  been  introduced  to 
the  spiral  germ  of  syphilis  by  one 
infected  member- — the  five  families 
in  one  blind  alley  stirred  into  a 
venereal  disease  omelet — and  so  on. 

7.  To  the  enforcement  authority  the 
venereal  disease  control  officer  tvould 
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offer  the  following  guides  to  co- 
operation : 

(a)  The  following  groups  of  offend- 
ers should  from  the  public  health 
standpoint  be  held  for  examina- 
tion for  venereal  disease:  Any 
person  charged  with  any  crime 
involving  lewd  or  immoral  con- 
duct or  sex  offenses,  or  confined 
in  or  committed  to  any  penal 
institution  or  house  of  correction 
or  detention,  or  any  individual 
to  whom  the  jurisdiction  of  the 
juvenile  court  shall  attach. 

(b)  Medical  examination  of  occupa- 
tional groups  (food  handlers, 
etc.)  for  presence  of  venereal 
disease  is  out-of-date  practice 
and  does  more  harm  than  good 
except  in  the  case  of  domestics  in 
the  home  and  nursemaids  caring 
for  young  children.  The  chief 
value  of  food-handler  venereal 
disease  laws  is  to  make  it  pos- 
sible to  hold  persons  on  these 
grounds  for  their  other  more 
serious  venereal  disease  spread- 
ing activities. 

(c)  Well-considered  experience  indi- 
cates that  the  health  department 
or  officer,  through  the  stories  ob- 
tained from  patients  in  the 
clinics  to  which  year  in  and  year 
out  they  go  for  treatment,  un- 
covers from  20  to  40  times  as 
many  sources  or  carriers  of  ve- 
nereal disease  as  does  the  exam- 
ining mechanism  associated  with 
the  courts.  Nothing  shows  more 
clearly  that  commercialized  pros- 
titution is  no  longer,  if  it  ever 
was,  the  principal  source  of  ve- 
nereal infection.  Nothing  shows 
better  the  need  for  close  coopera- 
tion between  courts  and  health 
departments  in  the  effort  to  con- 
trol the  spread  of  disease.  The 
contact  tracer  can  usually  add 
new  infection-carrying  links, 
even  to  a court  chain,  in  persons 
never  brought  to  the  attention  of 
the  law. 


(d)  Venereal  disease  can  often  but 
not  ahvays  be  detected  by  medi- 
cal examination;  it  cannot,  how- 
ever, be  relied  on  to  prove  free- 
dom from  infection. 

(e)  Examination  is  more  uncertain 
in  the  female  than  the  male, 
especially  in  respect  to  gonor- 
rhea. 

(f)  Hence,  bring  in  both.  Here’s 
where  the  contact  tracer  may 
help.  Phone  the  city  health  de- 
partment, venereal  disease  divi- 
sion, if  there  is  one. 

(g)  Gonorrhea  carriers  may  not 
show  positives  to  test  in  more 
than  30  percent  of  first  examin- 
ations (cultures  better  than 
smears).  Hence,  allow  deten- 
tion time  for  observation  and  re- 
check. A woman  carrying  gon- 
orrhea may  pass  it  out  time  after 
time  to  contacts,  unawares, 
without  warning  with  negative 
smears  and  cultures.  A single 
negative  smear  means  nothing, 
no  matter  who  sighs  the  report. 

(h)  Syphilis  carriers  are  identified 
by  blood  test  and  examination. 
But  infectiousness  is  hard  to 
prove,  may  come  and  go,  cannot 
be  assured  by  a negative  (nor- 
mal) blood,  nor  does  a positive 
test  mean  the  person  is  neces- 
sarily capable  of  transmitting 
the  disease.  There  are  also 
false  positives  as  well  as  false 
negatives. 

(i)  Hence,  in  interpreting  the  status 
of  persons  seized,  the  full  co- 
operation of  the  health  depart- 
ment is  needed  and  should  be 
forthcoming  for  both  suspected 
males  and  females. 

(j)  The  contact  tracer  should  be 
automatically  and  promptly  as- 
signed to  all  positive  (infected) 
cases. 

(k)  Treatment  now  controls  both 
gonorrhea  and  syphilis  with 
equal  effectiveness.  Two  weeks 
or  less  ends  for  the  time  being 
the  infectiousness  of  85  percent 
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of  cases,  provided  supervision  in 
gonorrhea  and  treatment  in 
syphilis  is  continued. 

(l)  Therefore,  in  all  enforcement 
procedure  try  to  give  the  health 
authority  a minimum  of  30  days’ 
treatment  hold  on  a case  of  gon- 
orrhea, and  a year  of  probation- 
ary control  in  early  or  infectious 
syphilis,  male  or  female ; inten- 
sive, foreshortened  (5  to  8 days) 
treatment  for  syphilis  is  still  too 
dangerous  for  general  use. 
(Comparatively  safe  systems  re- 
quiring only  a few  weeks  are  on 
the  way.) 

( m ) Every  infectious  case,  every  per- 
son complained  of  as  a source  of 
infection  whose  identity  can  be 
secured  in  an  enforcement  pro- 
cedure, is  a priceless  lead  to  the 
venereal  disease  control  officer  in 
following  up  the  trickle  of  infec- 
tion, the  secret  rills  of  disease 
transmission  that  never  come  to 
enforcement  notice.  No  greater 
service  can  be  rendered  public 
health  than  for  the  court  and 
police  authorities  to  keep  the 
contact  tracer  and  his  health  de- 
partment venereal  disease  con- 
trol chief  always  in  mind,  al- 
ways at  their  elbows,  constantly 
informed  and  utilized.  They  will 
do  their  work  confidentially  and 
well. 

MISCELLANEOUS  CONTROL  FACTORS 

Probably  the  greatest  single,  but  by 
no  means  the  most  conspicuous  influence 
on  the  control  of  venereal  disease  today, 
is  the  conference  of  agencies  concerned 
with  various  sectors  of  the  widespread 
front  on  this  broadly  human  problem. 
Nothing  is  more  illuminating  or  convinc- 
ing than  to  watch  the  exchanges  at  these 
conferences.  Each  individualistic,  scat- 
tered, and  often  “bit”  or  partial  program 
which,  though  with  force  and  merit  of 
its  own,  has  a relatively  narrow  ap- 
proach, presently  finds  in  conference 
another  agency  with  which  it  can  coop- 
erate, extend  its  field,  get  something 
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done  that  otherwise  would  slip.  “Have 
you  seen  this  or  that?”  “Have  you  met 
so-and-so?”  “Have  you  heard  what  they 

are  doing  at  R ?”  “Do  you  know 

Judge  X ?”  are  exchanges  that  lead 

to  get-togethers  tremendously  increasing 
the  force  and  effectiveness  of  an  all-out 
control  movement.  Conferences  establish 
the  critical  importance  of  the  key  per- 
son— the  one  who  can  get  things  done. 
In  such  conferences  one  comes  to  realize 
the  importance  of  the  extrajuridical  and 
the  interpretative  in  enforcement  prac- 
tice. A vagrancy  or  a loiterer’s  statute, 
a generous  interpretation  by  the  magis- 
trate of  “disorderly  conduct”  may  provide 
the  perfect  “handle”  for  a difficult  situa- 
tion. In  a good  cause,  it  is  always  possi- 
ble to  go  an  inch  beyond  the  line.  The 
tuning  up  that  takes  place  in  such  confer- 
ences between  beverage  control,  prosecut- 
ing attorney’s  office,  the  city  health  de- 
partment, examination  and  treatment 
centers,  probationary  machinery  and  the 
courts  can  be  secured  in  no  other  way.  In 
conference  too,  in  these  days,  one  learns 
the  influence  of  the  Service  uniform,  the 
power  of  the  out-of-bounds  and  off-limits 
military  authority,  the  shore  patrol. 

The  enforcement  authority  is  in  the  best 
possible  position  to  appreciate  the  im- 
portance of  the  alcohol  factor  and  of 
liquor  control  policy  in  the  acquiring  or 
venereal  disease.  The  commonest  stymie 
the  contract  tracer  meets  in  both  civil  and 
military  life  is  the  “I-was-drunk”  answer 
to  his  “from  whom”  question.  Yet  even 
the  blurred  pictures  tha.t  intoxicated  per- 
sons can  supply  repeated  again  and  again 
can  supply  “build-up”  clues  to  the  iden- 
tity of  sources  of  infection  for  a skilled 
epidemiologic  worker.  The  influence  of 
the  courts  and  prosecuting  authorities 
can  help  convince  the  “liquor  interests” 
that  their  wisest  policy  consists  not  in  a 
hush-hush  attempt  at  suppression  of  the 
iuescapable  fact  of  their  shared  responsi- 
bility in  sexual  activity  and  venereal  dis- 
ease control,  but  in  admission  of  responsi- 
bility and  the  endorsement  and  practice 
of  clean-up.  Prohibition  is  synchronized 
with  the  hip-flask,  parked-car  era  in  sex- 
ual laxity.  The  “liquor  interests”  prac- 
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ticing  “control”  can  do  less  harm,  more 
good,  than  prohibition,  to  their  own 
advantage. 

In  the  preceding  discussion  and  sum- 
maries, the  basis  for  a get-together  of  en- 
forcement and  health  authorities  is  recog- 
nizable. A vice  squad  chief,  with  a cata- 
log mind  and  intimate  knowledge  of  the 
whereabouts  of  the  major  and  minor  per- 
sonalities of  the  prostitute  world,  can  give 
a contact  tracer  invaluable  first  aid  if  he 
does  not  choose  to  act  as  one  himself. 
His  influence  can  often  send  a source  to 
treatment  or  examination  against  which 
no  case  would  rest.  He  only  needs  to 
think  healthwise  instead  of  purely  police- 
wise.  On  the  other  hand,  the  contact 
tracer  or  epidemiologic  worker  is  a de- 
tective with  the  power  and  desire  to  arrest 
left  out.  The  one  can  supplement  the 
other  and  must,  if  disease  detection  and 
prevention  is  to  reach  its  highest  effi- 
ciency. Of  one  aspect  of  venereal  disease 
control  the  police  should  be  aware,  and 
they  can  do  educational  missionary  work 
in  telling  people  of  it,  though  venereal 
disease  control  authorities  reluctantly  ad- 
mit that  the  actual  shadow  of  the  police 
across  the  door  of  a prophylaxis  station 
ends  its  usefulness.  Prophylaxis,  the  pre- 
vention of  venereal  disease  as  intercourse 
takes  place  or  after  it,  long  a recognized 
necessity  in  military  or  naval  practice, 
now  looms  as  one  of  the  great  preventive 
sectors,  both  in  military  and  civilian  ve- 
nereal disease  control  in  the  present  war. 
In  the  city  of  Philadelphia,  for  example, 
the  receiving  wards  of  13  large  hospitals 
and  4 police  stations  are  providing  all 
comers  free  on  request,  with  self-applied, 
postexposure  preventive  treatment  for 
venereal  disease.  The  demand,  though 
small  as  yet,  will  increase,  it  is  believed, 
in  proportion  to  the  endorsement  and  the 
educational  effort  given  by  the  combined 
law  enforcement  and  health  authorities 
of  the  community. 

One  learns  from  slow  experience  that 
while  short  term,  high-powered  effects  can 
be  secured  with  a club  (even  a cumber- 
some, jointed  one  like  the  May  Act),  ulti- 
mate control  of  venereal  disease  is  a build- 
up from  the  will-to-do  and  the  moral  and 
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social  consciousness  of  the  community,  not 
a cap  of  reform  set  down  upon  the  public 
head  by  any  power  of  enforcement  what- 
soever— legal  or  public  health.  The  great- 
est stymie  of  today  in  the  control  of  ven- 
ereal disease  transmission  lies  not  in  the 
shortcomings  of  enforcement  procedure  or 
in  the  inadequacies  of  public  health  set-up 
and  practice,  but  in  the  “tolerance  and 
regulation”  delusion  concerning  prostitu- 
tion which  still  permeates  authority  and 
the  public  in  every  direction  and  through 
every  level  of  the  community.  For  some 
reason,  control  of  disease  and. of  its  “pros- 
titute” disseminating  mechanism  appeals 
even  to  many  informed  men  (the  women, 
when  expressive,  are  apt  to  reverse  this 
statement)  as  an  attack  on  the  divine 
right  of  sexual  intercourse.  Even  physi- 
cians, even  health  officers,  informed  as 
they  should  be  of  the  sheer  pathologic  and 
bacteriologic  futility  and  impossibility  of 
the  tolerance-regulation  mechanism  under 
conditions  of  civil  life,  will  shake  their 
heads  and  “stand  you  down”  on  an  effort 
to  strengthen  the  law  by  broadening  the 
definition  of  the  transmitter  of  a venereal 
disease.  When  once,  if  ever,  it  is  thor- 
oughly realized  that  the  health  officer  has 
no  concern  with  sexual  intercourse  as 
such,  no  desire  to  discourage  It,  but  that 
he  merely  wants  to  make  this  particular 
disease-transmitting  activity  as  safe  as 
possible  for  democracy,  perhaps  he  will 
be  given  a more  sympathetic  hearing. 

Looking  along  the  horizon,  the  health 
officer  sees  a new  factor  in  the  venereal 
disease  control  problem,  the  question  as 
to  whether  the  venereal  diseases  have  not 
by  recent  treatment  methods  become  so 
easily  cured  that  their  problem  in  public 
health  can  soon  be  disregarded.  To  this 
question  venereologists  can  give  specific 
negative  answers  which  it  is  hardly  the 
province  of  this  presentation  to  discuss. 
Let  those  who  do  not  wish  to  risk  death  or 
disablement  at  the  hands  of  a sordid  and 
unworthy  microscopic  enemy  still  give 
heed  to  all  preventive  methods,  social,  eco- 
nomic, industrial,  medical,  and  personal, 
that  the  social  protective,  the  law-enforce- 
ment and  the  public  health  authorities  can 
offer. 
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Quantitative  Serologic  Studies  in  Early  Syphilis  1 

I.  Treatment  With  Artificial  Fever  Alone 

WALTER  M.  SIMPSON,  M.  D.,  DONALD  L.  ROSE,  M.  D., 
and  H.  WORLEY  KENDELL,  M.  D. 


THE  PRESENT-DAY  accepted  sero- 
logic methods  for  the  diagnosis  of  syph- 
ilis are  sufficiently  specific  that  it  is  only 
under  exceptional  circumstances  that  a 
query  need  arise  regarding  the  correct 
interpretation  of  a strongly  positive  re- 
action. These  tests  function  primarily 
to  establish  the  serodiagnosis  of  syphilis. 
They  are,  in  brief,  ordinarily  interpreted 
as  “yes”  or  “no”  tests  as  regards  the 
presence  or  absence  of  syphilis.  Their 
value  in  following  responses  to  treat- 
ment is  strictly  limited,  except  insofar 
as  they  mark  that  point  when  they  are 
no  longer  positive. 

Do  “antibody”  responses  occur  within 
the  body  during  antisyphilitic  therapy 
which  the  conventional  diagnostic  tests 
fail  to  detect?  Unquestionably  such 
changes  do  take  place.  It  has  been 
stated  ( 1 ) that  99  percent  of  the  possi- 
ble positivity  of  syphilitic  serums  lies 
within  the  so-called  4+  zone  of  standard 
diagnostic  tests.  In  discussing  the  pos- 
sible variations  in  the  reagin  content  of 
syphilitic  serums  as  determined  by  com- 
plement fixation,  Eagle  (I)  makes  the 
following  pertinent  statements : “The 

term  4+,  far  from  implying  a ‘strong’ 
positive  reaction,  thus  applies  to  any 
serum  which  contains  enough  reagin  to 
prevent  hemolysis  entirely,,  whether  that 
serum  contains  1 or  100  times  this  mini- 
mal fixing  quantity.  The  terms  1 + , 2+, 
3+,  upon  which  so  much  stress  has  been 
laid  as  a measure  of  the  degree  of  posi- 
tivity, actually  cover  less  than  one  two- 
hundredths  of  the  total  observed  varia- 
tion and  apply  to  serums  containing 
barely  detectable  quantities  of  reagin.” 

( See  figure  1. ) 


1 Prom  the  Kettering  Institute  for  Medical 
Research,  Miami  Valley  Hospital,  Dayton, 
Ohio. 
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The  need  is  obvious  for  tests  which 
are  capable  of  detecting  quantitative 
serologic  changes  within  the  4+  zone  of 
conventional  qualitative  tests.  A num- 
ber of  tests  designed  to  fulfill  such  a role 
have  been  proposed,  and  occasional  re- 
ports (2  to  9)  have  indicated  that  addi- 
tional information,  which  otherwise 
would  have  remained  unknown,  has  been 
obtained  by  employing  such  quantitative 
procedures. 

In  this  paper  and  in  the  two  follow- 
ing articles  of  the  series  (10,  11),  an 
attempt  has  been  made  to  delineate  on 
an  experimental  basis  the  value  and 
limitations  of  the  Kahn  quantitative 
procedure  in  relation  to  clinical  response 
in  patients  with  early  syphilis  who  were 
subjected  to  artificial  fever  therapy, 
either  alone  or  combined  with  chemo- 
therapy. Our  interest  in  these  studies 
has  centered  primarily  on  an  attempt 
to  answer  the  query : Do  the  serologic 
changes  as  measured  by  the  Kahn  quan- 
titative procedure  actually  predict  the 
clinical  course  of  syphilis  during  treat- 
ment? 

THE  KAHN  QUANTITATIVE  PROCEDURE 

The  Kahn  quantitative  procedure  with 
serum  is  a method  for  the  differentiation 
of  syphilitic  serums  on  the  basis  of  their 
potency.  The  three-tube  Kahn  standard 
diagnostic  test  is  only  partially  quanti- 
tative, in  that  it  is  limited  to  a differ- 
entiation of  strongly  and  weakly  potent 
serums  from  negative  serums.  The  Kahn 
quantitative  procedure  provides  a meas- 
urement of  the  potency  of  serums  giving 
positive  reactions  by  the  standard  diag- 
nostic test,  expressed  quantitatively  on 
the  basis  of  the  number  of  reacting 
(Kahn)  units. 

The  technical  details  of  the  Kahn 
quantitative  procedure  (12)  are  not  in- 
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Possible  Variations  in  the  Reagin  content 
op  Syphilitic  Sera 

Figure  1. — Illustration  of  the  fallacy  of  interpreting  the  terms  1+,  2 + , 3-f,  and  4+ 
as  true  quantitative  measures  of  the  positivity  of  syphilitic  serums.  ( Redrawn  hy 
permission  of  H.  Eagle  from  The  Laboratory  Diagnosis  of  Syphilis,  C.  V.  Mosby 
Co.,  St.  Louis,  1937. ) 


eluded  in  this  discussion,  except  that 
certain  elements  of  the  procedure  may 
be  mentioned  for  purpose  of  emphasis. 
Briefly  stated,  this  flocculation  test  is 
based  on  the  reaction  between  a con- 
stant quantity  of  antigen  and  carefully 
graded  dilutions  of  syphilitic  serum. 
The  sensitized  (“presumptive”)  Kahn 
antigen  is  used  exclusively  in  perform- 
ing this  test.  The  results  of  the  test 
are  expressed  in  terms  of  Kahn  units : 
Values  derived  from  the  simple  formula, 
£=4D,  wherein  S equals  the  number 
of  units  and  D the  highest  dilution  of 
serum  showing  flocculation.  Thus,  a 
positive  reaction  in  a serum  dilution  of 
1 : 80  would  be  expressed  as  320  Kahn 
units.  The  use  of  the  constant,  4,  rep- 
resents an  effort  to  correlate  the  Kahn 
quantitative  procedure  with  the  Kahn 
standard  diagnostic  test.  Therefore,  the 
minimum  number  of  such  units  which 
a 4-plus  serum  could  contain  would  be 
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4 units.  Although  this  system  of  nomen- 
clature is  entirely  arbitrary,  it  is  no 
more  so  than  other  methods  of  designat- 
ing unitage  of  titer.  In  this  study  a 
positive  reaction  in  a given  serum  dilu- 
tion was  noted  only  in  the  presence  of 
definite  flocculation ; weak  or  borderline 
reactions  were  excluded. 

MATERIAL  AND  METHODS 

The  type  of  patient  to  be  considered 
in  these  reports  was  restricted  to  indi- 
viduals who  presented  unequivocal  man-  j 
ifestations  of  early  syphilis  (i.  e.,  pri- 
mary or  secondary  syphilis),  in  whom 
relatively  rapid  changes  in  serologic 
status  could  be  anticipated  as  a result  of  t 
treatment. 

The  present  article  is  limited  to  a con- 
sideration of  the  relationship  between 
the  quantitative  serologic  response  and 
the  clinical  response  to  fever  therapy 
alone.  All  of  the  patients  included  in  [ 
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this  study  exhibited  clinical  evidence  of 
early  syphilis  and,  with  one  exception, 
showed  strongly  positive  serologic  reac- 
tions when  tested  by  the  Kahn  standard 
diagnostic  test  and  with  either  the 
Kolrner  or  Kline  test,  or  with  both.  The 
exceptional  patient  presented  a dark- 
field  positive  penile  lesion,  with  negative 
serologic  reactions. 

Before  treatment  was  instituted,  each 
patient  was  subjected  to  a complete  di- 
agnostic survey  to  determine  not  only  his 
physical  eligibility  for  artificial  fever 
therapy,  but  also  to  establish  a clinical 
and  serologic  base-line  standard  for  each 
individual  with  which  subsequent 
changes  could  be  compared.  During  the 
course  of  artificial  fever  treatments, 
blood  specimens  for  serologic  examina- 
tions were  obtained  immediately  before 
each  treatment  was  commenced.  There- 
after, blood  specimens  were  secured  at 
monthly  intervals  for  at  least  6 months. 
After  the  first  year,  serologic  examina- 
tions of  the  blood  were  made  at  least 
twice  each  year.  No  patient  is  in- 
cluded in  this  series  who  has  not  been 
completely  reexamined  for  a minimal  pe- 
riod of  4 years  after  the  conclusion  of 
treatment.  Since  1933  duplicate  blood 
and  spinal  fluid  specimens  from  these 
patients  were  submitted  routinely  to 
Reuben  L.  Kahn  for  repetition  of  the 
serologic  examinations  in  the  laborato- 
ries of  the  University  of  Michigan  Hospi- 
tal. The  Kahn  standard  diagnostic  and 
presumptive  tests  and  the  Kahn  quanti- 
tative procedure  were  carried  out  in 
Kahn’s  laboratory,  without  knowledge  of 
the  clinical  status  of  the  patients,  and 
the  results  were  reported  to  us. 

The  technic  of  treatment  by  artificial 
fever  has  been  described  in  previous  pub- 
lications (13  to  16).  The  usual  course 
of  fever  therapy  in  the  patients  con- 
sidered in  the  present  article  consisted 
of  approximately  50  hours  of  sustained 
rectal  temperature  between  105°  and 
106°  F.  (40.6°  and  41.1°  C.),  adminis- 
tered in  sessions  of  5 hours’  duration  at 
weekly  intervals  for  10  weeks. 

As  originally  planned,  25  patients  with 
early  syphilis  were  to  be  selected  for 


treatment  with  artificial  fever  alone,  for 
ultimate  comparison  with  a similar  num- 
ber of  patients  treated  with  chemother- 
apy alone  and  with  an  equal  number  of 
patients  treated  with  a combination  of 
fever  therapy  and  chemotherapy.  After 
treating  the  first  8 patients  with  fever 
therapy  alone,  it  was  necessary  to  aban- 
don this  type  of  treatment  because  of 
the  occurrence  of  clinical  relapses.  How- 
ever, the  significant  development  of  this 
study  was  the  observation  that  clinical 
relapse  could  be  anticipated  by  changes 
in  the  quantitative  serologic  titer.  The 
clinical  and  quantitative  serologic  courses 
of  two  representative  cases  are  shown 
graphically  in  figures  2 and  3. 

In  the  patient  whose  clinical  and  sero- 
logic progress  is  shown  in  figure  2,  Trep- 
onema pallidum  could  not  be  demon- 
strated on  dark-field  examination  of  the 
secretion  from  the  primary  lesion  after 
the  first  fever  session  and  the  lesion 
healed  rapidly ; the  blood  serologic  re- 
actions became  positive  on  the  twentieth 
day  following  the  first  fever  treatment ; 
the  quantitative  serologic  titer  contin- 
ued to  rise  during  a period  of  3 weeks  to 
a titer  of  320  units,  at  which  time  there 
appeared  a generalized  maeulopapular 
eruption.  In  the  patient  whose  clinical 
and  serologic  progress  is  shown  in  figure 
3,  the  progressive  rise  in  the  serologic 
titer  began  more  than  a month  before 
clinical  relapse  occurred.  Indeed,  in  7 
of  the  8 patients  in  this  series,  the  quan- 
titative serologic  titer  rose  progressively 
during  the  course  of  fever  treatments 
in  advance  of  the  appearance  of  new 
cutaneous  or  mucous  membrane  lesions 
or  the  reappearance  of  former  lesions. 
The  serologic  titer  continued  to  rise  until 
chemotherapy  was  instituted,  either 
alone  or  in  combination  with  fever  ther- 
apy. Then,  a prompt  fall  occurred  in 
the  quantitative  serologic  titer,  accom- 
panied by  clinical  improvement.  In  each 
instance  the  clinical  status  was  antici- 
pated by  the  behavior  of  the  serologic 
quantitative  titer.  One  patient  devel- 
oped positive  spinal  fluid  reactions  fol- 
lowing the  course  of  fever  therapy  alone. 
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Figure  2. — Effect  of  artificial  fever  therapy  alone  on  the  clinical  and  serologic  course 
of  a seronegative  case  of  primary  syphilis. 


TIME  AFTER  BEGINNING  TREATMENT 

Figure  3. — Effect  of  artificial  fever  therapy  alone  on  the  clinical  and  serologic  course 
of  a seropositive  case  of  primary  syphilis. 
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SUMMAEY  AND  CONCLUSIONS 

1.  The  quantitative  serologic  titer  of 
the  blood,  as  determined  by  the  Kahn 
quantitative  procedure,  consistently  re- 
vealed that  a progressive  rise  in  the  titer 
presaged  clinical  relapse. 

2.  Artificial  fever  therapy  alone,  as 
applied  in  this  study,  was  found  to  be 
of  little  value  in  arresting  the  progress 
of  early  syphilis. 

3.  The  subsequent  institution  of  chem- 
otherapy, or  fever  therapy  combined 
with  chemotherapy,  was  followed  by  a 
prompt  fall  in  the  quantitative  titer  and 
by  clinical  improvement. 
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Quantitative  Serologic  Studies  in  Early  Syphilis1 

II.  Treatment  With  Artificial  Fever  Combined  With  Chemotherapy 

H.  WORLEY  KENDELL,  M.  D.,  DONALD  L.  ROSE,  M.  D.,  and 
WALTER  M.  SIMPSON,  M.  D. 


IN  THE  FIRST  article  of  this  series 2 it 
was  shown  that  the  trend  of  the  quanti- 
tative titer  of  syphilitic  serums,  deter- 
mined by  means  of  the  Kahn  quantitative 
procedure,  provided  an  index  of  the  clin- 
ical response  to  therapy.  By  analyzing 
the  rise  and  fall  of  the  quantitative  titer 
during  therapy,  it  was  possible  to  predict 
the  clinical  response  to  therapy.  In  the 
present  article  the  results  of  quantitative 
serologic  studies  of  27  patients  with  early 
syphilis  will  be  reported  in  which  fever 
therapy  and  chemotherapy  were  used  in 
combination. 

materials  and  methods 

All  of  the  patients  presented  lesions  of 
primary  or  secondary  syphilis.  • Before 
combined  artificial  fever-chemotherapy 
was  instituted,  each  patient  was  subjected 
to  thorough  clinical  and  serologic  studies ; 
the  latter  included  examinations  with 
the  Kahn  test  and  with  either  Kolmer  or 
Kline  tests,  or  both.  Serologic  tests  were 
made  before  each  fever  treatment  was 
administered  and  were  repeated  monthly 
for  5 months,  and  then  twice  yearly. 

As  indicated  in  the  previous  article, 
duplicate  serologic  specimens  were  sub- 
mitted, with  no  information  other  than  an 
identifying  name,  to  Kahn’s  laboratory  at 
the  University  of  Michigan,  where  the 
quantitative  titer  of  the  specimen  was  de- 
termined by  the  Kahn  quantitative  proce- 
dure, and  the  results  were  reported  to  us. 

The  course  of  fever  therapy  consisted 
either  of  twelve  3-hour  sessions  or  ten  5- 


1 From  the  Kettering  Institute  for  Medical 
Research,  Miami  Valley  Hospital,  Dayton, 
Ohio. 

2 Simpson,  Walter  M.  ; Rose,  Donald  L.  ; and 
Kendell,  H.  Worley : Quantitative  serologic 
studies  in  early  syphilis  : I.  Treatment  with 
artificial  fever  alone.  Ven.  Dis.  Inform.,  23: 
403-407,  1942. 


hour  sessions,  at  rectal  temperature  levels 
of  105°  to  106°  F.  (40.6°— 11.1°  C.),  admin- 
istered once  or  twice  weekly.  With  each 
treatment  an  arsenical  preparation  (neo- 
arsphenamine,  0.3  gm.,  or  mapharsen,  0.04 
gm.)  and  a bismuth  compound  (contain- 
ing 0.2  gm.  of  metallic  bismuth)  were  ad- 
ministered. A few  patients  received  bis- 
muth - arsphenamine  - sulfonate  (bismar- 
sen)  in  doses  of  0.2  gm.  Following  the 
course  of  combined  fever-chemotherapy, 
injections  of  the  chemotherapeutic  agents 
were  continued  for  an  additional  20  weeks, 
both  the  arsenical  and  bismuth  com- 
pounds being  administered  concurrently. 

Spinal  fluid  examinations  were  made  at 
the  time  of  the  diagnostic  survey,  again 
following  the  completion  of  the  follow-up 
course  of  chemotherapy  and  yearly  there- 
after. Some  deviation  from  the  yearly 
spinal  fluid  examinations  in  those  pa- 
tients who  have  been  under  observation 
for  more  than  4 years  has  been  permitted. 
Nevertheless,  no  patient  is  included  who 
has  not  been  completely  reexamined  at 
least  4 years  following  treatment.  The 
longest  observation  period  has  been  8 
years. 

SEROLOGIC  DATA 

Group  I.  Primary  syphilis  treated  twice 
weekly. — This  series  consists  of  5 male  pa- 
tients who  received  combined  fever- 
chemotherapy  at  semiweekly  intervals. 
Each  presented  a dark-field  positive  penile 
lesion  and  strongly  positive  serologic 
reactions.  None  had  received  previous 
chemotherapy.  The  initial  serologic  titers 
varied  from  4 to  240  Kahn  units.  In  each 
patient,  the  titer  appeared  to  be  rising  at 
the  time  treatment  was  instituted,  and 
the  titers  of  the  serums  of  4 of  the  5 pa- 
tients continued  to  rise  (40  to  80  Kahn 
units)  before  beginning  to  decline.  This 
apparent  “provocative”  effect  persisted 
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for  a maximum  of  14  clays  after  treatment 
was  begun.  However,  since  this  effect  ap- 
peared to  consist  primarily  of  a prolonga- 
tion of  the  initial  rise  in  titer,  it  seems 
likely  that  this  continued  rise  in  titer  for 
a few  days  following  institution  of 
therapy  may  be  an  expression  of  a lag- 
effect  rather  than  a true  provocative  ef- 
fect. The  fifth  patient  showed  a declin- 
ing titer  immediately  after  treatment 
was  started. 

In  this  group  of  cases,  serologic  reversal 
to  negative  was  noted  23  to  64  days  after 
treatment  was  begun.  These  time  inter- 
vals represent  the  time  of  serologic  re- 
versal only  in  approximation,  since  it  is 
unlikely  that  a blood  specimen  would  be 
secured  on  the  exact  date  of  such  reversal. 

It  is  interesting  to  note  that  the  time 
required  for  attaining  serologic  negativity 
appeared  to  be  related  to  the  height  of  the 
serologic  titer  when  treatment  was  com- 
menced. Those  individuals  who  had  low- 
titer  serums  at  the  beginning  of  treat- 
ment showed  serologic  reversals  in  a 
much  shorter  time  than  those  persons  who 
had  liigh-titer  serums.  Figure  1 repre- 
sents the  curve  of  the  course  of  the 


serologic  titer  in  two  cases  which  are  con- 
sidered to  be  representative  of  the  group 
as  a whole.  In  this  figure,  the  serologic 
titers,  as  measured  by  Kahn  units,  are 
plotted  logarithmically  against  time  in 
days  on  a linear  scale.  The  decline  in 
titer  level  tends  to  follow  a straight  line. 
In  fact,  a straight  line  drawn  through  the 
curve  would  represent  an  ideal  which  the 
titers  of  the  Kahn  quantitative  procedure 
follow  quite  closely.  Such  an  ideal  curve 
is  represented  by  the  faint  straight  line 
in  figure  1. 

No  patient  in  this  group  has  shown 
either  clinical  or  serologic  relapse  during 
observation  periods  extending  from  4 to 
8 years. 

Group  II.  Secondary  syphilis  treated 
once  weekly.- — This  group  comprises  10 
patients,  5 males  and  5 females,  present- 
ing lesions  of  secondary  syphilis  (cuta- 
neous or  mucocutaneous),  to  whom  the 
treatments  of  combined  fever-chemo- 
therapy were  administered  at  weekly  in- 
tervals. Seven  of  this  group  had 
received  no  previous  chemotherapy ; 3 
had  received  1 to  5 injections  of  an  arsen- 
ical preparation.  The  quantitative  sero- 
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Figures  1,  2,  and  3. — Trend  of  serologic  titers  in  representative  cases  of  early  syphilis 
under  treatment  with  artificial  fever  combined  with  chemotherapy. 
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logic  titer  preceding  the  first  treatment 
varied  from  120  to  1,000  Kahn  units.  An 
initial  rise  in  titer  was  seen  in  2 in- 
stances. 

As  in  the  first  group,  the  same  tendency 
was  observed  regarding  more  rapid  rever- 
sal to  negative  of  serologic  reactions  in 
the  serums  presenting  low  initial  titers. 
The  reversal  of  the  serologic  reactions  to 
negative  occurred  from  50  to  93  days 
after  treatment  was  begun.  Figure  2 
represents  the  course  of  the  quantitative 
titers  in  2 cases  considered  to  be  repre- 
sentative of  the  group  as  a whole.  The 
straight  line  factor,  constructed  as  de- 
scribed in  group  I,  is  equally  applicable 
to  this  group. 

No  individual  in  this  group  has  shown 
either  clinical  or  serologic  relapse  dur- 
ing the  observation  period. 

Group  III.  Secondary  syphilis  treated 
twice  weekly. — Included  in  this  group 
are  12  persons,  10  males  and  2 females, 
presenting  cutaneous  or  mucocutaneous 
lesions  characteristic  of  secondary  syph- 
ilis, to  whom  the  sessions  of  combined 
fever-chemotherapy  were  administered 
at  semiweekly  intervals.  Five  had  re- 
ceived no  previous  chemotherapy,  and  7 
had  received  1 to  12  intravenous  injec- 
tions of  an  arsenical  preparation  prior 
to  fever  therapy.  The  quantitative  sero- 
logic titei’s  prior  to  the  first  treatment 
varied  from  80  to  480  Kahn  units.  A 
rise  in  titer  of  40  to  280  units  during 
the  first  3 to  10  days  of  treatment  was 
noted  in  4 cases.  The  time  at  which 
serologic  negativity  was  achieved  varied 
from  28  to  66  days  after  treatment  was 
begun.  Figure  3 illustrates  the  course 
of  the  serologic  changes  in  two  repre- 
sentative cases. 

As  in  the  preceding  group,  there  ap- 
pears to  be  a constant  relationship  be- 
tween the  time  required  for  reversal  in 
serologic  reactions  and  the  height  of 
the  initial  titer.  Without  exception,  low 
titer  serums  showed  reversal  to  negative 
more  rapidly  than  high  titer  serums. 

Once  serologic  negativity  was  obtained 
no  person  has  shown  further  evidence  of 
syphilis,  either  clinically  or  serologically, 
during  the  period  of  observation. 
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DISCUSSION 

Although  it  is  recognized  that  the  num- 
ber of  cases  included  in  each  group  of 
this  series  is  too  small  to  permit  ac- 
curate statistical  evaluation,  it  was  of 
interest  to  calculate  the  regression  rate 
of  the  Kahn  quantitative  titer  to  deter- 
mine if  duration  of  the  infection  or  in- 
tensification of  treatment  produced  a 
noticeable  change  in  such  regression  rate. 
The  regression  rates  could  be  calculated 
in  24  of  the  27  patients  included  in  this 
series.  The  difference  in  average  regres- 
sion among  the  3 groups  was  not  found 
to  be  significant.  The  regression  coeffi- 
cients of  the  cases  of  these  groups,  ar- 
ranged in  increasing  order  from  the 
slowest  to  most  rapid  decline,  were  as 
follows : 


Group 

Coefficient 

Group 

Coefficient 

I 

0.  0123 

III 

0.  0275 

II 

.0135 

I 

.0306 

III 

. 0141 

III 

.0320 

II 

.0184 

III 

.0325 

II 

.0191 

II 

.0325 

II 

.0203 

II 

.0326 

III 

.0204 

III 

.0332 

III 

.0219 

III 

.0344 

II 

.0220 

III 

.0399 

III 

.0239 

I 

.0420 

II 

.0241 

I 

.0456 

II 

.0263 

III 

.0485 

It  may  be  concluded  from  these  figures 
that  there  is  no  obvious  correlation  be- 
tween the  time  required  for  serologic 
reversal  and  the  duration  of  the  infec- 
tion or  intensification  of  treatment. 

Without  exception,  all  cases  exhibiting 
low  serologic  titers  at  the  beginning  of 
treatments  attained  serologic  negativity 
more  rapidly  under  treatment  than  was 
noted  in  those  cases  presenting  higher  in- 
itial titers.  Inasmuch  as  all  cases  re- 
sponded equally  well  clinically,  there  did 
not  appear  to  be  any  justification  for  as- 
suming that  those  instances  presenting 
high  titer  serums  responded  less  satis- 
factorily to  treatment  merely  because 
serologic  negativity  was  not  attained  in 
the  same  length  of  time  as  that  noted  in 
those  cases  with  low  titer  serums.  Since 
this  information  is  concealed  within  the 
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“4-plus”  zone  of  the  conventional  sero- 
diagnostic  tests,  only  by  means  of  a quan- 
titative test  is  it  possible  to  be  assured 
that  satisfactory  response  to  treatment  is 
occurring. 

SUMMARY  AND  CONCLUSIONS 

1.  The  serologic  reactions  of  27  patients 
with  early  syphilis,  treated  by  means  of 
artificial  fever  combined  with  chemo- 
therapy, have  been  determined  by  the 
Kahn  quantitative  procedure  at  frequent 
and  regular  intervals  over  a period  of  4 
to  8 years. 

2.  No  correlation  has  been  observed  be- 
tween the  height  of  the  initial  serologic 
titer  and  the  clinical  status  of  the  patient. 
Clinically  comparable  patients  exhibit 
great  variation  in  initial  serologic  titers. 

3.  Under  conditions  of  adequate  treat- 
ment the  decline  in  serologic  titer  occurs 
at  a constant  rate. 

4.  Under  conditions  of  adequate  treat- 
ment, the  time-rate  of  serologic  reversal 
to  negative  appears  to  be  a function  of  the 
height  of  the  initial  titer;  the  lower  the 
height  of  the  initial  titer,  the  more  rapid 
the  reversal. 


5.  From  the  statistical  standpoint,  in- 
tensification of  treatment  by  combining 
artificial  fever  with  chemotherapy  at 
semiweekly  intervals  does  not  appear  to 
be  more  efficacious,  as  measured  by  the 
Kahn  quantitative  procedure,  than  the 
same  type  of  treatment  administered  at 
weekly  intervals. 

6.  On  the  basis  of  these  observations  it 
is  felt  that  the  Kahn  quantitative  proce- 
dure provides  a much  more  reliable  and 
sensitive  indicator  of  therapeutic  re- 
sponse than  the  conventional  diagnostic 
tests. 

7.  Clinical  or  serologic  relapse  has  not 
occurred  in  this  group  of  patients  during 
a period  of  observation  extending  from  4 
to  8 years. 
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Quantitative  Serologic  Studies  in  Early  Syphilis1 

III.  Treatment  with  a Single  Intensive  Session  of  Combined 

Fever-Chemotherapy 

DONALD  L.  ROSE,  M.  D.,  WALTER  M.  SIMPSON,  M.  D., 
and  H.  WORLEY  KENDELL,  M.  D. 


IN  THE  PREVIOUS  two  articles  (I,  2) 
the  Kahn  quantitative  serologic  titer  dur- 
ing therapy  in  early  syphilis  was  shown 
to  serve  as  an  indicator  of  the  adequacy 
of  treatment.  When  the  therapy  was  lim- 
ited to  fever  alone,  the  titer  tended  to  rise 
rather  than  to  decline.  This  rise  together 
with  subsequent  clinical  relapse  led  to  the 
employment  of  chemotherapy  or  the  com- 
bination of  chemotherapy  with  artificial 


1 From  the  Kettering  Institute  for  Medical 
Research,  Miami  Valley  Hospital,  Dayton, 
Ohio. 
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fever  therapy,  with  a resulting  decline  in 
the  titer.  It  was  then  observed  that  if, 
in  addition  to  the  chemotherapy,  the 
fever  treatment  was  administered  twice 
weekly,  there  did  not  appear  to  be  a more 
rapid  decline  in  the  serologic  titer  than 
was  noted  when  the  fever  treatment  was 
administered  once  weekly.  This  sug- 
gested the  possibility  that  under  condi- 
tions of  “adequate”  treatment  the  rate  of 
titer  regression  may  be  fairly  constant 
and  may  not  be  influenced  by  either  the 
actual  quantity  of,  or  the  manner  in 
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which  the  chemotherapy  was  adminis- 
tered. However,  if  intensification  of 
therapy  resulted  in  a no  less  favorable 
clinical  and  serologic  response,  it  would 
seem  probable  that  the  same  therapeutic 
result  might  he  accomplished  by  shorter 
methods  of  treatment.  The  observations 
of  Hyman,  Chargin,  and  Leifer  (3)  that 
short-term  intensified  chemotherapy  in 
early  syphilis  is  at  least  as  successful  as 
conventional  methods  of  treatment  cor- 
roborated our  belief  in  the  desirability  of 
additional  intensification  of  fever-chem- 
otherapy. 

Our  approach  consisted  of  concentrat- 
ing fever-chemotherapy  to  such  a degree 
as  to  complete  the  treatment  program  in  1 
day.  On  the  basis  of  the  preceding  stud- 
ies (1,2),  it  was  felt  that  the  quantitative 
serologic  titer  would  provide  a sensitive 
indicator  of  success  or  failure  of  such  a 
therapeutic  procedure. 

MATERIAL  AND  METHODS 

Only  those  individuals  who  presented 
unmistakable  evidence  of  early  syphilis 
and  who  exhibited  strongly  positive 
serologic  reactions  when  tested  by  the 
Kahn  and  Kline  standard  diagnostic 
tests  are  included  in  this  report.  All 
presented  penile  lesions,  the  secretions 
from  which  contained  Treponema  pal- 
lidum in  each  instance.  No  patient 
had  received  previous  chemotherapy. 
No  patient  was  included  in  this  report 
who  had  not  been  followed  for  6 months 
after  treatment.  The  longest  observa- 
tion period  was  2%  years.  Twenty- 
three  patients  fulfilled  these  require- 
ments. 

After  the  usual  diagnostic  survey  had 
been  completed  and  serologic  fluid  ex- 
aminations, together  with  all  other  in- 
dicated laboratory  procedures,  had  been 
performed,  the  patient  was  hospitalized 
and  treated  according  to  the  following 
therapeutic  program : Just  before  the 
fever  treatment  was  commenced,  an  in- 
tramuscular injection  of  0.25  gm.  (4 
grains)  of  bismuth  subsalicylate  was 
given.  The  patient  was  then  placed  in 
the  hypertherm  and  given  a 10-hour 
session  of  artificial  fever  at  106°  F. 
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(41.1°  C.).  The  arsenical  preparation 
used,  mapharsen,  was  the  same  in  all 
individuals ; the  quantity  and  method 
of  administration,  however,  differed. 
Two  patients  received  240  mg.  of  ma- 
pharsen by  intravenous  drip  during  the 
period  of  maintenance  of  fever  at  106° 
F.  (41.1°  C.).  This  procedure  was 

abandoned  in  favor  of  administration  of 
the  drug  by  the  syringe  method  in  60- 
mg.  doses  at  intervals  of  3 hours.  Six 
patients  were  given  two  injections  (120 
mg.)  ; five  received  three  injections 
(180  mg.)  ; three  received  four  injections 
(240)  mg.).  In  a similar  fashion,  seven 
patients  received  four  injections  each 
of  40  mg.  (160  mg.).  The  first  injection 
was  given  when  the  rectal  temperature 
first  reached  106°  F.  (41.1°  C.)  ; the 
second  at  the  end  of  the  third  hour  of 
fever  at  106°  F.  (41.1°  C.)  ; the  third 
at  the  end  of  the  sixth  hour;  and  the 
fourth  at  the  end  of  the  ninth  hour. 
No  other  treatment  was  administered 
subsequently. 

The  only  complication  to  combined 
therapy  noted  thus  far  was  the  de- 
velopment of  a transient  elevation  of  the 
serum  bilirubin;  mild  clinical  jaundice 
was  seen  in  several  instances.  There 
was  no  correlation  between  the  quantity 
of  chemotherapy  administered  and  the 
serum  bilirubin  level.  Clinical  and 
chemical  experiments  are  now  in  prog- 
ress to  determine  the  minimum  effective 
level  of  arsenic  therapy  when  combined 
with  fever  therapy. 

SEROLOGIC  DATA 

Specimens  of  blood  were  secured  for 
Kahn  quantitative  serologic  examina- 
tions at  weekly  intervals  following  this 
treatment  until  negativity  was  attained. 
Thereafter,  serologic  examinations  were 
made  at  monthly  intervals  for  6 months, 
or  as  often  as  was  possible. 

The  serologic  course  of  the  23  patients 
comprising  this  group  is  remarkably 
constant.  Figure  1 demonstrates  the 
trend  in  the  serologic  titers  of  7 repre- 
sentative members  of  the  group.  In  this 
figure  are  shown  the  tremendous  varia- 
tions in  the  initial  serum  potency  in 
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what  appeared  to  be  clinically  similar 
cases.  The  rate  of  titer  declination, 
however,  is  roughly  parallel  in  all  7 
patients  and  likewise  in  those  not  illus- 
trated. Again,  as  in  the  preceding  se- 
ries, the  quantitative  titer  of  the  indi- 
vidual serums  declined  so  constantly 
that  a straight  line  passes  through  a ma- 
jority of  the  points  on  the  curve.  Also 
it  is  to  be  noted  that  the  time  required 
for  serologic  reversal  to  negative  is,  in 
general,  a function  of  the  height  of  the 
titer.  There  was  no  correlation  between 
the  time  required  for  serologic  reversal 
and  the  amount  of  chemotherapy  admin- 
istered. Titer  regression  could  be  calcu- 
lated in  13  of  the  23  cases.  These  re- 
gression coefficients  are  listed  in  table  1. 

A temporary  initial  rise  in  titer 
(“provocative  effect”)  following  treat- 
ment was  obseiwed  in  10  instances.  In 
these  cases  a rise  in  serologic  titer  of 


40  to  360  units  was  noted  4 to  13  days 
following  treatment ; thereafter  the  titers 
steadily  declined  to  negativity  in  the 
same  fashion  as  that  of  other  members 
of  the  group.  None  of  these  cases  are 
shown  in  figure  1. 

One  patient  deserves  individual  com- 
ment. The  patient  who  exhibited  an 
initial  serologic  titer  of  3,160  units  (fig- 
ure 1)  developed  a generalized  rnaculo- 
papular  cutaneous  rash  on  the  day  fol- 
lowing treatment.  The  eruption  lasted 
for  approximately  1 week  before  fading 
completely.  As  is  noted  in  figure  1,  fol- 
lowing an  initial  fall  in  titer  to  2,840 
units  in  this  patient,  there  was  a mild 
increase  to  2,920  imits  before  the  pro- 
gressive fall  in  titer  was  observed.  The 
cutaneous  rash  had  completely  disap- 
peared by  the  time  the  titer  had  reached 
2,920  units.  Thereafter,  no  further 
lesions  were  observed. 


SEROLOGIC  TITER  IN  PRIMARY  SYPHILIS 
POLLOWING  SINGLE  INTENSIVE  TREATMENT  WITH 
ARTIPICIAL  PEVER  COMBINED  WITH  CHEMOTHERAPY 


10  20  SO  « SO  to  70  SO  90  100  HO  120  BO  BOBO  1(0170  ISO  10  20  JO  « SO  60  70  SC  90  100 

DAYS  APTER  TREATMENT 


Figure  1. — The  trend  of  serologic  titers  in  representative  cases  of  early  syphilis  fol- 
lowing a single  intensive  treatment  with  artificial  fever  combined  with  chemo- 
therapy. 
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A summary  of  pertinent  data  from 
these  cases  is  included  in  table  1. 


Table  1 


Case 

number 

Amount  of 
mapharsen 
adminis- 
tered 

Initial 

serologic 

titer 

Time  of 
serologic 
reversal 

Regres- 
sion co- 
efficient 

1 

Milligrams 

240 

Tjnits 

40 

Days 

55 

2 

240 

200 

33 

0. 0362 

3 

240  (drip) 

320 

45 

.0414 

4_ 

240  (drip) 

680 

70 

.0305 

5 

120 

3,160 

176 

.0168 

6 

120 

680 

70 

.0196 

7 

180 

680 

58 

.0407 

8 

180 

2, 440 

63 

.0408 

9 

180 

360 

55 

.0348 

10 

180 

1,000 

99 

.0235 

11 

120 

120 

56 

.03.58 

12 

160 

80 

47 

.0427 

13 

120 

540 

84 

.0328 

14 

180 

40 

68 

15 

160 

360 

28 

w 

120 

200 

60 

.0307 

17 

160 

80 

63 

18 

160 

280 

56 

19 

120 

120 

84 

20 

240 

40 

21 

21 

160 

20 

35 

22 

160 

40 

28 

23 

160 

4 

21 

The  information  contained  in  column 
4 of  table  1 is  somewhat  misleading  in 
that  these  figures  represent  the  time  re- 
quired for  attaining  seronegativity  only 
in  approximation.  The  securing  of  a 
blood  specimen  on  the  exact  day  in 
which  the  Kahn  test  became  negative 
would  be  an  unlikely  occurrence.  Fur- 
ther, doubtful  reactions  (±  and  1 + ) 
tended  to  persist  for  as  long  as  several 
weeks  in  occasional  cases.  Finally  de- 
spite every  effort  to  secure  serologic 
specimens  at  weekly  intervals,  several 
patients  temporarily  lapsed  from  obser- 
vation for  1 or  more  weeks  and  when 
again  contacted  were  found  to  have  nega- 
tive blood  tests.  These  factors,  however, 
were  not  considered  to  vitiate  the  data 
pertaining  to  these  cases. 

DISCUSSION 

The  constancy  with  which  serologic 
titers  of  the  patients  in  this  series  de- 
clined to  negativity  seems  noteworthy. 
As  in  the  preceding  study,  the  length  of 
time  required  for  reversal  of  the  se- 
rology to  negative  was  apparently  de- 
pendent upon  the  height  of  the  pretreat- 
ment initial  titer.  This  statement  ap- 
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pears  to  be  true  in  a general  sense. 
Individuals  exhibiting  the  same  initial 
serologic  titer  did  not  necessarily  be- 
come seronegative  in  the  same  length  of 
time  for  reasons  enumerated  previously. 
The  patient  whose  serum  exhibited  an 
initial  titer  of  80  units  showed  a nega- 
tive serologic  reaction  in  about  3 weeks 
(figure  1),  while  the  patient  whose 
serum  demonstrated  the  titer  of  3,200 
units  did  not  achieve  serologic  nega- 
tivity until  5 y2  months  after  treatment. 
Of  interest  also  is  the  fact  that  in  this 
latter  case  the  titer  declined  uniformly 
toward  negativity.  If,  instead  of  em- 
ploying a quantitative  serologic  proce- 
dure, a standard  qualitative  serodiag- 
nostic  test  had  been  used,  the  persist- 
ently positive  reactions  during  this  long 
period  might  have  led  to  the  assumption 
that  the  therapy  was  altogether  with- 
out value.  However,  by  the  use  of  the 
quantitative  procedure,  it  was  possible 
to  know  at  any  one  time  during  the  5% 
months  that  the  titer  was  progressively 
declining,  a status  which  ,is  believed  to 
parallel  clinical  improvement. 

It  should  be  emphasized  that  it  is  not 
the  purpose  of  this  communication  to 
present  a new  method  of  therapy.  The 
number  of  patients  is  small,  and  insuffi- 
cient time  has  elapsed  following  the  ad- 
ministration of  the  therapy  to  permit 
adequate  clinical  evaluation  of  the 
method  employed. 

Our  aim  is  to  present  experimental 
data,  in  addition  to  those  presented  in 
the  preceding  articles,  regarding  the 
value  of  quantitative  serologic  determina- 
tions in  early  syphilis  under  varying 
methods  of  therapy.  It  is  our  belief  that 
short  and  intensive  therapy  in  which 
fever  and  chemotherapy  are  combined  as 
described  in  this  article  has  sufficient 
promise  to  justify  further  investigation. 

Studies  are  now  in  progress  in  which 
it  is  aimed  to  throw  light  on  the  question 
as  to  how  10  hours  of  artificial  fever 
combined  with  so  small  an  amount  of 
chemotherapy  can  apparently  achieve 
such  excellent  serologic  results  with,  so 
far  as  can  be  judged  at  present,  good 
clinical  results. 
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SUMMARY  AND  CONCLUSIONS 

1.  Twenty-three  patients  presenting 
dark-field  positive  primary  lesions  of 
syphilis  and  strongly  positive  serologic 
reactions  have  been  subjected  to  a 
single  10-hour  session  of  artificial  fever 
combined  with  given  amounts  of  bismuth 
and  arsenic. 

2.  Repeated  determinations  of  the 
serologic  titer  by  means  of  the  Kahn 
quantitative  procedure  have  shown  that 
the  progressive  decline  in  titer  to  nega- 
tivity is  essentially  the  same  as  that 
noted  in  individuals  receiving  a larger 
total  amount  of  both  artificial  fever  and 
chemotherapy  over  a longer  period  of 
time. 

3.  Quantitative  serologic  determina- 
tions reveal  that  serologic  reversal  to 
negativity  in  cases  of  early  syphilis  is 
related  to  the  height  of  the  initial  pre- 
treatment titer;  the  lower  the  titer,  the 
more  rapid  is  the  reversal. 
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DIAGNOSIS 


Acute  metastatic  gonorrheal  dacryo- 
adenitis.  A clinical  and  histologic 
study.  J.  M.  Richardson.  Arch. 
Ophth,  Chicago,  28:  93-133,  July  1942. 

The  author  reviews  the  literature  on 
the  history,  clinical  picture,  and  etiology 
of  acute  dacryoadenitis,  and  on  gonor- 
rheal dacryoadenitis.  He  found  that 
gonorrheal  dacryoadenitis  is  infrequent, 
only  39  cases  having  hitherto  been  re- 
ported. These  were  found  in  26  case 
reports. 

The  author  reports  the  case  of  a 30- 
year-old  Negro  man  who  had  acute  bi- 
lateral dacryoadenitis  of  metastatic  gon- 
orrheal origin.  He  discusses  the  clinical 
course  observed  and  the  pathologic 
changes  in  the  following:  Conjunctival 
epithelium,  submucosa,  supporting  tissue, 
excretory  ducts,  parenchyma,  and  blood 
vessels.  He  also  describes  the  bacte- 
riologic  observations  in  the  case.  There 
were  three  recurrences  of  the  disease  in 
this  case  (four  attacks,  all  bilateral). 
Recurrence  in  dacryoadenitis  from  any 
cause  is  apparently  the  most  unusual 
aspect  of  the  disease.  This  is  especially 
true  of  gonorrheal  dacryoadenitis,  since 
only  1 such  case  in  which  recurrence 
occurred  has  been  reported  previously 
(Seeligsohn,  Klin.  Monatsbl.  f.  Augenh., 
30:  25-28,  1891). 

The  author’s  account  of  the  histo- 
pathologic process  in  a portion  of  the 
lacrimal  gland  removed  for  biopsy  in 
this  case  is  the  first  detailed  description 
of  the  histopathologic  picture  of  gonor- 
rheal dacryoadenitis  in  the  available 
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literature.  The  observations  show  that 
the  gonorrheal  inflammatory  process  in 
the  lacrimal  gland  is  the  same  as  that 
of  gonorrhea  in  any  other  tissue,  and 
they  support  the  view  that  metastatic 
gonorrhea  is  basically  the  same  as  pri- 
mary gonorrhea,  being  modified  only  by 
the  anatomy  and  physiology  peculiar  to 
the  involved  organ. 

The  formation  of  dacryops  in  this  case 
was  the  first  such  complication  reported 
in  a case  of  gonorrheal  dacryoadenitis. 
Microscopic  study  showed  that  the 
dacryops  formation  was  located  in  an 
extralobular  excretory  duct  and  con- 
sisted of  a dilatation  of  this  duct.  Such 
dilatation  is  the  resultant  of  more  than 
one  factor,  the  primary  ones  being  de- 
struction of  the  mechanism  which  main- 
tains the  contractility  and  the  support  of 
the  ducts  by  pericanalicular  infiltration 
of  inflammatory  cells  and  by  toxins. 
The  blockage,  which  may  be  incomplete, 
of  these  ducts  by  mucus  and  cellular  exu- 
date is  under  these  circumstances  suffi- 
cient to  cause  the  ducts  to  become  dilated 
by  the  relatively  low  secretory  pressure 
of  the  lacrimal  gland. 

According  to  the  author,  the  clinical 
and  histologic  evidence  seems  to  indicate 
that  the  inflammation  of  the  gland  is 
due  to  the  actual  presence  in  the  gland 
tissue  of  the  specific  organisms.  These 
organisms  reach  the  gland  through  the 
blood  stream  and  once  deposited  they 
set  up  an  interstitial  inflammation. 
The  chief  factor  which  contributes  to 
the  selective  localization  of  these  organ- 
isms in  the  gland  is  anatomic,  perhaps 
a congenital  anomaly  which  serves  to 
restrict  further  the  already  normally 
isolated  blood  vascular  system  of  the 
palpebral  portion  of  the  gland. 

In  the  case  reported  here,  recurrences 
and  focal  reactions  were  a striking  fea- 
ture. These  are  due  to  the  little  empha- 
sized but  proved  fact  that  gonococci  pos- 
sess the  peculiar  property  of  remaining 
viable  in  tissues,  even  though  inactive, 
for  long  periods  of  time,  and  are  capable 
of  being  reactivated  by  noxious  stimuli, 
such  as  trauma,  cold,  or  the  presence 
in  the  blood  stream  of  the  specific  toxin. 
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The  author  concludes  from  the  his- 
tologic evidence  of  early  occlusive  vascu- 
lar lesions  in  gonorrheal  dacryoadenitis, 
that  vasodilatory  therapy  seems  to  be  a 
logical  adjunct  to  “specific”  therapy  (use 
of  sulfanilamide  and  its  derivatives)  in 
the  acute  phase  of  the  disease.  In  this 
case  treatment  first  consisted  of  drops  of 
atropine  sulfate  solution  and  15  grains 
(0.97  gm.)  of  azosulf amide  four  times  a 
day.  In  the  two  later  recurrences,  sulfa- 
pyridine  was  given  instead  of  the  azosul- 
famide.  The  condition  was  considered 
apparently  cured  5 months  after  the 
patient  reported  for  treatment  for  the 
first  recurrence.  The  first  attack  had 
occurred  4 years  previously. 

Primer  on  arthritis.  Committee  of  the 

American  Rheumatism  Association, 

Edwin  P.  Jordan,  Chairman.  J.  A. 

M.  A.,  Chicago,  119:  1089-1104,  Aug.  1, 

1942. 

Gonococcic  arthritis  (pp.  1101-1102). — 
Until  the  advent  of  artificial  hyper- 
thermia and  the  sulfonamides,  gon- 
ococcic arthritis  crippled  at  least  one- 
fourth  of  its  victims.  Such  crippling  can 
be  prevented  if  the  disease  is  recognized 
early  and  treated  adequately.  Approxi- 
mately 2 percent  of  those  with  gonor- 
rhea have  arthritis,  men  being  afflicted 
twice  as  frequently  as  women.  No  age 
group  is  exempt,  but  articular  complica- 
tions occur  most  frequently  in  the  third 
decade. 

The  gonococcus  is  the  etiologic  agent 
and  is  frequently  isolated  from  the  pri- 
mary focus,  less  commonly  from  the 
articular  structures,  and  least  often 
from  the  blood  stream.  In  most  pa- 
tients the  arthritis  begins  2 to  4 weeks 
after  the  appearance  of  the  initial  in- 
fection. The  acute  phase  of  the  disease 
is  characterized  by  a diffuse  hyperemia, 
edema  and  infiltration  of  the  synovial 
tissues  with  inflammatory  cells,  pre- 
dominantly polymorphonuclear  leuko- 
cytes. In  the  severe  forms  the  synovial 
fluid  becomes  infected  and  septic,  and 
the  synovial  tissue  proliferates.  With 
subsidence  of  the  infection  complete 
resolution  may  take  place  or  scar  tissue 
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may  replace  the  granulation  tissue.  At 
present  there  is  no  evidence  that 
gonococcic  infections  are  ever  responsible 
for  a chronic,  progressive  type  of 
arthritis,  such  as  rheumatoid  arthritis. 

The  acute  onset  is  frequently  preceded 
by  a chill  or  chilly  sensations.  Acute 
genitourinary  trauma  may  be  the  cause 
of- initial  invasion  of  the  blood  stream. 
There  may  be  metastatic  iritis  and 
petechiae.  A polyarticular  and  migra- 
tory phase  may  last  from  3 to  7 days, 
after  which  the  infection  usually  local- 
izes in  one  of  the  larger  joints,  the  knee 
or  ankle  being  the  most  frequently  af- 
fected. 

Conjunctivitis  has  been  reported  as 
being  present  in  from  10  to  20  percent 
of  the  cases  of  gonococcic  arthritis. 
Iridocyclitis  and  kidney  complications 
are  rare ; gonococcic  endocarditis  and 
meningitis,  while  rare,  were  almost  al- 
ways fatal  before  the  use  of  chemo- 
therapy. 

Leukocyte  counts  vary  from  8,000  to 
30,000;  except  for  a moderate  degree  of 
anemia  in  the  severer  infections,  the  red 
blood  cells  and  hemoglobin  show  no 
changes.  Cultures  have  been  found  su- 
perior to  smears.  The  most  satisfactory 
medium  is  blood  ascitic  fluid  agar  incu- 
bated at  36°  C.  in  an  atmosphere  of  20 
percent  carbon  dioxide.  A positive  gon- 
ococcus complement  fixation  reaction  is 
presumptive  evidence  that  the  arthritis 
is  due  to  the  gonococcus.  During  the 
active  stage  of  arthritis  the  sedimenta- 
tion rate  of  erythrocytes  is  considerably 
increased.  A pronounced  reduction  of 
the  fasting  synovial  fluid  sugar  content 
suggests  that  the  fluid  contains  organ- 
isms. In  roentgenologic  examination, 
except  for  the  rapidity  and  extensive- 
ness of  the  bone  destruction,  there  is 
little  to  distinguish  gonococcic  arthritis 
from  other  forms  of  septic  arthritis. 
Only  when  the  cultures  of  the  synovial 
fluid,  genital  tract  and  blood  are  nega- 
tive, as  well  as  the  complement  fixation 
tests,  is  the  diagnosis  difficult. 

The  duration  and  severity  of  the 
arthritis  depend  on  the  virulence  of  the 
particular  strain  of  gonococcus  and  the 
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resistance  of  the  host.  Specific  therapy 
should  be  instituted  as  soon  as  the  diag- 
nosis is  made  because  bone  destruction 
may  appear  within  3 weeks  and  with  it 
permanent  joint  damage. 

Specific  therapy  is  of  two  types : 
fever  therapy  and  sulfonamide  com- 
pounds, the  latter  being  the  least  dan- 
gerous for  general  use  and  least  expen- 
sive. The  only  contraindication  to  their 
use  is  a hypersensitivity  to  the  drugs. 
The  highest  percentage  of  cures  are  ob- 
tained if  the  drug  is  administered  every 
4 hours  day  and  night  and  the  fluid  in- 
take kept  constant  at  approximately  2,090 
cc.  in  24  hours.  In  most  cases  striking 
improvement  is  noted  within  24  to  72 
hours.  If  chemotherapy  does  not  bring 
about  a cure,  fever  therapy  alone  or  in 
conjunction  with  one  of  the  sulfona- 
mides can  be  employed. 

Death  due  to  intraperitoneal  rupture 
of  a strictured  lymphogranulomatous 
rectum  during  parturition.  W E. 

Pollard  and  H.  Hellendall.  Am.  J. 
Obst.  & Gynec.,  St.  Louis,  44:  317-324, 
Aug.  1942. 

There  is  a high  degree  of  sterility  in 
women  who  have  lymphogranuloma 
venereum.  Especially  in  its  late  stages 
with  rectal  stricture,  this  disease  is  a 
serious  complication  of  pregnancy.  A 
narrowed  rectal  canal  may  become  al- 
most occluded  with  edema,  and  dila- 
tation of  the  colon  with  varying  degrees 
of  debilitating  colitis  often  results. 
Trauma  to  the  rigid  rectal  wall  in  de- 
livery by  the  vaginal  route  may  also 
occur.  In  the  Sloane  Hospital  for  Wo- 
men there  have  been  7 proved  cases  of 
lymphogranuloma  venereum  on  the  ob- 
stetric service  in  the  past  4 years.  Dur- 
ing this  time  there  were  6,497  births. 
Of  these  7 cases,  3 were  delivered  spon- 
taneously of  premature  7%  months’ 
babies ; 1 at  full  term  spontaneously ; 2 
by  cesarean  section,  one  of  which  had  a 
permanent  colostomy  done  at  the  same 
time.  One  case  of  pregnancy  with  rectal 
stricture  further  complicated  by  fibroids 
which  was  terminated  in  the  fourth 
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month  by  hysterectomy  is  not  included 
in  this  group. 

A 32-year-old  Negro  woman,  whose 
only  child  born  7 years  previously  had 
died  at  the  age  of  3 months,  had  reg- 
istered at  the  Sloane  antepartum  clinic 
in  the  third  month  of  her  pregnancy. 
She  insisted  on  continuing  her  preg- 
nancy despite  being  advised  against  it. 
She  had  had  a positive  Frei  test  and  had 
received  intermittent  treatment  in  the 
Vanderbilt  Clinic  for  3%  years  for  her 
rectal  stricture  with  indifferent  success. 
The  rectal  canal  was  0.4  cm.  in  diam- 
eter. Her  antenatal  course  was  unevent- 
ful. Two  weeks  before  her  expected 
date  of  labor,  a No.  3 Voorhees’  bag 
was  inserted  into  the  uterus.  She  was 
delivered  after  8%  hours  of  fair  labor  of 
a stillborn  infant  by  assisted  breech  de- 
livery with  slight  suprafundal  pressure 
for  delivery  of  the  head.  For  2 hours 
following  delivery  her  condition  ap- 
peared good,  but  2 hours  later  she  began 
to  complain  of  cramplike  pains,  and  her 
abdomen  gradually  became  distended. 
Ten  hours  after  delivery  a rectal  tube 
was  inserted,  and  when  removed  7 hours 
later,  it  contained  some  bloody  discharge. 
Her  lips  showed  cyanosis,  her  pulse  be- 
came imperceptible,  and  she  died  21 
hours  after  delivery. 

The  autopsy  report  showed  no  per- 
foration of  the  genital  organs.  The 
rectum  had  been  completely  separated 
into  two  pieces,  2 cm.  below  the  proxi- 
mal end  of  a stricture  which  affected  the 
terminal  part  of  the  rectum.  The  rup^ 
ture  was  intraperitoneal.  Seven  cen- 
timeters above  the  stricture  of  the 
rectum  the  sigmoid  colon  showed  a 
sharp  narrowing  of  the  lumen.  A 
bolus  of  feces  was  impacted  in  the  sig- 
moid immediately  above  the  stricture 
of  the  rectum  and  a large  mass  of  feces 
was  present  in  the  sigmoid  colon  prox- 
imal to  the  second  stricture.  The  mic- 
roscopic findings  of  the  rectum  were 
characteristic  for  lymphogranulomatosis 
with  stricture.  At  the  point  of  rupture 
of  the  rectum  the  atrophy  of  the  mucosa, 
which  was  replaced  by  connective  tissue 
and  hemorrhages,  was  extreme.  There 
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was  bacterial  invasion  of  the  wall  and 
of  the  interior  of  the  vessels  of  the  wall 
at  the  edge  of  the  rupture. 

The  authors  say  it  is  possible  that 
the  rupture  was  initiated  by  spontane- 
ous hemorrhage  in  the  wall  of  the  rec- 
tum but  they  believe  that  the  pressure 
from  within  had  much  to  do  with  the 
origin  of  the  rupture.  The  danger  of 
rupture  of  a lymphogranulomatous  rec- 
tal stricture  indicates  the  advisability 
of  early  radical  surgical  treatment  be- 
fore pregnancy  or  in  the  earliest  months 
of  pregnancy.  In  the  case  of  collapse 
or  beginning  peritonitis  during  and  after 
delivery  of  a patient  with  lymphogranu- 
lomatous rectal  stricture,  it  is  of  the 
greatest  importance  to  suspect  a rupture 
of  the  strictured  rectum. 

Lymphogranuloma-venereum  lesions  of 

the  eyes.  Cristobal  Espildora  and 

Waldemar  E.  Coutts.  Am.  J.  Ophth., 

Cincinnati,  25:  916-925,  Aug.  1942. 

Since  lymphogranuloma  venereum  has 
become  recognized  as  a disease  entity 
clinicians  have  occasionally  pointed  out 
the  coexistence  of  eye  lesions  with  cer- 
tain syndromes  of  this  disease,  and  cer- 
tain manifestations  have  come  to  be 
considered  as  pathognomonic  of  the  dis- 
ease. The  authors  discuss  the  manifes- 
tations under  the  different  structures  of 
the  eye,  and  cite  numerous  references  in 
the  literature  under  each. 

Eyelids. — The  present  knowledge  of 
lymphogranulomatous  lesions  of  these 
structures  is  very  meager.  Recently  a 
fragment  of  a surgically  removed 
chalazion  was  examined  in  Espfidora’s 
clinic.  In  sections  stained  with  Mann’s 
classic  method  there  were  large  numbers 
of  extracellular  microcorpuscles  very 
similar  in  appearance  and  distribution 
to  the  “elementar-Korperchen”  described 
by  various  investigators  in  lymphogranu- 
lomatous tissue. 

Conjunctiva,. — Many  references  in  the 
literature  in  which  investigators  have 
associated  conjunctivitis  with  lympho- 
granuloma venereum  are  reviewed.  The 
authors  demonstrated  the  presence  of 
intracytoplasmic  granulocorpuseles  in 
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some  surgically  removed  pterygia  in 
1930.  Wlien  pterygium  is  analyzed  from 
the  epidemiologic  and  clinical  view- 
points it  is  seen  to  be  a lesion  of  adult 
life  that  occurs  most  commonly  in  cer- 
tain countries  and  usually  appears  in 
the  lower  classes  of  society,  as  in  the 
case  of  esthiomene  and  other  lympho- 
granulomatous  syndromes.  In  Chile  it 
is  most  common  in  the  provinces  where 
lymphogranuloma  venereum  is  very  fre- 
quent. 

In  7 out  of  9 cases  of  pterygium,  sur- 
gically removed,  the  authors  have  ob- 
served inclusion  bodies  such  as  have 
been  found  by  several  investigators  in 
other  lymphogranulomatous  lesions.  In 
one  of  these  patients  these  inclusion 
bodies  were  again  found  in  stained  sec- 
tions 5 months  after  the  first  operation. 

Lymphogranulomatous  lesions  of  the 
conjunctiva  may  represent  early  or  late 
manifestations  of  the  disease.  Direct 
inoculation  through  the  conjunctiva  can 
be  compared  in  more  than  one  sense  to 
primary  conjunctival  infection  by  syph- 
ilis, Chagas’  disease,  leishmaniasis  and 
tularemia.  The  inoculation  is  of  the 
nonvenereal  type  and  the  common  means 
of  infection  would  be  the  fingers.  The 
first  symptom  may  be  the  chancre  and 
in  some  cases  a simple  conjunctivitis. 
The  clinical  picture  is  that  of  Parinaud’s 
oculoglandular  syndrome.  Primary 
symptoms  usually  disappear  in  a short 
time,  but  sometimes  it  may  become 
chronic.  Chronic  conjunctivitis  may  be 
stubborn,  proliferations  may  appear, 
thickening  of  pterygium  may  develop,  or 
there  may  be  an  involvement  of  the 
orifice  of  the  ductus  lacrimalis.  Miku- 
licz’s dacryoadenopathy  may  be  of  a 
lymphogranulomatous  nature.  In  one  of 
the  two  lacrimal  sacs  recently  excised 
inclusion  bodies  of  the  microgranular 
type  were  found.  The  morphologic  ap- 
pearance of  these  inclusion  bodies  is 
analogous  to  that  found  in  lymphogranu- 
lomatous tissues  and  smears  from  the 
vagina  and  rectum  of  patients  infected 
with  lymphogranuloma  venereum. 

Cornea. — Yasquez-Barrifere  and  May 
recently  described  a new  syndrome  which 

Venereal  Disease  Information,  November  1942 


affects  the  cornea  and  may  or  may  not 
be  accompanied  by  changes  in  the  eye- 
grounds.  According  to  these  writers,  it 
consists  in  an  abnormal  visibility  and 
tortuosity  of  the  nerve  fillets  in  the 
central  portion  of  ’ the  cornea.  In  a 
search  for  these  changes  in  20  patients, 
the  authors  found  that  12  presented  one 
or  more  lymphogranulomatous  syn- 
dromes, the  remaining  8 having  geni- 
tourinary diseases  of  diverse  etiology. 
In  5 cases  of  lymphogranuloma  vene- 
reum, in  2 of  which  granulocorpuscles 
had  been  observed  in  the  lesions,  they 
found  an  abnormal  visibility  of  the  cor- 
neal nerves ; this  symptom  was  also 
positive  in  2 nongranulomatous  patients. 
Since  in  a large  proportion  of  corneal 
nerves  examined  for  another  study  they 
also  found  that  this  syndrome  was  posi- 
tive, they  are  not  inclined  to  give  it 
much  diagnostic  value. 

Eyegrounds. — Funakawa,  in  1934, 
pointed  out  the  existence  of  eyeground 
changes  in  relation  to  lymphogranuloma 
venereum.  He  found  a thickening  and 
tortuosity  of  the  blood  vessels  near  the 
papilla,  the  existence  of  small  comma- 
shaped  vessels,  penetrating  the  retina 
behind  the  central  blood  vessels,  and  a 
radiating  striation  visible  in  the  nerve 
fibers  around  the  papilla.  In  a series  of 
92  cases  of  inguinal  lymphogranuloma 
venereum  in  the  secondary  period 
studied  by  the  authors,  44  showed  posi- 
tive eyegrounds,  17  showed  doubtful 
changes,  and  in  31  the  fundi  were  nega- 
tive. In  8 cases  of  esthiomene  5 were 
positive,  2 doubtful  and  1 negative.  In 
a table  showing  the  eyeground  findings 
in  140  cases  of  lymphogranuloma  vener- 
eum, there  were  total  and  partial  posi- 
tive findings  in  71  percent. 

Sclera. — Cases  of  episcleritis  in  pa- 
tients showing  severe  generalized  infec- 
tion with  lymphogranuloma  venereum 
have  been  reported. 

Iris. — The  authors  have  previously 
drawn  attention  to  the  coexistence  of 
lichenoid  lesions  of  the  tongue  and 
genitalia  due  to  virus  of  lymphogranu- 
loma venereum.  They  also  have  sum- 
marized 2 cases  presenting  iritis  and 
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aphthoid  lesions  of  the  tongue  and  penis ; 
both  had  intensely  positive  Frei  tests 
but  negative  eyegrounds.  In  1941  they 
saw  2 more  cases,  one  of  which  had  the 
symptom  triad  and. the  other  was  char- 
acterized by  lichenoid  lesions  of  the 
tongue  and  penis,  a positive  Frei  test,  a 
grade  III  eyeground  in  the  right  eye, 
and  a grade  II  in  the  left ; nerve  fillets 
were  not  visible. 

The  authors’  conclusions  from  the 
study  are:  The  eye  may  be  the  site  of 
lymphogranuloma  venereum  lesions  dur- 
ing any  one  of  the  periods  of  this 
disease ; any  structure  of  the  eye  may  be 
involved  by  the  process;  all  structures 
in  direct  contact  with  the  exterior  may 
serve  as  the  site  of  inoculation  for  the 
virus. 

Mortality  of  prematurely  born  infants. 

Influence  of  certain  antenatal  and 

postnatal  factors.  A.  W.  Diddle  and 

E.  D.  Plass.  Am.  J.  Obst.  & Gynec.,  St. 

Louis,  44:  279-287,  Aug.  1942. 

In  a State-operated  general  hospital 
catering  to  the  indigent  population  of  an 
essentially  rural  district  (Iowa)  be- 
tween July  1,  1926  and  June  30,  1941, 
there  were  861  premature  births,  an  in- 
cidence of  5.9  percent.  Of  the  41  in- 
fants born  to  women  with  positive  sero- 
logic reactions,  13  (31.1  percent)  were 
syphilitic,  and  9 of  the  13  died  before 
discharge  from  the  hospital,  an  imme- 
diate mortality  rate  of  61.5  percent. 
Among  the  318  children  who  were  still- 
born or  died  during  the  first  month  of 
life,  post-mortem  study  was  done  on  208, 
but  syphilis  was  not  given  in  the  list  of 
findings.  Among  the  remaining  110 
deaths,  syphilis  was  given  as  the  clin- 
ical cause  of  death  in  5 cases. 

Syphilis  is  one  disease,  the  detection 
and  treatment  of  which  during  early 
pregnancy  constitutes  a distinct  triumph 
for  antenatal  care.  The  present  ten- 
dency toward  laws  making  serologic 
tests  for  syphilis  compulsory  for  pregnant 
women  should  eventually  almost  elimi- 
nate this  disease  as  a cause  of  prema- 
turity. 
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Frei  test:  Evaluation  of  chick  em- 
bryo antigen  (Iygranum).  Frank  C. 

Combes,  Orlando  Canizares  and  George 

Morris.  Arch.  Dermat.  & Syph.,  Chi- 
cago, 46:  264-268,  Aug.  1942. 

The  authors  studied  the  Frei  test  in 
356  patients  over  a period  of  9 months. 
In  all  cases  antigen  prepared  from  in- 
oculated yolk  sac  of  a developing  chick 
embryo  (Iygranum)  was  used  and  com- 
pared with  mouse  brain  antigen.  In  102 
patients  a potent  human  antigen  was 
used.  Readings  were  made  after  48  and 
96  hours. 

In  89  known  cases  of  lymphogranu- 
loma venereum,  chick  embryo  antigen  and 
mouse  brain  antigen  were  used.  In  32 
of  these  a potent  human  antigen  was 
also  injected.  In  82  there  were  positive 
reactions  to  both  the  chick  embryo  and 
the  mouse  brain  antigens  which  were  in- 
jected; in  4 of  the  other  7 cases,  there 
were  positive  reactions  to  chick  embryo 
antigen  and  doubtful  reactions  to  mouse 
brain  antigen.  In  only  2 instances  was 
the  reaction  to  chick  embryo  antigen  neg- 
ative and  positive  to  mouse  brain  anti- 
gen : in  both  cases  human  antigen  also 
elicited  a positive  reaction.  In  1 in- 
stance all  reactions  were  negative.  This 
was  the  case  of  a woman  with  esthio- 
mene  who  had  hyperpyrexia  following 
the  intravenous  injection  of  antigen  and 
a blood  protein  ratio  consistent  with  a 
diagnosis  of  lymphogranuloma  ven- 
ereum. 

Of  261  patients  not  suspected  of  being 
infected  and  with  no  history  of  previous 
infection  with  lymphogranuloma  ven- 
ereum, 12  (4.5  percent)  gave  positive 
reaction  to  the  three  antigens.  Of  these, 
5 were  subsequently  found  to  have  proc- 
titis or  changes  in  blood  protein  con- 
sistent with  lymphogranuloma  venereum, 
and  in  7 no  history  or  clinical  evidence 
of  infection  could  be  found.  In  32  pa- 
tients (12.2  percent),  mouse  brain  anti- 
gen elicited  doubtful  reactions.  In  4 of 
them  the  reaction  to  chick  embryo  anti- 
gen was  also  doubtful.  In  12  cases  chick 
embryo  antigen  produced  doubtful  re- 
actions and  mouse  brain  and  human 
antigen  produced  negative  reactions. 
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From  this  study  the  authors  conclude 
that  chick  embryo  antigen  (lygranum) 
gives  results  which  are  reliable  and 
easier  tu  evaluate  and  has  less  tendency 
to  cause  false  positive  and  negative  re- 
actions than  mouse  brain  antigen.  All 
three  antigens  may  elicit  false  positive 
reactions.  However,  for  a patient  with 
no'  clinical  evidence  or  history  of  infec- 
tion, one  positive  reaction  should  not  be 
accepted  as  conclusive.  A Frei  test  with 
antigens  of  different  origin,  proctoscopic 
examination  and  an  estimation  of  the 
globulin-albumin  ratio  of  the  blood 
should  be  made. 

Routine  Frei  tests  on  patients  at  Bel- 
levue Hospital  without  clinical  evidence 
of  lymphogranuloma  venereum  gave  an 
evidence  of  positive  reactions  as  high  as 
4.5  percent.  Frei  tests  should  be  per- 
formed on  all  patients  with  venereal 
diseases. 


TREATMENT 


Fever  treatment  of  neurosyphilis  in  the 
California  State  Department  of  Insti- 
tutions. Nathan  Sloate.  Urol.  & 
Cutan.  Rev.,  St.  Louis,  44:  522-525, 
Aug.  1942. 

Early  treatment  of  syphilis  and  neuro- 
syphilis is  an  outstanding  example  of 
the  prevention  of  mental  disorder.  It  is 
believed  that  over  95  percent  of  the  cases 
of  syphilis  of  the  brain  in  early  stages 
are  curable  by  means  of  fever  treatment. 
That  the  need  for  such  early  treatment 
has  not  been  appreciated  by  those  that 
could  benefit  by  it  can  be  seen  in  the 
admission  figures  to  the  California  State 
Hospitals.  During  the  fiscal  year  ended 
June  30,  1941,  510  patients  with  neuro- 
syphilis were  admitted.  Of  these,  410 
were  committed  by  the  courts  and  the  re- 
maining 100  were  admitted  upon  their 
voluntary  application  before  mental  com- 
plications became  manifest. 

Statistics  show  that  the  department 
was  successful  in  persuading  patients  in 
the  earliest  stages  of  paresis  to  enter  the 
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hospitals  voluntarily  in  approximately  20 
percent  of  admissions.  About  three- 
fourths  of  committed  cases  with  advanced 
stages  remain  as  permanent  inmates. 
On  June  30,  1941,  there  were  1,471  pa- 
tients with  brain  syphilis  in  the  seven 
mental  hospitals  in  California,  most  of 
whom  would  remain  permanently.  Data 
show  that  there  are  over  2,000  patients 
with  involvement  of  the  central  nervous 
system  who  are  receiving  treatment  in 
the  various  clinics  in  California,  and 
these  cases  probably  represent  the  reser- 
voir supplying  the  admissions  to  the 
hospitals.  For  the  past  3 years  the  de- 
partment has  endeavored  to  encourage 
patients  with  neurosyphilis  to  apply  for 
voluntary  admission  to  the  hospitals  in 
order  to  receive  fever  treatment. 

In  order  to  meet  the  objection  patients 
have  to  mingling  with  the  mentally  ill  in 
the  hospitals,  separate  wards  in  two  of 
the  State  hospitals  have  been  set  aside 
for  their  care.  Provision  has  been  made 
for  each  hospital  to  have  four  graduate 
nurses  and  a social  worker  who  will  be- 
come specialized  in  this  therapy.  The 
social  worker  will  act  in  a liaison  ca- 
pacity between  the  patient,  the  doctor, 
the  community  and  the  State  hospital. 
It  is  expected  that  these  workers  will 
stimulate  admissions  to  the  State  hospi- 
tals by  working  with  the  doctors  in  the 
various  public  health  clinics. 

The  State  Department  of  Public 
Health  has  not  only  compiled  a list  of  all 
neurosyphilitics  under  treatment  in  the 
clinics  throughout  the  State  but  has  sup- 
plied a medical  consultant  to  bring  about 
better  coordination  of  the  work.  He  has 
prepared  a set  of  instructions  for  the 
clinics  which  lists  the  diagnoses  which 
are  considered  indications  for  fever  ther- 
apy and  some  of  the  general  contraindi- 
cations. Where  it  is  not  possible  for  the 
clinics  to  complete  the  necessary  labora- 
tory procedure  it  can  be  done  at  the 
hospital. 

Within  the  next  several  years  it  Will 
be  possible  to  evaluate  this  program  with 
greater  accuracy  than  is  possible  at  the 
present  time.  The  problem  is  an  admin- 
istrative one,  and  in  order  to  make  prog- 
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ress  there  must  be  not  only  an  awareness 
of  the  efficacy  of  fever  therapy  in  treat- 
ing neurosyphilis,  but  continued  effort 
must  be  made  to  devise  some  method 
whereby  those  in  need  of  this  treatment 
will  receive  it. 

Precordial  oppression;  a disconcerting 
reaction  encountered  in  the  five-day 
treatment  of  syphilis.  Alfred  B.  Falk 
and  Herbert  Rattner.  Arch.  Dermat. 
& Syph.,  Chicago,  46:  283,  Aug.  1942. 

Prats  and  coworkers  recently  re- 
ported 2 cases  of  precordial  oppression 
during  massive  arsenotherapy,  and  the 
authors  have  added  3 cases  which  they 
have  noted. 

The  reaction  was  first  observed  in  a 
white  man,  aged  36,  with  secondary 
syphilis,  whose  temperature  rose  to 
101.2°  F.  at  the  end  of  the  first  day  of 
treatment  with  0.24  mg.  of  mapharsen. 
Immediately  after  the  withdrawal  of  the 
needle  from  the  vein,  the  patient  com- 
plained of  a constricting  pain  in  the 
chest,  especially  severe  in  the  precordial 
area.  The  pulse  rate  was  64,  the  respi- 
rations forced,  and  heart  tones  dimin- 
ished. Treatment  with  morphine  sulfate 
and  atropine  sulfate  given  hypoder- 
mically afforded  quick  relief,  and  arseno- 
therapy was  continued  for  the  remaining 
4 days  of  treatment  without  a recurrence 
of  the  trouble. 

The  second  patient,  a 29-year-old 
Negro  with  secondary  syphilis,  expe- 
rienced similar  symptoms  at  the  end  of 
the  second  day  of  treatment.  He  com- 
plained algo  of  severe  tightness  in  the 
abdomen.  His  temperature  was  normal, 
pulse  rate  diminished,  and  respirations 
rapid.  He  responded  to  treatment  with 
atropine  sulfate  alone  and  was  able  to 
resume  treatment  with  arsenic  for  the 
next  3 days  without  recurrence  of  the 
symptoms. 

In  the  third  case,  that  of  a woman 
aged  26  who  was  receiving  a second 
5-day  course  of  arsenotherapy  because 
of  a serologic  relapse,  there  were  similar 
symptoms,  though  relatively  mild,  on 
each  of  the  first  3 days  of  treatment. 
The  symptoms  occurred  during  the 
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course  of  intravenous  infusion  and 
quickly  disappeared  after  an  injection  of 
atropine  sulfate.  She  had  not  had  these 
symptoms  during  her  first  qourse  of 
treatment  given  4 months  previously, 
although  she  had  been  restless  and  fret- 
ful and  had  complained  of  pain  in  the 
arm  and  nausea  throughout  both  courses 
of  treatment. 

In  the  authors’  series  of  405  cases 
these  3 cases  were  the  only  ones  in 
which  precordial  oppression  was  noted. 
It  was  impossible  to  obtain  electrocardio- 
graphic studies. 

The  bismuth  lines  of  long  bones  in  rela- 
tion to  linear  growth.  L.  A.  Russin, 

H.  E.  Stadler  and  P.  C.  Jeans.  J. 

Pediat.,  St.  Louis,  21:  211-213,  Aug. 

1942. 

Administration  of  bismuth  in  amounts 
such  as  are  used  in  the  treatment  of 
patients  with  syphilis  causes  abnormal 
changes  at  the  site  of  provisional  ossifi- 
cation of  growing  long  bones.  A succes- 
sion of  courses  of  bismuth  treatment 
gives  rise  to  a series  of  cross  striations 
radiographically  more  dense  than  the 
normal  bone  between  them.  As  the  striae 
become  farther  removed  from  the  epi- 
physeal line  they  gradually  become  less 
evident  and  eventually  the  bone  appears 
entirely  normal.  These  metaphyseal 
changes  can  occur  only  when  the  bone  is 
still  in  the  process  of  growth.  After  the 
epiphysis  has  united  with  the  shaft  new 
striae  cannot  appear.  Because  these  ab- 
normalities occur  at  the  area  of  growth 
of  the  long  bones  and  because  linear 
growth  of  the  body  is  dependent  on  bone 
growth,  it  seemed  of  interest  to  deter- 
mine if  long-continued  antisyphilitic  ther- 
apy affects  the  stature  of  children. 

Data  were  collected  on  10  children  who 
had  received  regular  antisyphilitic  treat- 
ment with  arsphenamine  and  bismuth  for 
congenital  syphilis.  Three  full  doses  of 
bismuth  (2  mg.  elemental  bismuth  per 
kg.  body  weight)  were  given  during  each 
9-day  stay  in  the  hospital  and  courses  of 
antisyphilitie  treatment  were  given  at 
6-  to  10-week  intervals.  In  exceptional 
cases  the  treatment  has  been  continued 
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as  long  as  10  years.  A table  is  given 
showing  the  actual  height  of  the  child 
and  predicted  height  at  intervals  during 
treatment.  It  was  found  that  the  anti- 
syphilitic treatment  had  no  adverse  effect 
on  the  ultimate  bone  or  body  length.  The 
majority  of  the  children  included  in  this 
study  grew  at  average  rates.  Five  ex- 
ceeded the  predicted  height  by  2 or  more 
inches  and  3 were  2 or  more  inches  less 
than  predicted  height.  For  the  entire 
group  the  average  difference  between  the 
actual  and  predicted  height  was  zero. 

The  conclusion  from  this  study  was 
that,  though  the  metaphyseal  changes 
represent  abnormalities  of  bone  growth, 
prolonged  bismuth  administration  does 
not  interfere  with  the  rate  of  linear 
growth. 

Acute  agranulocytosis  following  sulfa- 
diazine. John  J.  Curry.  J.  A.  M.  A., 

Chicago,  119:  1502-1503,  Aug.  29,  1942. 

Curry  reports  that  this  case  of  acute 
agranulocytosis  following  sulfadiazine 
therapy  is  of  interest  in  that  the  toxic 
reaction  appeared  only  with  prolonged 
administration  of  the  drug  in  thera- 
peutic doses  and  at  a time  when  the 
blood  concentration  of  sulfadiazine  was 
high. 

The  patient,  a white  woman  aged  41, 
was  given  sulfadiazine  in  treatment 
of  bronchopneumonia  which  followed 
therapy  for  portal  cirrhosis  with  acute 
hepatitis.  After  she  had  received  1 gm. 
of  sulfadiazine  every  4 hours  for  10  days 
the  drug  was  discontinued  but  was  in- 
advertently begun  again  the  next  day. 
On  the  24th  day  of  chemotherapy  the 
temperature  rose  to  102°  F.,  and  the 
patient  became  nauseated  and  vomited. 
The  drug  was  discontinued  the  next  day 
upon  discovery  that  it  was  still  being 
given.  The  hemoglobin  concentration 
was  62  percent.  The  leukocyte  count 
was  650  per  cubic  millimeter  of  blood. 
A differential  count  was  reported  as  1 
basophil,  4 small  lymphocytes,  7 large 
lymphocytes,  1 young  lymphocyte,  14 
monocytes  and  12  young  monocytes. 
The  blood  sulfadiazine  concentration 
rose  to  28.3  total  and  25.6  free.  Pent- 
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nucleotide  was  administered  and  two 
blood  transfusions  were  given.  Follow- 
ing this  therapy  the  patient  made  an 
uneventful  recovery. 

A word  of  warning.  Editorial.  New 

York  State  J.  Med.,  New  York,  42: 

1625,  Sept.  1,  1942. 

Early  studies  with  sulfadiazine  indi- 
cated that  the  drug  produced  fewer  toxic 
effects  than  sulfapyridine  and  sulfa- 
thiazole.  It  produced  less  acetylation 
(and,  therefore,  less  danger  from  uro- 
lithiasis), less  gastrointestinal  irrita- 
tion, less  frequent  and  less  marked 
cyanosis,  and  fewer  toxic  effects  on  the 
bone  marrow.  This  led  to  a false  sense 
of  security,  and  physicians  may  have 
given  the  drug  indiscriminately  and  in 
excessive  doses. 

Reports  of  serious  renal  complications 
are  now  steadily  accumulating.  This 
was  virtually  predicted  on  the  basis  of 
animal  experiments  by  two  groups  of 
laboratory  investigators.  Pathologic  evi- 
dences now  exist  to  show  that  in  the  hu- 
man being  acetylated  sulfadiazine  crys- 
tals may  accumulate  in  the  renal  tubules, 
with  degeneration  and  necrosis  of  the 
tubules  and  surrounding  tissue.  A zone 
of  inflammation,  associated  with  hemor- 
rhage, may  surround  the  deposited  crys- 
tals. Anuria  and  death  have  been  re- 
ported in  several  instances.  It  seems 
that  while  acetylation  of  sulfadiazine 
is  of  a lesser  magnitude  than  of  the 
other  sulfa  drugs,  it  may  have  a more 
damaging  effect  on  the  renal  tubules 
and  the  adjacent  involved  renal  tissue. 

There  are  two  lessons  to  be  learned 
from  these  reports.  Sulfadiazine  should 
be  used  only  when  genuinely  indicated 
and  for  as  short  a period  as  possible. 
Not  only  the  blood  but  the  urine  should 
be  examined  frequently,  preferably  daily. 
When  microscopic  hematuria  appears, 
the  drug  should  be  continued  only  in 
dire  necessity.  If  urinary  secretion  is 
decreasing,  fluids  should  be  forced,  in- 
travenously if  needed,  and  alkalies 
should  be  administered  for  greater  solu- 
bility of  the  crystals.  If  ureteral  ob- 
struction has  taken  place,  early  cathe- 
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terization  of  the  ureter  should  be  done. 
The  best  treatment  is  prevention — by 
judicious  use  of  the  drug  and  careful, 
expectant  observation  for  danger  signals. 

Treatment  of  gonorrheal  vulvovaginitis 

with  estrogens.  Willis  E.  Brown.  Am. 

J.  Dis.  Child.,  Chicago,  64:  221-228, 

Aug.  1942. 

The  author  reports  18  cases  of  gono- 
coccic and  6 cases  of  nonspecific  vagi- 
nitis. In  each  of  these  cases  a sulfona- 
mide had  been  tried  for  varying  lengths 
of  time,  but  with  failure  to  cure  the  vul- 
vovaginitis in  each  case.  All  of  the 
children  treated  with  estrogen  were 
cured  bacteriologically  and  clinically. 
In  a larger  series  of  cases  this  unusually 
high  incidence  of  cure  might  not  be 
maintained ; Brown,  however,  feels  that 
if  the  cases  are  properly  managed 
(vaginal  cornification  maintained  con- 
tinuously for  4 weeks)  the  percentage 
of  failure  will  be  small. 

The  cornification  of  the  vaginal  epi- 
thelium is  very  easily  detected.  The 
basal  cell  of  the  vaginal  epithelium  is  a 
round  cell  with  a large,  dark-staining, 
central  nucleus.  In  the  absence  of 
estrogenic  stimulation  this  type  of  cell 
appears  in  the  vaginal  mucus  together 
with  a variable  number  of  leukocytes. 
In  the  presence  of  infection  frank  pus  is 
seen.  As  the  basal  cells  are  matured  by 
estrogen  (either  naturally  or  as  the  re- 
sult of  treatment)  they  become  larger 
and  the  cytoplasm  is  clearer.  The  nu- 
cleus becomes  smaller  and  pyknotic  and 
may  even  disappear.  The  edges  of  the 
cell  become  darker  and  begin  to  curl. 
The  ratio  of  the  size  of  the  nucleus  to 
that  of  the  basal  cell  is  about  1 : 3,  while 
in.  the  cornified  cell  it  is  1 : 10  or  1 : 12. 
Brown  describes  a simple  procedure  for 
obtaining  and  reading  the  slides. 

Estrogens  were  given  parenterally  in 
these  cases.  Only  a few  cases  were 
given  diethylstilbestrol,  which  was  usu- 
ally given  by  injection.  When  it  is 
given  orally  the  mother  can  be  taught  to 
obtain  the  smears. 

Brown  says  it  is  impossible  to  recom- 
mend a product  or  dosage  in  terms  of 
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rat  units,  international  units  or  milli- 
grams because  of  the  personal  variation 
in  requirement.  Therefore,  he  used  a 
new  unit,  the  “physiologic  unit,”  which 
is  the  amount  necessary  to  cornify  the 
vagina.  Two  complications  are  to  be 
feared:  (1)  the  maturing  of  the  genitals, 
with  development  of  salpingitis,  and  (2) 
a permanent  upset  in  the  endocrine 
system  of  these  young  girls.  To  avoid 
the  first  of  these  Brown  has  established 
a rule  that  estrogenic  therapy  shall  not 
be  used  after  a girl  is  10  years  of  age 
or  if  there  are  signs  of  early  menarche. 
Since  this  form  of  therapy  has  been  in 
use  for  less  than  10  years  the  second 
factor  cannot  yet  be  determined. 

Five  of  the  treated  cases  are  discussed 
at  length,  and  they  were  selected  as 
illustrating  common  reasons  for  failure 
in  the  management  of  such  patients. 
One  case  showed  that  sensitivity  to  the 
vehicle  of  the  estrogen  may  produce 
failure ; another  case  showed  that  gon- 
orrheal urethritis  cannot  be  cured  with 
estrogenic  therapy.  Two  other  cases 
showed  that  the  number  of  units  of 
estrogen  required  for  vaginal  cornifica- 
tion varies  widely  and  that  the  dosage 
must  be  adapted  to  the  patient.  The 
fifth  case  showed  that  continuous  vagi- 
nal cornifications  are  essential  to  success. 

Exfoliative  dermatitis  due  to  diethylstil- 
bestrol. Lyman  A.  Kasselberg.  J.  A. 

M.  A.,  Chicago,  120:  117,  Sept.  12,  1942. 

Kasselberg  reports  a case  in  which  ex- 
foliative dermatitis  followed  the  admin- 
istration of  diethylstilbestrol  given  in 
treatment  of  the  menopausal  syndrome. 
Numerous  toxic  reactions  to  this  drug 
have  been  reported ; a number  have  been 
cutaneous,  and  some  have  been  severe 
and  alarming.  However,  a careful 
search  of  the  literature  revealed  no  re- 
corded case  of  exfoliative  dermatitis  due 
to  diethylstilbestrol.  This  patient  had 
what  she  called  a “heat  rash”  after  her 
first  and  second  treatments  but  she  did 
not  feel  that  they  were  important  enough - 
to  report.  On  the  third  day  after  her 
second  treatment  she  became  very  ill 
with  what  developed  into  exfoliative 
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dermatitis.  Under  treatment  she  made 
a gradual  recovery.  Kasselberg  believes 
that  he  established  the  etiologic  rela- 
tionship between  the  diethylstilbestrol 
and  the  exfoliative  dermatitis  because  he 
obtained  a positive  scratch  test  and  a 
negative  reaction  to  the  pure  oil. 

It  is  pointed  out  that  had  the  early 
eruption  been  noted  and  properly  eval- 
uated the  therapy  could  have  been 
stopped  and  the  reaction  avoided.  Kas- 
selberg believes,  therefore,  that  patients 
should  be  questioned  and  examined 
thoroughly  before  continuing  therapy. 


PATHOLOGY 


The  incidence  of  heart  disease  in  Mex- 
ico. A study  of  2,400  cases  of  organic 
heart  disease.  Ignacio  Chavez.  Am. 
Heart  J.,  St.  Louis,  24:  88-98,  July 
1942. 

The  author  included  in  his  study  726 
cases  admitted  to  the  cardiologic  service 
of  the  General  Hospital,  Mexico  City,  dur- 
ing the  past  10  years,  and  1,674  cases 
seen  in  his  private  practice  during  the 
past  5 years.  All  of  the  2,400  patients 
had  demonstrable  organic  heart  disease 
except  those  with  hypertension  and  thy- 
rotoxicosis. The  hospital  patients  were 
from  a charity  ward  and  were  of  mixed 
Indian  and  white  blood  or  pure  Indian, 
and  the  private  patients  were  of  a heter- 
ogeneous group. 

The  incidence  of  eardio-aortic  syphilis 
was  found  to  be  about  twice  as  high 
among  the  hospital  patients  (16.9  per- 
cent) as  among  the  private  patients  (8.8 
percent).  The  mean  incidence  (11.2  per- 
cent) was  higher  than  that  in  the  north- 
ern part  of  the  United  State’s  (2  to  7 
percent),  Czechoslovakia  (4.1  percent), 
Argentina  (6  percent),  and  England  (6.5 
percent),  and  lower  than  that  in  the 
southern  part  of  the  United  States  where 
it  is  15  to  31  percent  among  the  Negroes. 
In  Mexico,  as  elsewhere,  males  predomi- 
nate in  a proportion  of  about  3 to  1.  The 
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peak  of  incidence  occurred  in  the  fourth 
and  fifth  decades. 

Of  the  270  patients  with  syphilis  in  the 
series,  60  percent  had  aortitis  and  val- 
vular lesions,  6.2  percent  had  aortic 
aneurysms,  and  only  72  percent  gave  posi- 
tive serologic  reactions.  These  figures 
are  similar  to  those  which  Chavez  found 
in  an  analysis  of  132  cases  of  syphilitic 
aortitis  which  was  published  in  1927. 

Venereal  lymphogranulomatous  rectal 

stricture.  Morton  Helper  and  D.  Em- 

erick  Szilagyi.  Am.  J.  Roentgenol., 

Springfield,  48:  179-190,  Aug.  1942. 

To  study  the  roentgenologic  features 
of  rectal  strictures,  all  cases  (117)  seen 
at  the  University  of  Michigan  Hospital 
in  the  14-year  period  ended  February 
1940  were  reviewed.  Twenty  cases  with 
adequate  roentgenologic  studies,  17  with 
positive,  and  3 with  presumptive  diag- 
nosis of  lymphogranuloma  venereum 
were  selected  for  roentgenographic  an- 
alysis. The  cases  were  investigated  by 
means  of  the  usual  barium  enema  with 
roentgenoscopic  observation  during  injec- 
tion of  the  contrast  material. 

In  all  these  cases  the  abnormal  find- 
ings were  limited  to  a single  segment  of 
the  colon ; the  disease  always  started  in 
the  rectal  pouch  and  extended  upward 
for  a variable  distance.  There  was 
marked  narrowing  of  the  rectal  ampulla. 
Constriction  to  the  extent  of  a filiform 
lumen  was  not  observed.  The  walls  of 
the  rectum  were  fixed  and  immobile. 
They  were  shaggy,  irregular,  and  had 
fine  surface  ulcerations  along  their  mar- 
gins in  74  percent  of  the  cases.  Many 
of  the  ulcerated  areas  communicated  by 
fistulous  tracts  with  the  vagina,  the 
perineum,  or  the  anterior  surface  of  the 
abdomen.  In  other  instances  there  were 
sinus  tracts  which  communicated  be- 
tween the  perirectal  tissues  and  the  ul- 
cerated segment  of  the  rectum.  In  26 
percent  of  the  cases  the  rectum  was 
markedly  and  uniformly  narrowed,  but 
its  walls  were  smooth.  Usually  the  in- 
flammatory process  was  limited  to  the 
pelvic  colon  but  in  3 cases  the  sigmoid  was 
involved  as  it  rose  out  of  the  true  pelvis. 

425 


The  course  of  the  strictured  region  was 
usually  straight,  but  in  30  percent  of  the 
cases  it  was  curved. 

Even  though  the  narrowing  of  the  rec- 
tal lumen  was  severe,  the  obstruction 
encountered  during  the  injection  of  the 
contrast  fluid  never  became  impassable. 
There  was,  however,  a definite  interfer- 
ence with  the  voluntary  evacuation  of 
the  barium  enema  in  more  than  a third 
of  the  cases. 

The  salient  features,  then,  that  seemed 
to  delimit  these  cases  from  inflammatory 
lesions  seen  elsewhere  in  the  alimentary 
tract  were  the  unusually  marked  reduc- 
tion of  the  lumen,  and  the  presence  of 
fistulas  and  sinus  tracts. 

Distinguishing  features  in  the  differ- 
ential diagnosis  from  deformity  of  the 
colon  due  to  heavy  pelvic  irradiation 
are  that  sinuses  or  fistulous  tracts  are 
never  found  and  the  constriction  is 
usually  just  above  the  usual  site  of 
lymphogranulomatous  stenosis.  Chronic 
ulcerative  colitis  presents  no  differential 
diagnostic  problem. 

Roentgen  examination  in  these  cases  is 
somewhat  difficult.  Many  patients  have 
had  numerous  operations  about  the 
rectum ; they  may  have  poor  sphincter 
control ; they  are  often  weak  and  emaci- 
ated. Stenosis  of  the  rectum  makes  the 
insertions  of  the  enema  tip  difficult  and 
the  nozzle  is  easily  dislodged. 

The  article  is  accompanied  by  10  re- 
productions of  roentgenograms  of  differ- 
ent cases  and  by  a bibliography  of  86 
references. 

Dissecting  aneurysm  of  the  aorta. 

Clayton  D.  Mote  and  Jesse  L.  Carr. 

Am.  Heart  J.,  St.  Louis,  24:  60-87, 

July  1942. 

In  the  5,339  cases  remaining  after  de- 
ducting 3,099  cases  of  violent  death  from 
the  8,438  autopsies  performed  at  the  San 
Francisco  Coroner’s  Office  in  a 5-year 
period,  1933  to  1937,  60  instances  of  dis- 
secting aneurysms  of  the  aorta  (1.1  per- 
cent) were  found. 

Because  syphilis  is  commonly  associ- 
ated with  the  aorta,  there  is  a question 
as  to  the  relationship  of  syphilis  to  dis- 
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secting  aneurysm.  According  to  report 
in  the  literature,  aneurysm  of  the  sac 
cular  type  without  dissection  is  due  ti 
syphilis  in  from  25  to  75  percent  of  thi 
cases,  and  most  of  the  cases  of  dissectin; 
aneurysm  are  due  to  arteriosclerosis  un 
complicated  by  syphilis,  with  only  a smal 
number  due  to  syphilis  alone.  Nine  o 
the  11  cases  in  which  syphilis  occurrec 
in  this  series  showed  an  arteriosclerosii 
as  advanced  as  that  observed  in  man? 
cases  of  dissecting  aneurysm  withou 
evidence  of  syphilis.  Therefore  in  onl? 
2 out  of  the  60  cases  of  dissecting  aneu 
rysm  (0.3  percent)  was  there  a back 
ground  of  uncomplicated  syphilitic  infec 
tion  of  the  aorta  which  resulted  in  suf 
ficient  damage  to  cause  a dissectin; 
aneurysm.  It  has  been  suggested  tha 
syphilis  uncomplicated  by  arteriosclerosi: 
does  not  provide  the  necessary  patbologi' 
changes  for  dissection. 

The  diagnosis  of  syphilis  was  madi 
ante  mortem  in  only  2 of  the  60  cases  o: 
dissecting  aneurystn.  In  11  cases,  how 
ever,  the  presence  of  syphilis  was  provet 
post  mortem  either  serologically  or  b; 
tissue  section.  The  cytologic  criteria  fo: 
the  presence  of  syphilis  were  the  micro 
scopic  pictures  of  perivascular  infiltra 
tion  of  lymphocytes  about  the  vasa  vas 
orum,  of  scarring  and  vascularization  o 
the  media,  and  of  mural  fibrosis  an< 
wrinkling  of  the  intima. 

Shennan  has  reported  the  presence  o 
syphilis  in  10  percent  of  his  cases  of  dis 
secting  aneurysm. 


LABORATORY 

RESEARCH 


The  Boerner-Lukens  Wassermann  tesl 
with  special  reference  to  spinal  fluid; 
and  factors  influencing  sensitivity 

Fred  Boerner,  Marguerite  Lukens  anc 
Alice  E.  Ellis.  Am.  J.  M.  Technol. 
Detroit,  8:  118-129,  July  1942. 

Difficulties  encountered  in  spinal  fluic 
Wassermann  tests  are  the  occurrence  oi 
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false  positives  and'  prozone  reactions  and 
incomplete  hemolysis  of  the  antigen- 
control  tube.  The  authors  have  attrib- 
uted these  difficulties  to  the  lack  of 
protein  and  recommended  the  addition  of 
egg  albumin  to  the  spinal  fluid  as  a 
remedy.  This  procedure  has  been  shown 
to  have  a marked  desensitizing  effect 
when  pretested  complement  was  em- 
ployed. 

A series  of  549  spinal  fluid  Wasser- 
manns  performed  by  the  Boerner-Lukens 
method  without  egg  albumin,  using  pre- 
tested complement  and  read  at  the  end 
of  one-half  hour,  gave  a sensitivity  and 
specificity  comparable  to  the  Kolmer 
technic  performed  at  the  same  time. 
The  authors  concluded  that  the  low 
sensitivity  (43.7  percent)  of  the  Boerner- 
Lukens  Wassermann  test  with  spinal 
fluid  at  the  Washington  Conference  was 
due  principally  to  the  addition  of  egg 
albumin  to  the  spinal  fluid. 

The  importance  of  having  a good  anti- 
gen-complement  combination,  as  shown 
by  Harris,  cannot  be  overemphasized. 
This  can  be  accomplished  by  pretesting 
the  complement  with  the  antigen  that 
is  to  be  used  with  it.  This  procedure  is 
recommended  in  place  of  using  defective 
complement  and  depending  upon  the  ad- 
dition of  egg  albumin  to  overcome  the 
difficulties.  By  using  a satisfactory 
antigen-complement  combination  with- 
out the  addition  of  egg  albumin,  the 
Boerner-Lukens  Wassermann  test  with 
spinal  fluid  will  have  a high  degree  of 
sensitivity  and  will  be  free  of  the  diffi- 
culties usually  encountered  when  using 
defective  complement. 

Since  the  completion  of  the  studies 
of  the  sensitivity  of  the  spinal  fluid 
Wassermann,  the  authors  have  directed 
their  attention  to  a study  of  the  factors 
which  influence  the  sensitivity  of  the 
blood  Wassermann  test.  They  discuss 
the  following  principal  factors  which 
should  be  considered  as  having  some 
relation  either  directly  or  indirectly  to 
sensitivity : Saline  solution,  sheep  cells, 
hemolysin,  complement,  antigen,  pro- 
teins, inactivation,  primary  incubation, 
secondary  incubation,  and  readings. 
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They  believe  further  studies  of  these 
factors  will  furnish  a better  understand- 
ing of  the  reactions  which  occur  in  the 
Wassermann  test. 

Spirochetal  antigens  in  the  serum  diag- 
nosis of  syphilis.  John  A.  Kolmer. 
(Proc.  Eastern  Pennsylvania  Chapter, 
Soc.  Am.  Bact.)  J.  Bact.,  Baltimore, 
44:  144,  July  1942. 

Complement  fixation  in  syphilis  with 
spirochetal  antigens  is  a group  reaction, 
as  positive  reactions  occur  with  antigens 
prepared  not  only  of  cultures  of  the 
Reiter  and  other  strains  of  Treponema 
pallidum  but  of  T.  microdentium  and  T. 
macrodentium. 

Antigens  prepared  from  cultures  of 
these  spirochetes  give  small  and  varying 
percentage  of  nonspecific  or  false  posi- 
tive complement  fixation  reactions  with 
the  serums  of  normal  individuals  and 
those  with  tuberculosis,  malignant  dis- 
eases and  febrile  intercurrent  illnesses 
ascribed  to  the  presence  of  natural 
spirochetal  antibody.  Spirochetal  anti- 
gens give  a particularly  high  percentage 
of  nonspecific  or  falsely  positive  com- 
plement fixation  reactions  in  leprosy  and 
malaria  just  as  tissue  or  lipoidal  anti- 
gens yield  a high  percentage  of  positive 
Wassermann  and  flocculation  reactions  in 
these  diseases.  The  spinal  fluids  of  non- 
syphilitic individuals,  however,  do  not 
give  nonspecific  or  falsely  positive  com- 
plement fixation  reactions  with  spiro- 
chetal antigens,  which  is  ascribed  to  the 
absence  of  natural  spirochetal  antibody 
in  them. 

Spirochetal  antigens  prepared  from 
virulent  T.  pallidum  recovered  from 
acute  testicular  syphilomas  of  rabbits 
give  a higher  percentage  of  positive  com 
plement  fixation  reactions  with  syphilitic 
serums  and  a lower  percentage  of  falsely 
positive  reactions  with  normal  serums 
than  antigens  prepared  from  cultures  of 
alleged  T.  pallidum. 

Available  evidence,  based  upon  the 
results  of  absorption  tests,  indicates  that 
the  syphilis  reagin  giving  positive  Was- 
sermann and  flocculation  reactions  is 
entirely  separate  and  distinct  from  the 
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natural  spirochetal  antibody  in  normal 
serums  or  the  acquired  spirochetal  anti- 
body in  syphilis  yielding  positive  com- 
plement fixation  reactions  with  spiro- 
chetal antigens. 

The  value  of  spirochetal  antigens  pre- 
pared from  the  Reiter  strain  in  the 
serum  diagnosis  of  syphilis  is  as  yet 
undecided.  In  the  Washington  serologic 
survey  the  Kolmer  spirochetal  antigen 
was  less  sensitive  than  the  Kolmer  tis- 
sue or  lipoidal  extract  (C.  L.).  The 
Eagle  Wasserman  reaction  using  tissue 
antigen,  however,  was  less  sensitive  than 
a spirochetal  antigen. 

A mixture  of  spirochetal  and  tissue 
or  lipoidal  antigens  has  been  found  more 
sensitive  in  complement  fixation  tests 
with  syphilitic  serums  than  spirochetal 
antigen  alone  but  less  sensitive  than 
tissue  or  lipoidal  antigen  alone.  The 
mixture  has  also  given  a smaller  per- 
centage of  nonspecific  or  falsely  positive 
reactions  with  normal  serums  than  with 
the  spirochetal  antigen  alone. 

Isolation  and  purification  of  a serologi- 
cally active  phospholipid  from  beef 
heart.  Mary  C.  Pangburn.  J.  Biol. 
Chem.,  Baltimore,  143:  247-256,  Mar. 
1942. 

The  author  describes  the  isolation  and 
purification  of  a new  nonnitrogenous 
phospholipid  from  beef  heart,  which  for 
convenience  in  reference  is  designated 
as  “cardiolipin.”  Serologic  studies  of 
cardiolipin  were  reported  in  a previous 
communication. 

Cardiolipin  apparently  represents  a 
class  of  phospholipids  not  previously 
obtained  in  a pure  state,  compounds 
consisting  of  a polysaccharide  phos- 
phoric acid  esterified  with  fatty  acids. 
The  number  of  different  theoretically 
possible  compounds  of  such  a structure 
is  great.  Not  only  may  different  carbo- 
hydrates as  well  as  different  fatty  acids 
be  present,  but  there  is  also  a much 
wider  possibility  of  isomerism,  in  the 
position  of  attachment  of  the  fatty 
acids  to  the  carbohydrate  molecule,  than 
in  the  case  with  lecithin  and  cephalin. 
This  possibility  of  variation  in  structure 


may  well  be  correlated  with  the  capacity 
of  some  of  these  compounds  for  specifk 
serologic  activity. 


The  determination  of  the  dosage-mortal 
ity  ratio  of  pentothal  sodium  wit! 
sulfanilamide.  Paul  H.  Lorhan 
Gretchen  Guernsey  and  Albert  E 
Pugh.  J.  Lab.  & Clin.  Med.,  St.  Louis 
27:  749-751,  Mar.  1942. 


The  authors  conducted  studies  upor 
white  rats  for  the  purpose  of  determin- 
ing whether  the  toxicity  of  pentothal 
sodium  is  increased  by  previous  admin- 
istration of  sulfanilamide  in  therapeutic 
doses. 

The  conclusion  reached  from  this 
study  was  that  sulfanilamide  in  thera- 
peutic doses  does  not  increase  the  tox- 
icity of  pentothal  sodium  given  subse- 
quently to  white  rats,  does  not  render 
the  animals  more  susceptible  to  the 
effects  of  pentothal  sodium,  nor  do  the 
two  drugs  exert  synergistic  action,  at 
least  of  a harmful  nature,  with  this 
dosage. 


The  concurrent  treatment  with  fever 
and  neoarsphenamine  of  experimental 
syphilis  in  rabbits.  Ruth  A.  Boak, 
Charles  M.  Carpenter  and  Stafford  L. 
Warren.  Am.  J.  Syph.,  Gonor.  & Yen 
Dis.,  St.  Louis,  26:  282-290,  May  1942. 


The  purpose  of  this  study  was  to  eval 
uate  experimentally  the  concurrent 
treatment  with  fever  and  neoarsphena 
mine  of  syphilis  artificially  produced  in 
normal  rabbits.  Details  of  the  proce- 
dure used  are  given. 

The  findings  (shown  in  tables)  were 
as  follows : Treatment  consisting  of  a 
single  injection  of  10  mg.  of  neoarsphen- 
amine per  kg.  of  body  weight  followed  by 
a 3-  or  4-hour  fever  at  41.5°  C.  was 
effective  in  curing  42  (98  percent)  of  43 
rabbits  with  experimental  syphilis.  Re- 
versal of  the  order  of  administration  of 
the  two  therapeutic  agents,  however, 
lowered  the  percentage  of  cure.  Of  20 
rabbits  treated  with  neoarsphenamine  at 
the  termination  of  a fever  treatment, 
only  15  (75  percent)  were  cured.  All 
of  14  untreated  syphilitic  control  rabbits 
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remained  positive,  and  on  transfer  in- 
fected normal  rabbits,  indicating  that 
spontaneous  cure  did  not  occur.  The  in- 
jl  effectiveness  of  a single  injection  of 
||  neoarsphenamine  ranging  from  10  to  20 
i mg.  per  kg.  of  body  weight  was  demon- 
E strated  by  the  cure  of  only  3 of  10  rab- 
i$  bits  so  treated.  Of  38  rabbits  treated 
with  a single  fever  treatment  of  5,  6, 
or  7 hours,  only  4 (11  percent)  were 

)L 

rendered  noninfectious,  indicating  that 
“ this  amount  represents  a subcurative 

I dose. 

II  The  authors  state  that  their  present 
11  observations  on  the  treatment  of  experi- 
mental syphilis  in  rabbits  are  consistent 
with  the  findings  reported  for  the  treat- 
ment of  syphilis  in  man  with  a combina- 
tion of  fever  and  arsenicals  (Wien.  klin. 
Wehnschr.,  37 : 1105,  1924 : Urol.  & Cutan. 
Rev.,  43:  58,  1939). 

. " ■■■  _ 

PUBLIC  HEALTH 

ADMINISTRATION 

. 

The  venereal  disease  problem  revealed 
by  the  Selective  Service  examinations 
and  the  plan  developed  for  its  solution. 

Lawrence  W.  Long.  Mississippi  Doc- 
tor, Booneville,  20:  126-129,  Aug.  1942. 

Under  the  Selective  Service  law  38,362 
Negro  and  35,191  white  registrants  of 
Mississippi  were  examined  from  Decem- 
ber 1940  to  April  1942.  There  were  11,- 
847  positive  tests  (16.2  percent)  in  the 
total  73,553  examined,  and  of  these  posi- 
tive tests  10,797  (28.1  percent)  were 
among  the  Negro  and  1,050  (2.9  percent) 
among  the  white  registrants,  giving  a 
ratio  of  10  to  1 of  positive  tests  among 
the  Negro  and  white.  During  this  same 
period  689  cases  of  acute  and  chronic 
gonorrhea  were  discovered  among  the 
Negro  and  88  cases  among  the  white 
men.  Of  this  number  approximately  500 
men  were  rejected  because  of  gonorrhea 
by  the  local  board,  while  48  white  and 
421  Negro  men  were  rejected  by  the 
Army  for  this  defect  alone.  A total  of 
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1,450  registrants  (1,297  Negro  and  153 
white),  1.8  percent  of  the  total  number 
examined,  were  rejected  for  gonorrhea 
alone.  A total  of  30  cases,  all  Negro, 
have  been  refused  entry  into  the  Army 
because  of  chancroid,  and  6 cases,  all 
Negro,  because  of  lymphogranuloma 
venereum. 

To  solve  the  problem  of  treatment  it 
was  decided  by  the  Medical  Division  of 
the  Selective  Service  and  by  the  Missis- 
sippi State  Board  of  Health  to  create  a 
new  department  in  the  medical  division 
of  each  local  board.  This  was  to  be 
known  as  the  laboratory  section,  and 
each  county  health  officer  was  placed  in 
charge  of  the  laboratory  section.  This 
enabled  the  local  board  to  have  a more 
complete  medical  division  within  itself 
and  also  placed  the  registrant  in  contact 
with  the  State  Board  of  Health.  The 
laws  of  Mississippi  are  so  written  that 
the  notice  to  appear  for  examination 
and/or  treatment  makes  it  mandatory 
on  the  part  of  the  citizen  to  take  treat- 
ment. This  notice  is  served  on  the  regis- 
trant at  the  time  he  is  presented  to  the 
county  health  officer  by  the  Selective 
Service  System  order.  At  this  point  the 
responsibility  of  the  Selective  Service 
ends  and  the  health  department  begins 
its  action. 

Selective  Service  registrants  in  Tennes- 
see qualified  for  limited  military  serv- 
ice: With  attention  to  remediable  de- 
fects. .Toe  W.  Fenn,  Harrison  J.  Shull, 
W.  C.  Williams  and  Ruth  R.  Puffer. 
J.  A.  M.  A.,  Chicago,  119:  1115-1118. 
Aug.  1,  1942. 

The  results  of  examinations  of  47,880 
registrants  by  the  examining  physicians 
of  the  local  boards  in  Tennessee  between 
Feb.  15,  1941  and  Jan.  1,  1942  and  the 
rejections  of  any  of  these  men  sent  to 
induction  stations  during  this  period 
have  been  studied.  Of  the  22,696  regis- 
trants considered  not  qualified  for  gen- 
eral military  service,  20,497  were 
rejected  by  local  boards  and  2,199  by  in- 
duction stations. 

Among  the  43,034  registrants  on  whom 
serologic  tests  were  made,  3,555  (8.3  per- 
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cent)  were  found  to  have  syphilis,  with 
the  percentage  of  Negro  men  (26.3  per- 
cent) nearly  10  times  that  of  white  men 
(2.7  percent).  Of  these  3,555,  3,502  (8.1 
percent)  were  found  to  have  syphilis 
other  than  cerebrospinal,  cardiovas- 
cular, or  visceral,  and  were  classified  as 
I-B  (qualified  for  limited  military  ser- 
vice), the  additional  53  (0.1  percent) 
being  classified  as  IV-F  (disqualified  for 
military  service).  Of  the  42,870  ex- 
amined for  gonorrhea,  1,062  (2.5  per- 
cent) were  classified  as  I-B  and  29  (0.1 
percent)  as  IV-B:  of  the  32,762  white 
men  examined,  236  (0.7  percent)  were 
placed  in  I-B  and  15  in  IV-F ; of  the 
10,098  Negro  men,  826  (8.2  percent) 
were  in  I-B  and  14  (0.1  percent)  in  IV-F. 

Of  9,443  (6,197  white,  3,244  Negro,  and 
2 of  unknown  race)  registrants  with  one 
defect  causing  a classification  of  I-B, 
6,476  (3,609  white  and  2,866  Negro)  were 
considered  to  have  remedial  defects. 
Primary,  secondary,  or  latent  syphilis 
was  the  one  defect  found  in  507  white 
and  1,703  Negro  men,  a total  of  2,211 
(23.4  percent),  the  percentage  for  the 
Negro  being  52.5  percent  and  for  the 
white  8.2  percent.  Gonorrhea  was  con- 
sidered as  the  one  remedial  defect  in  145 
white  men  and  502  Negro  men. 

Of  the  1,601  white  registrants  placed 
in  I-B  because  of  two  or  more  defects 
there  were  548  with  defects  considered 
remediable.  Primary,  secondary,  and  la- 
tent syphilis  was  diagnosed  in  140  and 
gonorrhea  in  43.  Among  the  825  Negro 
registrants  with  two  or  more  defects, 
there  were  519  whose  defects  were  con- 
sidered remediable ; in  this  group  pri- 
mary, secondary,  and  latent  syphilis 
(401)  and  gonorrhea  (231)  are  the  most 
common  remediable  defects. 

There  were  8,712  remediable  defects  in 
7,543  registrants.  Primary,  secondary, 
and  latent  syphilis  was  the  most  common 
defect.  There  were  647  cases  (13.6  per- 
cent ) among  the  white  registrants ; 2,104 
(53.3  percent)  among  the  Negro  regis- 
trants— a total  of  2,752  cases  (31.6  per- 
cent of  the  total  number).  There  were 
188  white  registrants  (4.0  percent)  and 
733  Negro  registrants  (18.5  percent)  with 


gonorrhea,  or  a total  of  921  (10.6  perj 
cent). 

When  the  entire  group  of  47,880  regis  ?r 
trants  were  studied  in  view  of  the  avail  , 
ability  for  military  service  anc 
rehabilitation,  it  was  found  that,  aftei 
correction  and  treatment,  about  two- 
thirds  of  the  registrants  in  Tennessee 
may  be  made  available  for  military  duty, 
The  proportion  of  Negro  men  (approxi- 
mately three-fourths)  appears  to  be 
higher  than  that  of  the  white  men  (two- 
thirds). 

Resolutions  adopted  at  the  thirty-first 
annual  meeting  of  the  Canadian  Pub- 
lic Health  Association  held  in  Toronto. 
June  1-3,  1942.  Prevention  and  con- 
trol of  venereal  disease.  Canad.  Pub. 
Health  J.,  Toronto,  33:  352-353,  July  ^ 

1942.  * 

] 

“WHEREAS  from  1920  to  1932  the  Do- 
minion of  Canada  had  a co-ordinated 
program  of  venereal  disease  preven-  ' 
tion  for  the  whole  country,  with  a lie 
Division  of  Venereal  Disease  Control  hi 
in  the  Department  of  Pensions  and;  id 
National  Health  and  a system  of  i 
conditional  grants  of  money  to  the!  by 
provinces  and  grants-in-aid  to  na-  of 
tional  voluntary  agencies, 

“AND  in  1932  the  Division  of  Venereal  lb; 
Disease  Control  was  abolished  and:  by 
all  grants  of  money  withdrawn,  Ifn 
“AND  the  only  assistance  now  given  by  ba 
the  Dominion  Government  is  the  an-  In 
nual  provision  of  $50,000  to  the  prov-  ft 
inces  for  the  purchase  of  drugs,  and  « 
a small  grant  to  one  voluntary 
agency,  k 

“AND  owing  to  the  war,  there  has  been  *1 
an  increased  exposure  rate  leading  H 
to  a higher  incidence  of  venereal  ® 
disease, 

“AND  following  the  introduction  of  the  » 
sulphonamide  drugs,  the  fear  of  gon-  d 
orrhoea  no  longer  acts  as  a deterrent ! I 
and  there  is  likelihood  of  an  increase  is 
in  the  incidence  of  syphilis, 

“AND  the  Government  of  the  United  I 
States  has  recently  seen  fit  to  make  1 
a large  appropriation  available  to  ’ 
the  states  and  has  created  a Division 
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of  Venereal  Diseases  in  the  United 

States  Public  Health  Service, 

“BE  IT  RESOLVED  that  this  associa- 
tion urges : 

1.  The  re-establishment  of  the  Divi- 
sion of  Venereal  Disease  Control 
by  the  Department  of  Pensions  and 
National  Health, 

2.  The  continuation  of,  and  if  neces- 
sary an  increase  in,  the  present 
appropriation  to  the  provinces  for 
the  purchase  of  drugs. 

3.  The  re-establishment  of  the  policy 
of  grants-in-aid  to  the  provinces 
and  acceptable  voluntary  agencies 
for  the  education  of  the  public  and 
control  of  these  diseases.” 

The  future  of  the  British  Social  Hy- 
giene Council.  Editorial.  Health  & 
Empire,  London,  16:  289-290,  Mar. 
1942. 

The  work  of  the  British  Social  Hy- 
giene Council  has  been  carried  on  by 
funds  obtained  from  voluntary  effort 
and  from  quota  grants  from  local  au- 
thorities. Actually  the  amount  received 
by  grants  each  year  since  the  passing 
of  the  Local  Government  Act  in  1929 
has  fallen  so  short  of  the  sum  expended 
for  the  services  supposed  to  be  paid  for 
by  them  that  the  deficit  had  to  be  met 
from  voluntary  funds.  The  present  war 
has  caused  such  a shrinkage  of  income 
from  voluntary  sources  that  ultimately 
the  deficit  had  to  be  covered  by  a bank 
overdraft. 

The  policy  of  the  Minister  of  Health 
is  to  centralize  health  education,  and 
upon  appeal  for  aid  to  the  British  Social 
Hygiene  Council  he  decided  to  have  that 
organization  absorbed  by  the  Central 
Council  for  Health  Education.  By  this 
arrangement,  therefore,  the  British  So- 
cial Hygiene  Council,  in  exchange  for 
liquidation  of  its  liabilities  by  the  Min- 
istry of  Health,  will  hand  over  to  the 
Central  Council  all  the  work  hitherto 
done  by  them  in  popular  enlightenment 
on  venereal  diseases  and  social  hygiene, 
retaining,  as  an  entirely  voluntary  or- 
ganization, its  other  activities,  including 
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research  and  education  in  Social  Biology. 
A certain  number  of  members  of  the 
British  Social  Hygiene  Council  will  be 
invited  to  join  the  Central  Council  and 
serve  on  committees.  The  British  Social 
Hygiene  Council  will  continue  as  a 
smaller  organization,  on  voluntary  funds, 
retaining  the  leadership  of  Mrs.  Neville- 
Rolfe. 

Keep  ’em  working.  Urol.  & Cutan.  Rev., 

St.  Louis,  44:  542,  Aug.  1942. 

The  safest  man  to  have  in  the  factory 
or  office,  as  far  as  spreading  syphilis  is 
concerned,  may  well  be  the  man  with  a 
positive  Wassermann  reaction  who  is 
taking  treatment. ' Such  an  individual 
is  both  noninfectious  and  immune  to  in- 
fection. Those  who  have  never  had  the 
disease  may  acquire  it  and  become  the 
focus  from  which  it  spreads.  It  is  folly, 
therefore,  to  discharge  those  individuals 
about  whom  the  facts  are  known  and 
retain  those  about  whose  health  nothing 
is  known. 

Strikes  in  the  plants  of  defense  in- 
dustries enrage  the  public  because  of  the 
wasted  time  and  the  slowing  down  of 
production.  The  public  should  be  equally 
enraged  about  the  waste  and  delay  due 
to  venereal  diseases.  To  discharge  a 
man  for  having  a positive  Wassermann 
reaction  looks  more  like  punishment  than 
an  attempt  at  reasonable  sanitation. 
Physicians  and  employers  should  join 
in  an  effort  to  minimize  the  lost  hours. 
Employees  should  be  instructed  and  safe- 
guarded, and  where  treatment  is  needed, 
they  should  be  treated.  A rational  atti- 
tude toward  venereal  disease,  its  pre- 
vention, treatment,  and  consequences 
would  do  much  toward  lessening  its  in> 
portance  as  a sociologic  problem. 

Report  on  syphilis  control,  Virginia 

Medical  Society,  1942.  Virginia  M 

Monthly,  Richmond,  69:  517,  Sept.  1942. 

The  syphilis  control  committee,  in  con- 
junction with  the  State  health  depart- 
ment, has  prepared  and  sent  out  a letter 
to  all  physicians  of  Virginia.  This  let- 
ter has  called  attention  to  the  law  en- 
acted in  1920  to  provide  for  the  control 
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and  prevention  of  venereal  diseases. 
Article  8 of  this  law  reads : “Physicians, 
Health  Officers  and  all  other  persons  are 
prohibited  from  issuing  certificates  of 
freedom  from  venereal  diseases,  except 
in  giving  such  ordinary  certificates  of 
freedom  from  infectious  diseases  as  may 
be  necessary  in  reports  of  general  exami- 
nations, and  certifying  for  the  issuance 
of  marriage  license.” 

The  letter  states  further  that  if  prosti- 
tutes, persons  of  ill  fame,  or  other  per- 
sons are  in  possession  of  a physician’s 
written  statement  of  freedom  from  ve- 
nereal disease,  such  persons  will  use 
these  written  statements  to  solicit  busi- 
ness, and  thereby  will  actually  expose 
more  men  to  disease.  The  status  of  a 
person  having  a negative  examination 
for  venereal  disease  may  be  reversed  in 
an  hour ; a high  percentage  of  prosti- 
tutes have  venereal  diseases.  Venereal 
disease  infections  in  the  military  and 
other  groups  relate  to  the  number  of 
sexual  exposures.  It  is  clear,  therefore, 
that  physicians  can  aid  in  lessening 
these  diseases  by  refraining  from  issuing- 
written  statements  to  these  individuals. 
In  the  interest  of  the  fighting  men  and 
war  industry  woi'kers,  the  physicians  of 
the  State  were  requested  not  to  issue 
any  written  statements  of  this  kind- 

Vital  statistics,  Standard  Oil  Company 
(New  Jersey)  and  affiliated  compa- 
nies: A ten  year  review,  1932-1941. 
R.  C.  Page.  Med.  Bull,  (processed), 
Standard  Oil  Co.,  (N.  J.),  5:  236-291, 
Sept.  1942. 

From  1932  to  December  1941,  1,072,937 
persons,  or  an  average  of  107,294  per 
year,  were  under  the  direct  supervision 
of  the  medical  department.  In  1938  six 
units  .in  Europe,  covering  18,270  em- 
ployees, were  reporting  medical  statis- 
tics, but  only  one  company,  with  621 
employees,  was  able  to  report  in  1941. 
As  a general  average  each  employee  was 
disabled  4.79  days  each  year. 

Venereal  diseases  (p.  281)  : From  the 
standpoint  of  time  lost  due  to  disability, 
venereal  diseases  played  no  major  role. 
The  number  of  cases,  however,  which 
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report  to  the  dispensary  for  ambulatory 
care  often  assumes  major  proportions, 
particularly  in  certain  areas  of  Vene- 
zuela, Colombia,  and  to  a lesser  extent, 
Aruba.  The  use  of  sulfonamides  for  the 
treatment  of  gonorrhea  has  done  much 
to  curtail  the  spread  of  this  disease  as 
well  as  to  prevent  many  of  its  com- 
plications. 

It  is  the  policy  of  the  company  to  hos- 
pitalize all  cases  of  syphilis  during  its 
infectious  stage.  This  disease  is  a seri- 
ous problem  insofar  as  the  foreign  staff 
bachelor  group  is  concerned.  At  present 
75  Americans  residing  in  the  tropics  are 
receiving  treatment.  Serologic  studies 
are  made  at  any  time  upon  the  em- 
ployee’s request,  as  well  as  at  the  time 
of  the  periodic  physical  examination. 
As  long  as  the  employee  cooperates  with 
the  medical  department  with  regard  to 
treatment,  the  management  is  not  in- 
formed of  his  trouble ; should  he  fail  to 
cooperate,  a recommendation  is  made 
that  his  services  be  terminated.  Ex- 
perience has  shown  that  employees  ap- 
preciate the  interest  shown  in  their 
behalf.  They  not  only  cooperate  insofar 
as  treatment  is  concerned,  but  they  also 
perform  their  duties  in  a highly  efficient 
manner.  All  statistical  data  fail  to 
denote  the  amount  of  work  involved  in 
the  medical  curtailment  and  treatment 
of  this  group  of  diseases. 

Little  Rock  ordinance  to  control  vene- 
real disease  through  quarantine  up- 
held. News  Bulletin,  Public  Adminis- 
tration Clearing  House,  Chicago,  Re- 
lease No.  4,  July  30, 1942. 

Little  Rock’s  public  health  program  of 
quarantine  and  treatment  for  prostitutes 
infected  with  venereal  disease  has  been 
given  fresh  impetus  by  an  Arkansas  Su- 
preme Court  decision  upholding  the 
city’s  ordinance.  The  ordinance,  adopted 
last  summer  after  Little  Rock  became 
a vital  defense  area  with  an  Army  camp 
nearby,  not  only  prohibits  immorality 
and  prostitution  but  also  provides  that  a 
convicted  prostitute  must  have  an  ex- 
amination and,  if  found  infected  with 
venereal  disease,  may  be  hospitalized. 

Venereal  Disease  Information,  November  1942 


e city  health  officer  has  the  right  to 
irantine  such  a person  in  any  suitable 
;pital  or  other  quarantine  center  in 
: State. 

Under  the  ordinance  more  than  600 
men  convicted  of  prostitution  have 
■n  examined ; 300  were  found  in- 
fed  with  syphilis  or  gonorrhea  or 
h ; 127  were  quarantined  at  the  U.  S. 
blic  Health  Service  treatment  center 
Hot  Springs ; and  S4  were  quarantined 
ally. 

Che  high  court’s  decision  reversed  the 
ginal  Circuit  Court  ruling  that  the 
linance  was  an  unwarranted  restric- 
ii  on  personal  liberty.  The  lower 
irt  decision,  involving  a woman  con- 
ted  of  prostitution  and  infected  with 
h syphilis  and  gonorrhea,  said  the 
iinance  undertook  to  incarcerate  per- 
is in  a foreign  jurisdiction  and  that 
; city  health  officer  was  without  power 
quarantine  persons  farther  than  1 


mile  beyond  the  city  limits  except  in 
cases  of  an  epidemic,  in  which  instances 
jurisdiction  was  extended  to  5 miles. 

In  upholding  authority  of  Little  Rock’s 
health  officer  to  commit  infected  prosti- 
tutes to  the  public  health  center  at  Hot 
Springs,  the  court  said  Camp  Robinson 
soldiers,  ordnance  plant  workers,  and  the 
citizens  are  entitled  to  protection  against 
“dreadful”  diseases ; the  legislature  may 
pass  laws  governing  such  emergencies 
and  has  delegated  power  to  cities  to  pass 
ordinances  to  the  same  effect ; limita- 
tions on  the  geographical  extent  of  city 
health  authorities’  jurisdiction  have  no 
reference  to  the  place  where  a person 
may  be  confined  for  quarantine  purposes, 
and  public  health  authorities  are  not 
obliged  to  take  chances.  The  Court  said 
that  the  necessity  existed  which  justified 
the  exercise  of  power,  and  the  private 
rights  of  appellee,  if  any,  must  yield  in 
the  interest  of  public  security. 
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Syphilis  in  Selective  Service  Registrants 

Description  of  Epidemiologic  Program  in  California  and  Results  for 
First  Twenty  Months — November  1940  Through  June  1942 

MALCOLM  H.  MERRILL,  M.  D.,i  and  JULIUS  R.  SCHOLTZ,  M.  D.,1 2  with  the 
assistance  of  CECILIA  CASEY  and  HENRY  BEYE,  M.  P.  H. 


DESCRIPTION  OF  EPIDEMIOLOGIC  PROCEDURE 

SEROLOGIC  TESTS  for  syphilis  have 
been  made  on  all  registrants  who  have 
been  called  up  for  a physical  examina- 
tion under  Selective  Service  in  California 
since  its  inception  in  November  1940. 
This  report  describes  the  follow-up  pro- 
cedures that  have  been  adopted  and  the 
results  obtained  over  the  20-month  period, 
November  1940  through  June  30,  1942. 

The  Selective  Service  Act  provides  an 
unprecedented  opportunity  to  carry  out 
a continuous  epidemiologic  program  of 
case-finding  for  syphilis  on  large  numbers 
of  men  in  the  age  groups  in  which  the  in- 
cidence of  syphilis  is  known  to  he  high 
and  in  which  treatment  is  most  fre- 
quently successful.  The  circumstances 
and  nature  of  the  undertaking  make  it 
appear  of  unusual  value  since  the  pop- 
ulation to  be  tested  is  under  more  rigid 
control  than  the  civil  population. 

Theoretically,  four  major  objectives 
are  obtainable  through  such  a program  : 

1.  Discovery  of  new  cases. 

2.  Placing  new  cases  under  treatment 
and  checking  on  previously  treated 
cases. 

3.  Introducing  large  groups  of  people 
to  significance  of  blood  test. 

4.  Study  of  the  prevalence  of  syphilis 
in  age  groups  registered  under  Selec- 
tive Service. 

The  problem  in  California  is  one  of 
realizing  these  objectives  by  testing  reg- 
istrants served  by  283  local  draft  boards 

1 Chief  of  the  Bureau  of  Venereal  Diseases, 
California  State  Department  of  Public  Health. 

2 Consultant  Syphilologist,  Bureau  of  Vene- 
real Diseases,  California  State  Department  of 
Public  Health. 
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distributed  over  the  entire  State.  Those 
found  to  be  seropositive  at  the  time  of 
Selective  Service  physical  examination 
need  to  be  brought  under  scrutiny.  Orig- 
inally, draft  boards  had  no  uniform 
pol'cy  of  notifying  the  men  of  the  results 
of  the  tests  or  directing  them  to  med- 
ical facilities.  Many  men  knew  they 
were  infected  but  did  not  seek  medical 
care.  Others  were  not  aware  of  cheir 
infection  and  were  rejected  by  draft 
boards  without  having  been  told  the  rea- 
son for  their  rejection. 

In  order  to  administer  a plan  for  the 
follow-up  of  these  seropositive  selectees, 
a central  coordinating  agency  was  set 
up  within  the  Bureau  of  Venereal  Dis- 
eases of  the  State  Department  of  Public 
Health.  Inasmuch  as  more  than  85  per- 
cent of  the  population  of  the  State  is 
served  by  full-time  local  health  officers, 
the  follow-up  procedure  is  organized  to 
utilize  these  existing  local  facilities  for 
epidemiologic  investigation.  In  areas 
not  served  by  full-time  health  depart- 
ments, which  we  designate  “rural  areas,” 
the  process  is  modified.  The  description 
of  the  procedures  used  in  the  laboratory 
and  in  the  coordinating  agency  is  as 
follows : 

All  serologic  tests  on  registrants  are 
done  in  the  State  laboratory  with  the 
exception  of  those  performed  for  the 
draft  boards  in  Imperial  County.  This 
locality  is  such  a great  distance  from 
the  State  laboratory  that  the  accu- 
racy of  the  serologic  tests  would  be 
impaired  because  of  the  time  limit 
required  for  the  transmission  of  serum. 
In  this  instance,  a local  public  health 
laboratory,  approved  by  the  State,  is 
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delegated  to  run  the  tests.  Duplicate 
reports  of  all  tests  are  sent  to  the 
State  laboratory.  All  blood  specimens 
received  at  either  laboratory  are  di- 
vided into  two  portions.  An  exclusion 
Kline  test  is  done  on  one  portion. 
Whenever  the  Kline  test  is  positive  or 
doubtful,  a Kolmer  complement  fixa- 
tion test  and  a Kahn  flocculation  test 
is  done  on  the  remaining  portion  of  Ihe 
blood  specimen. 

The  positive  reports  thus  available  to 
the  State  department  of  health  are  used 
as  the  starting  point  for  subsequent  pro- 
cedures. Upon  receipt  of  positive  labora- 
tory reports  by  the  central  agency,  a 
search  is  made  in  a master  file,  comprised 
of  names  of  selectees  with  positive  serol- 
ogy, to  determine  whether  or  not  the  man 
is  on  record.  If  a card  is  found,  date 
and  result  of  repeat  test  is  added.  If 
not  found,  a new  master  card  is  made 
for  the  selectee.  By  this  method  rechecks 
can  be  determined.  All  new  cards  are 
segregated  into  two  groups,  according  to 
whether  or  not  the  selectees  reside  in 
areas  served  by  full-time  health  depart- 
ments or  in  rural  areas.  Within  a week 
appropriate  forms  are  sent  to  the  proper 
source  for  follow-up.  In  areas  served  by 
full-time  health  officers,  the  local  epide- 
miologist completes  the  investigation.  In 
rural  areas  a letter  is  addressed  to  the 
registrant  requesting  him  to  consult  the 
physician  of  his  choice  and  to  forward  the 
name  of  the  physician  chosen  to  the  State 
health  department.  He  is  told  that  the 
physician  will  explain  to  him  the  reason 
for  this  request.  Upon  receipt  of  the 
name  of  the  physician,  serologic  data  and 
a report  form  are  sent  to  the  physician 
with  the  request  that  the  form  be  com- 
pleted and  returned  to  the  State  health 
department.  It  is  made  clear  to  the 
physician  that  the  case  is  to  he  accepted 
on  the  usual  private  patient  basis,  and 
that  if  such  arrangements  cannot  be  made, 
the  patient  is  to  be  referred  to  the  local 
part-time  county  health  officer. 

Men  examined  in  California  but  subse- 
quently residing  in  other  States  are  re- 
ferred to  the  health  officers  of  the  re- 


spective States.  These  health  officers  are 
requested  to  investigate  and  return  the 
completed  form  to  irs.  Cooperation  in 
this  respect  has  been  excellent. 

Throughout  the  entire  procedure  rigor- 
ous care  is  exercised  to  treat  the  informa- 
tion confidentially.  All  letters  sent  to 
registrants  either  from  local  health  de- 
partments or  directly  from  the  State 
health  department  have  been  so  worded 
that  the  nature  of  the  subject  is  not  di- 
vulged. As  a result,  there  have  been  no 
complaints  from  any  source,  and  as  far 
as  is  known  to  us  no  information  has 
fallen  into  the  hands  of  anyone  except 
the  registrant  himself.  Since  the  infor- 
mation has  been  obtained  through  a com- 
pulsory procedure,  it  is  believed  that  its 
confidential  nature  must  be  scrupulously 
maintained. 

In  communications  to  local  health  of- 
ficers and  to  private  physicians,  the  cases 
are  reported  as  having  “positive  sero- 
logic tests  for  syphilis”  and  are  not  diag- 
nosed as  syphilis.  This  is  essential  in 
maintaining  a restrained  and  conserva- 
tive attitude  of  approach  and  makes  for 
more  careful  investigation  of  each  case. 

RESULTS  AND  APPRAISAL  OF  THE  FOLLOW-UP 
PROCEDURES 
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The  laboratory  work  and  follow-up 
investigations  made  from  the  inception  of 
Selective  Service  through  June  1942  is 
summarized  in  table  1. 

The  backlog  of  4,455  incomplete  inves-  i 
tigations  demonstrates  that  considerable  1 
work  remains  to  be  done.  Although  there 
is  excellent  cooperation  in  the  local  health 
departments,  the  fact  that  there  has  been 
a considerable  lapse  of  time  between  the 
reporting  of  the  positive  tests  and  com- 
pletion of  the  investigations  is  largely 
attributable  to  lack  of  personnel  in  local 
health  departments.  Additional  person- 
nel are  now  being  assigned  to  local  depart- 
ments in  order  to  facilitate  this  epidemio- 
logic work.  It  should  be  noted,  however, 
that  the  bulk  of  the  4,455  cases  has 
accumulated  since  December  7,  1941  and 
represent  uncompleted  recent  reports. 
Almost  half  of  the  total  examinations 
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and  positive  tests  have  been  received 
since  the  declaration  of  war. 

Table  1.- — Serologic  tests  of  Selective 
Service  registrants  and  subsequent  in- 
vestigations of  positive  reports , Cali- 
fornia, November  1940  through  June 


1942 

Total  number  of  tests 370,  019 

Number  of  positive  tests 15, 469 

Number  of  doubtful  tests 2,  250 

Percent  positive  and  doubtful 

tests 4.  78 

Number  of  selectees  with  pos- 
itive tests 10,  440 

Number  of  selectees  investigated-  5,  9S5 

Number  of  incomplete  investiga- 
tions  4,  455 


Table  2. — Results  of  the  5,985  completed 
investigations  on  selectees  with  pos- 
itive or  doubtful  serologic  reactions, 
California,  November  1940  through 


June  1942 

Diagnosed  as  having  syphilis 5, 298 

Diagnosed  as  nonsyphilitic 243 

Diagnosis  pending 13 

Unable  to  locate 311 

Now  in  the  armed  forces  (no  report 

available ) 109 

Deceased 11 


Total 5,985 


In  the  243  selectees  showing  original 
positive  or  doubtful  serologic  reactions, 
but  diagnosed  as  nonsyphilitic,  the  subse- 
quent serologic  test  was  negative  in  162. 
The  results  are  unknown  to  date  for  the 
remaining  81. 

Of  the  162  with  subsequent  negative 
serologic  reactions,  the  original  test  has 
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been  reported  as  positive  in  67,  and 
doubtful  in  95. 

This  figure  of  243  persons  who  were 
diagnosed  as  nonsyphilitic  may  well  be  a 
minimum  one.  The  total  number  of  non- 
syphilitic men  might  be  increased  if  we 
had  complete  reports  on  the  109  men  in- 
ducted into  the  Army. 

It  is  interesting  to  note  from  table  3 
that  2,536  new  cases,  or  48  percent  of  the 
total  selectees  diagnosed,  were  discovered 
through  this  follow-up  procedure.  An 
effort  was  made  to  determine  if  this 
method  of  case-finding  was  more  fruitful 
in  certain  racial  or  age  groups  than 
others.  This  information  is  given  in 
tables  3 and  4. 

As  mentioned  in  the  description  of  the 
office  procedure,  the  laboratory  reports 
are  first  checked  against  a master  file 
to  determine  the  original  and  recheck 
laboratory  tests.  As  observed  in  table  1. 
the  laboratory  does  considerable  recheck- 
ing, and  the  figure  of  370,019  represents 
the  number  of  tests,  not  the  number  of 
selectees. 

1.  Discovery  of  new  cases. — Despite  the 
fact  that  the  investigations  have  been 
completed  to  date  on  only  approximately 
half  of  the  cases,  it  is  clearly  demon- 
strated that  this  is  an  effective  case- 
finding procedure.  Approximately  115 
new  cases  of  syphilis  have  been  discov- 
ered each  month  during  the  20-month 
period.  For  the  past  6 months,  this  fig- 
ure has  increased  to  over  259.  Tables 
2 to  4 summarize  the  results  of  the  5,985 
completed  investigations. 

Probably  the  most  interesting  fact  ob- 
served in  table  4 is  that  there  is  so  little 
difference  in  the  percentage  of  total  cases 
in  each  racial  group  discovered  through 
the  Selective  Service  examination. 
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Table  3. — Selectees  diagnosed  as  syphilitic  classified  by  age,  race,  and  diagnostic 
status  at  time  of  Selective  Service  examinations f California,  November  1940  through 
June  1942 


Age 

White 

Negro 

Other 

Total 

Previous- 
ly known 

Newly 

discov- 

ered 

Previous- 
ly known 

Newly 

discov- 

ered 

Previous- 
ly known 

Newly 

discov- 

ered 

Previous- 
ly known 

Newly  .1 

disco  v-  j 
ered  j 

If 

20-24 2 

303 

301 

72 

111 

59 

53 

434 

465 

25-29 

535 

510 

172 

142 

111 

144 

818 

796  if 

30-34.. 

010 

546 

100 

131 

160 

183 

930 

800  , 

35  and  over...  . . 

278 

209 

70 

50 

81 

98 

429 

363  i 1 

Unknown 

25 

18 

10 

6 

28 

28 

63 

52  j 

Total 

1,751 

1,584 

484 

446 

439 

506 

2, 674 

2,536  if 

« 

1 88  cases  in  which  the  diagnostic  status  at  the  time  of  Selective  Service  examination  were  not  stated  were  omitted  j,, 
from  this  tabulation.  These  cases  are  included  in  the  calculations  of  table  4. 

2 3 cases  in  which  the  age  was  under  20  included  in  this  classification.  1 1 


Table  4. — Percentage  of  syphilitic  registrants  discovered  through  Selective  Service  j 
examination,  by  age  and  race,  California,  November  1940  through  June  1942 


Age 

White 

Negro 

Other 

All  races 

Total 

cases 

New 

cases 

Total 

cases 

New 

cases 

Total 

cases 

New 

cases 

Total 

cases 

New 

cases 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

29-24 

620 

48.5 

185 

60.0 

113 

46.9 

918 

50.6 

2.5-29 

1,066 

47.8 

318 

44.6 

256 

56.2 

1,640 

48.5 

30-34 

1,177 

46.4 

300 

43.7 

348 

52.6 

1,825 

47.1 

35  and  over ...  ... 

491 

42.6 

126 

44.4 

182 

53.8 

799 

45.5 

Not  stated 

43 

41.9 

16 

37.5 

57 

49.1 

116 

44.8 

Total 

3, 397 

46.6 

945 

47.2 

956 

52.9 

5, 298 

47.9 

Table  5. — Number  of  selectees  classified  according  to  diagnostic  status  at  time  of  ti 
test  and  treatment  status  at  time  of  report,  California,  November  1940  through  s 
June  1942 


Treatment  status  at  time  of  report 

Diagnostic  status  at  time  of  test 

Under  treat- 
ment 

Not  under 
treatment 

Not  stated 

Total 

Previously  known  cases 

2, 397 
2, 390 
62 

248 

29 

2,674 

2,536 

Newly  discovered  cases 

124 

22 

Status  not  specified 

7 

19 

88 

Total  

4, 849 

379 

70 

6,298 

Table  6. — Number  and  percent  of  cases  reported  in  selectees  diagnosed  prior  to  or 
after  Selective  Service  examination,  California,  November  19 40  through  June  1942 


Diagnostic  status 

Cases  reported 

Cases  not  reported 

Total  cases 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Previously  known 

2,  444 

91.4 

230 

8.6 

2, 674 

100 

Newly  discovered . 

2,440 

96.2 

96 

3.8 

2,  536 

100 

Not  stated ._ 

70 

79.5 

18 

20.5' 

88 

100 

Total.. 

4,  954 

93.5 

344 

0.6 

5,298 

100 
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A slight  trend  appears  to  be  in  the 
lirection  of  the  decreasing  percentage  of 
mknown  infection  with  increasing  age. 
?he  highest  percentage  figure  is  in  the  20- 
o 24-year  age  group  among  the  Negro 
electees. 

2.  Placing  n&ic  cases  under  trcut- 

nent: — Through  June  30,  1942,  2,390 

ireviously  unknown  cases  are  known  to 
lave  been  placed  under  treatment.  An 
idditional  2,397  previously  known  cases 
vere  either  under  active  treatment  or  had 
ieen  discharged  as  having  had  adequate 
:herapy.  These  results  are  summarized 
n table  5. 

The  379  selectees  not  under  treatment 
following  investigation  includes  problem 
eases  such  as  those  men  who  refuse 
treatment,  itinerants,  and  others  who  for 
various  reasons  had  not  been  placed 
under  creatment  at  the  time  of  comple- 
tion of  the  report. 

As  part  of  the  general  picture,  an  at- 
tempt was  made  to  study  the  adequacy 
of  the  reporting  of  syphilis  in  the  Selec- 
tive Service  group.  Table  6 summarizes 
the  data.  It  demonstrates  that  in  the 
group  of  selectees  for  which  investiga- 
tions had  been  completed  the  major  por- 
tion of  the  previously  known  cases  had 
already  been  reported  (91.4  percent) . 

3.  Introduction  of  large  groups  of  peo- 
ple to  the  significance  of  the  Hood  test. — 
It  is  impossible  to  quantitatively  ap- 
praise 'he  educational  value  of  acquaint- 
ing all  selectees,  their  families,  and  the 
members  of  the  local  draft  boards,  with 
the  significance  of  the  blood  test.  These 
Selective  Service  examinations  have  un- 
doubtedly created  a more  general  aware- 
ness of  the  consequences  of  syphilis  to 
the  individual  and  to  the  Nation. 

4.  Study  of  prevalence. — The  State 
health  department  to  date  has  utilized 
this  group  more  for  case-finding  than  as 
a sample  for  the  study  of  the  distribu- 
tion of  the  disease  in  the  population.  It 
is  hoped  that  increased  accuracy  in  the 
reporting  mechanisms  will  some  day 
make  it  possible  to  follow  prevalence  in 
California.  Plans  now  in  progress  for 
setting  up  a central  registry  of  all  cases 


and  contacts  will  make  it  possible  to  ac- 
complish this.  Dyar,3  in  his  study  of 
syphilis  in  Selective  Service  registrants 
in  San  Joaquin  County,  has  given  leads 
which  are  of  considerable  value.  Prev- 
alence rates  by  race  and  age  were  ob- 
tained by  including  seronegative  syphilis 
cases  with  those  having  positive  serology. 
These  rates  per  thousand  selectees  by 
race  were : Whites  31.5,  Mexican  58.1, 
and  Negro  304.6.  The  percentage  figures 
were  greater  in  each  age  group  among  the 
Negro  and  Mexican  selectees  than  in 
the  white 

Vonderlehr  and  Usilton,4  using  similar 
data  for  California  as  a whole  but  with- 
out including  seronegative  cases,  report 
the  prevalence  rates  among  selectees  to 
be  21. 4. per  thousand  white  selectees  and 
184.3  per  thousand  Negro  selectees. 

REHABILITATION  AND  RECLASSIFICATION 

The  cases  which  were  proven  to  be 
nonsyphilitic  have  been  reported  to  Se- 
lective Service  headquarters  as  being  sub- 
ject to  reclassification  if  rejection  was 
based  on  the  positive  serologic  report. 
We  have  no  information  as  to  the  final 
outcome  in  these  cases. 

A small  number  of  cases  reported  as 
having  adequately  treated  syphilis  have 
been  reported  to  Selective  Service  head- 
quarters for  possible  reclassification  un- 
der the  following  conditions  (quoted 
from  Digest  from  National  Selective 
Service  Headquarters,  Medical  Division, 
Feb.  1941)  : “Those  men  who  have  had 
syphilis  and  are  apparently  cured,  but 
who  still  remain  Wassermann-fast, 
should  be  referred  to  the  dermatosyph- 
ilologist  for  diagnosis  and  recommenda- 
tion, and  if,  in  his  opinion,  the  man  is 
acceptable  for  1 year’s  service  and  10 

* Dyar,  Robert,  M.  D. : Syphilis  in  Selective 
Service  registrants— determination  of  preva- 
lence and  plan  of  rehabilitation  of  proven 
cases.  Ven.  Dis.  Inform.,  23:  43-50,  1942. 

1 Vonderlehr,  R.  A. ; Usilton,  L.  J.  : Syphilis 
among  selectees  and  volunteers ; prevalence 
in  first  million  men  examined  under  Selective 
Service  Act  of  1940.  J.  A.  M.  A.,  117:  1350- 
1351,  1941. 
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years  in  reserve  with  treatment  or  hos- 
pitalization, he  may  be  classified  1-A.”  5 

It  is  our  impression  that  the  phrase 
“without  treatment  or  hospitalization” 
would  make  it  difficult  for  the  derma- 
tosyphilologist  unqualifiedly  to  recom- 
mend reclassification. 

STJMMAKY 

A procedure  is  described  for  the  follow- 
up of  selectees  found  to  have  positive  or 
doubtful  serologic  tests  for  syphilis. 

A total  of  10,440  selectees  were  found  to 
have  positive  serologic  tests  for  syphilis. 
From  this  number  investigations  have 
been  completed  on  5,985.  Of  the  latter, 
5,298  were  clinically  diagnosed  as  syphi- 
litic. In  this  group  there  were  2,536 
newly  discovered  cases  of  syphilis. 

Of  these  2,536  new  cases  of  syphilis, 
2,390  are  known  to  have  been  placed  under 
treatment. 


5 Current  regulations  are  considerably  less 
stringent  with  reference  to  1-A  classification. 
This  makes  it  even  more  the  responsibility  of 
civilian  health  departments  to  determine  accu- 
rately the  diagnostic  and  treatment  status  of 
the  selectees,  and  to  follow  through  with  the 
supervision  of  treatment  to  the  end  that  as 
large  a number  as  possible  may  be  qualified 
for  military  duty. 


The  percentage  of  new  cases  does  not 
vary  markedly  in  the  various  racial 
groups.  It  is  slightly  less  in  the  whites 
than  in  the  Negro  or  other  racial  groups. 
Of  the  5,298  cases  investigated  to  date, 
48  percent  were  previously  unknown 
cases. 

The  highest  percentage  of  newly  discov- 
ered cases  is  in  the  20-  to  24-year  age 
group. 

In  the  5,298  cases  investigated,  91  per- 
cent of  those  selectees  previously  diag- 
nosed as  having  syphilis  and  96  percent 
of  those  diagnosed  through  the  Selective 
Service  procedure  have  been  reported. 

Prompt  notification  to  the  local  health 
authorities  of  the  names  and  addresses 
of  the  selectees  to  be  followed-up  facili- 
tates epidemiologic  work. 

Foil-time  local  health  agencies  with 
established  epidemiologic  staffs  make  the 
program  possible.  Without  such  estab- 
lished and  coordinated  local  units  the 
possible  public  health  benefits  could  not 
be  realized. 

Serologic  evaluation  must  be  strictly 
controlled  when  mass  testing  is  carried 
out.  Each  case  requires  careful  and 
complete  study. 


A Comparison  of  Case-Finding  Methods  in  a Syphilis 

Control  Program 


HENRY  PACKER,  M.  D.,  Dr.  P.  H.1 
Associate  Professor,  Preventive  Medicine,  University  of  Tennessee 
Medical  School,  Memphis,  Tennessee 


CASE-FINDING  represents  one  of  the  bed- 
rock fundamentals  of  a syphilis  control 
program.  It  is  of  particular  importance 
in  the  control  of  syphilis  because  so  fre- 
quently the  presence  of  the  disease  is 
unknown  to  the  victim,  due  to  its  tend- 
ency to  exist  without  obvious  symptoms. 
Serologic  surveys  in  various  communities 
reveal  an  amazing  proportion  of  unrec- 

1 Formerly  Director,  Memphis-Shelby  County 
Venereal  Disease  Control  Program. 
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ognized  and  therefore  untreated  cases  of 
syphilis.  It  is  this  tendency  of  the  dis- 
ease to  exist  beneath  the  threshold  of 
evident  illness  in  an  individual  that  pre- 
sents a challenge  to  case-finding  efforts. 

Two  questions  present  themselves  upon 
approaching  this  problem  of  case-finding. 
First,  toward  what  groups  can  we  most 
effectively  direct  our  case-finding  efforts? 
Second,  what  criteria  shall  be  used  in 
determining  the  effectiveness  of  case- 
finding efforts? 
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In  discussing  the  first  question,  men- 
tion should  he  made  of  the  groups  in 
whom  case-finding  efforts  are  most  com- 
monly carried  out  at  the  present  time. 

1.  Hospital,  clinic,  or  private  patients. — 
The  routine  examination  of  such  pa- 
tients for  syphilis  is  recommended  in  view 
of  the  well-known  tendency  of  syphilis 
to  imitate  other  diseases.  Case-finding 
here  is  applied  to  persons  seeking  medical 
care  because  they  have  symptoms  of 
disease. 

2.  Healthy  individuals  in  accessible 
groups  where  the  examination  for  syphilis 
may  be  made  a compulsory  requirement 
or  is  urged  as  a desirable  precaution  for 
the  welfare  of  the  individual  and  the  com- 
munity.— Industrial  employees,  food  han- 
dlers, expectant  mothers,  candidates  for 
marriage,  draftees,  criminals,  and  similar 
groups  are  included  in  this  category.  The 
practicability  of  case-finding  in  such 
groups  is  obviously  dependent  upon  the 
prevailing  infection  rates. 

3.  Contacts  of  known  cases  of  syphilis. — - 
The  use  of  the  known  case  of  syphilis 
as  a starting  point  for  uncovering  other 
infected  individuals  has  received  consid- 
erable emphasis  in  recent  years  as  the 
result  of  intensive  epidemiologic  investi- 
gations that  proved  highly  effective  in  dis- 
covering new  infectious  cases  of  syphilis. 
These  investigations,  however,  have  been 
most  productive  when  applied  to  contacts 
of  original  cases  of  primary  and  second- 
ary syphilis.  The  productiveness  of  this 
procedure  when  applied  to  contacts  of 
cases  in  other  stages  of  the  disease  is  a 
question  wdiich  must  be  answered  for 
specific  groups  of  the  population. 

This  paper  will  not  concern  itself  fur- 
ther with  the  first  of  the  above  groups,' 
but  will  deal  mainly  with  a comparison 
of  results  achieved  by  case-finding  efforts 
directed  towards  the  other  two  groups. 
Special  attention  will  be  given  to  a study 
of  the  role  which  contact-investigation 
has  played  in  our  community  case-finding 
program.  When  the  Memphis-Slielby 
County  Venereal  Disease  Control  Pro- 
gram was  inaugurated  in  1939,  it  was 
decided  to  place  special  emphasis  upon 
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the  epidemiologic  investigation  of  early, 
cases  of  syphilis.  It  was  predicted  that 
such  an  approach  would  find  infectious 
cases  of  syphilis  more  economically  than 
a widespread  blood-testing  campaign. 

In  view  of  the  fact  that  only  about  10 
percent  of  new  admissions  to  the  clinic 
population  were  in  the  primary  and  sec- 
ondary stages  of  the  disease,  it  was  de- 
cided to  extend  epidemiologic  investiga- 
tion to  contacts  of  early  latent  cases  of 
syphilis,  using  the  definition  of  an  early 
latent  case  as  one  within  4 years  of  in- 
fection. It  soon  became  evident,  however, 
that  the  date  of  onset  of  the  infection  in 
the  average  Negro  patient  with  latent 
syphilis  was  usually  an  unnoticed  event, 
especially  in  the  female.  Due  to  the  large 
number  of  patients  with  latent  syphilis 
who  were  unable  to  furnish  the  date  of 
onset  of  their  infection,  it  was  decided  to 
arbitrarily  designate  as  early  latent  cases, 
persons  who  were  under  25  years  of  age, 
and  as  late  latent,  those  above  this  age. 
Inquiry  regarding  extramarital  contacts 
was  made  on  early  latent  cases  but  not 
on  late  latent  cases.  The  assumption  was 
made  that  late  latent  cases  usually  had 
had  the  disease  for  4 years  or  more,  and 
that  therefore  it  was  futile  to  attempt 
to  obtain  source  or  spread  contacts.  That 
this  assumption  was  not  wholly  correct 
became  evident  later  when  a tabulation 
was  made  of  the  ages  of  new  cases  of  pri- 
mary and  secondary  syphilis  reported  by 
the  Memphis  and  Shelby  County  Health 
Department  clinics  in  1940. 

From  table  1,  in  which  the  ages  of  such 
cases  are  presented  in  3 age  groups,  it  is 
apparent  that  a significant  proportion  of 
new  infections  (25.1  percent  in  the  Negro 
and  5S.2  percent  in  the  white)  occur 
among  persons  25  years  of  age  and  over. 
Using  these  cases  of  primary  and  second- 
ary syphilis  as  an  index  of  new  infections 
by  age  group,  it  can  be  assumed  that  a 
similar  proportion  of  new  infections  with 
an  unknown  date  of  onset  occur  beyond 
the  age  group  for  early  latent  cases 
(under  25  years),  and  that  their  classi- 
fication as  late  latent  cases  incorrectly 
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excluded  them  from  the  group  in  which 
contact  investigation  was  made. 

Table  1. — Number  and  percentage  of 
cases  of  primary  and  secondary  syph- 
ilis reported  by  health  department 
clinics,  according  to  age  group,  by 
color,  191/0 


Age  group 

White 

Negro 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total 

67 

100.  1 

434 

100.0 

Under  25  years 

28 

41.8 

325 

74.9 

25-34  years 

19 

28.4 

83 

19.1 

35  years  and  over 

20 

29.9 

26 

6.0 

On  the  other  hand,  if  the  age  limit 
for  early  latent  cases  were  to  be  extended 
to  35  years  for  the  purpose  of  contact 
investigation,  this  would  encompass  70 
percent  of  new  infections  in  the  white 
and  94  percent  in  the  Negro  (table  1). 
This,  however,  would  also  add  the  con- 
tacts of  many  genuine  late  latent  cases, 
who  are  of  little  significance,  to  the  con- 
tact load.  This  situation  is  mentioned 
only  to  indicate  the  pitfalls  of  attempting 
to  assign  an  arbitrary  dividing  age  to  sep- 
arate early  from  late  latent  cases  when 
the  date  of  onset  of  the  infection  is  un- 
known. However,  as  will  be  pointed  out 
later,  this  separation  is  of  little  value 
from  a contact  investigation  standpoint, 
and  may  well  be  dispensed  with  entirely. 

Turning  now  to  a consideration  of  the 
question  of  what  criteria  to  use  in  deter- 
mining the  effectiveness  of  case-finding 
efforts,  the  first  criterion  is  one  that  ex- 
presses efforts  in  terms  of  the  number  of 
infected  individuals  found.  However,  to 
base  a criterion  solely  upon  positive  sero- 
logic findings  has  definite  limitations  from 
a public  health  standpoint,  since  it  is  well 
known  that  serologic  positiveness  and 
infectiousness  do  not  necessarily  go  hand 
in  hand.  Altogether  too  much  confusion 
and  misinterpretation  already  exist  be- 
cause of  failure  to  differentiate  between 
these  two.  From  a public  health  stand- 
point, therefore,  the  criterion  of  choice 
would  be  one  expressed  in  terms  of  in- 
fectious cases  found. 


The  most  accurate  index  of  infectious  „ 
cases  is  obviously  the  number  of  cases  of  , 
primary  and  secondary  syphilis  found,  as  f 
it  is  definitely  known  that  in  these  cases  , 
infection  has  been  recent  and  infectious-  . 
ness  is  high.  This  criterion  has  been  j 
used  frequently  in  studies  relating  to  the  f 
number  of  infectious  cases  found  by  , 
epidemiologic  investigation,  especially  , 
when  expressed  in  terms  of  original  cases 
of  primary  and  secondary  syphilis. 
However,  in  using  the  stage  of  the  disease 
as  a criterion  of  infectiousness,  one  runs 
into  difficulties  of  interpretation  when  an 
attempt  is  made  to  draw  conclusions  re- 
garding the  infectiousness  of  cases  other 
than  those  in  the  primary  and  secondary 
stages.  The  high  proportion  of  latent 
cases  in  whom  it  is  not  possible  to  obtain 
the  date  of  onset  of  the  infection  has  been 
noted  previously.  In  this  group,  it  is 
not  possible  to  express  infectiousness  in 
terms  of  the  age  of  the  infection,  assum- 
ing that  this  is  permissible,  by  using  an 
arbitrary  age  line.  The  hazards  of  such 
a procedure  have  already  been  mentioned. 
Therefore,  if  a contact  is  found  to  be  in 
the  latent  stage  of  the  disease  and  is  un- 
able to  date  the  onset  of  his  infection, 
it  is  difficult  to  know  from  the  stand- 
point of  infectiousness  in  what  category 
to  place  him. 

A possible  approach  to  the  problem  of 
obtaining  a criterion  of  case-finding  ef- 
fectiveness for  latent  cases  of  unknown 
duration  is  to  ignore  age  entirely  and  to 
think  solely  in  terms  of  the  presence  or 
absence  of  previous  treatment.  Using 
such  a criterion,  the  effectiveness  of  case- 
finding would  be  expressed  in  terms  of  the 
number  of  previously  untreated  individ- 
uals found  with  syphilis. 

In  view  of  the  existing  uncertainty  as 
to  the  actual  duration  of  infectiousness 
in  syphilis,  it  is  conceivable  that  such  a 
criterion  might  serve  better  than  ahy 
other.  Such  a criterion  could  be  applied 
to  cases  of  primary  and  secondary  syphilis 
as  well  as  to  latent  cases,  since  the  former, 
due  to  their  recent  onset,  will  invariably 
be  cases  without  previous  treatment. 
Cases  which  have  received  previous  treat- 

Yenereal  Disease  Information,  December  194% 


ment  might  well  be  omitted  in  using  such 
a criterion,  since  the  infectiousness  of 
cases  of  syphilis  following  varying 
amounts  of  treatment  and  following 
lapses  of  time  of  varying  duration  is  sub- 
ject to  various  interpretations.  It  is  rec- 
ognized, of  course,  that  case-finding  efforts 
will  uncover  a certain  number  of  pre- 
viously treated  cases  who  are  not  under 
treatment  at  the  time  of  the  investigation. 
It  might  be  argued  that  case-finding  ef- 
forts should  receive  credit  for  restoring 
such  individuals  to  treatment.  It  is  con- 
tended, however,  that  such  cases  repre- 
sent more  properly  a problem  of  case- 
holding rather  than  of  case-finding. 

Another  consideration  in  setting  up 
criteria  of  case-finding  effectiveness  is 
whether  or  not  the  method  under  consid- 
eration has  a wide  enough  application  so 
that  the  total  number  of  new  infections 
brought  under  treatment  will  be  large 
enough  to  be  of  significance  in  relation  to 
the  existing  community  syphilis  problem. 
It  is  conceivable  that  a case-finding 
method  may  yield  a high  proportion  of 
new  infections  for  the  number  of  efforts 
made,  but  may  have  such  a limited  field 
of  application  that  its  contribution  to  the 
community-wide  case-finding  program 
may  be  negligible.  On  the  other  hand,  a 
case-finding  method  may  yield  a lower  pro- 
portion of  new  cases  for  the  efforts  ex- 
pended, yet  may  have  such  a wide  appli- 
cation that  the  ultimate  number  of  new 
cases  found  over  a wide  period  of  time 
may  play  a significant  role  in  the  com- 
munity case-finding  program. 

With  the  foregoing  considerations  in 
mind,  the  present  study  was  conceived 
with  the  idea  of  comparing  various  case- 
finding methods  in  use  in  the  Memphis- 
Shelby  County  Venereal  Disease  Control 
Program.  The  groups  under  study  do 
not  represent  all  those  groups  toward 
which  case-finding  efforts  have  been  di- 
rected, since  in  some  groups  sufficient 
data  in  terms  of  the  criteria  previously 
mentioned  were  not  available.  Plans  are 
being  made  to  include  in  a future  study 
all  groups  in  which  case-finding  methods 
are  being  applied  in  this  community.  In 


the  present  study,  particular  attention  is 
given  to  a comparison  of  the  case-finding 
effectiveness  of  efforts  on  behalf  of 
extramarital  contacts  of  clinic  cases,  with 
that  directed  toward  groups  upon  which 
serologic  testing  has  been  routinely  car- 
ried out  without  preliminary  field  inves- 
tigation. In  other  words,  the  individual 
versus  the  group  approach  to  case-finding 
will  be  studied. 

A great  deal  of  time  and  effort  have 
been  devoted  to  contact  investigation  in 
the  local  syphilis  control  program,  and  it 
seemed  that  an  analysis  should  be  made  to 
determine  whether  continued  emphasis  in 
this  direction  was  indicated,  or  whether 
too  much  confidence  was  being  placed  in 
the  case-finding  potentialities  of  this 
method.  Therefore,  certain  groups  in 
which  serologic  testing  required  no  pre- 
liminary effort,  other  than  administrative 
arrangements,  were  selected  for  compari- 
son with  contacts  in  which  effort  was 
made  by  the  field  staff  in  order  to  secure 
an  examination. 

The  groups  selected  for  this  study  were 
as  follows : 

1.  Employment  examinations. — Public 
education  in  this  community  has  reached 
the  level  where  it  is  difficult  for  a Negro 
domestic  servant  to  obtain  a position 
without  exhibiting  a health  certificate, 
and  most  of  the  large  industries  in  Mem- 
phis require  a serologic  test  as  a pre- 
requisite to  employment.  In  this  study 
a sample  of  2,012  persons  of  both  sexes 
who  applies  to  our  clinics  during  1940  for 
such  an  examination  is  considered.  This 
sample  was  drawn  in  alphabetic  se- 
quence from  the  file  of  such  records. 

2.  Jail  clinic  examinations.- — All  per- 
sons who  pass  through  the  city  jail,  ex- 
cept traffic  offense  cases,  are  routinely 
tested  for  syphilis,  and  the  records  of 
those  found  to  be  positive  are  available  to 
the  Health  Department  for  follow-up  pur- 
poses. A sample  of  2,000  such  persons  of 
both  sexes  who  were  examined  durjng 
1940  is  used  in  this  study.  This  sample 
was  drawn  in  alphabetic  sequence  from 
the  file  of  such  records. 
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3.  Selective  Service  registrants. — Sero- 
logic tests  are  routinely  taken  on  all  reg- 
istrants examined  by  the  draft  boards  in 
this  area.  Positive  cases  found  are 
routinely  routed  through  rne  health  de- 
partment to  be  placed  under  treatment. 
Examinations  of  persons  in  this  group 
were  begun  in  November  1910,  and  the 
sample  of  2,010  registrants  used  in  this 
study  was  drawn  in  alphabetic  sequence 
from  the  file  of  those  examined.  Atten- 
tion should  be  called  to  the  fact  that  this 
group  is  composed  almost  entirely  of  in- 
dividuals from  21  to  35  years  of  age,  and 
is  therefore  younger  than  the  other 
groups  under  consideration.  This  group, 
of  course,  consists  of  males  only.  These 
facts  should  be  borne  in  mind  during  the 
comparison  of  infection  rates  to  follow. 

4.  Extramarital  contacts  of  cases  of 
primary  and  secondary  syphilis. — This 
group  includes  all  contacts  upon  whom 
preliminary  field  investigations  were 


made  during  1940  in  order  to  persuade 
them  to  submit  to  an  examination.  Such 
efforts  were  made  on  behalf  of  all  con- 
tacts who  were  sufficiently  identified. 
Not  only  those  contacts  examined  but  also 
those  in  whom  effort  to  secure  an  exam- 
ination was  unsuccessful  will  be  included 
in  the  denominator  upon  which  success 
will  be  calculated.  It  is  believed  that 
only  in  this  way  can  the  factor  of  pre- 
liminary effort  be  adjusted  for  and  a fail- 
comparison  be  made  with  methods  which 
require  no  preliminary  field  investiga- 
tions. The  figures  for  white  contacts  are 
unavoidably  small,  since  in  this  com- 
munity, white  patients  with  syphilis 
usually  patronize  private  physicians. 
Owing  to  the  small  number  of  marital 
contacts  of  cases  of  primary  and  second- 
ary syphilis  upon  whom  field  effort  was 
needed  to  secure  an  examination,  this 
group  is  not  included  in  the  study. 


Table  2. — Results  of  serologic  tests  for  syphilis  of  persons  in  specified  groups , by  color 


Group 

Total 

White 

Negro 

Total 

Positive 

Total 

Positive 

Total 

Positive 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Employment  examinations 

2, 012 

355 

17.6 

1.012 

39 

3.9 

1,000 

310 

31.6 

Jail  clinic  examinations.. 

2. 000 

587 

29.  4 

939 

126 

13.4 

1,061 

461 

43.  4 

Selective  Service  registrants.. 

2,610 

475 

18.  2 

1,072 

27 

2.5 

1,538 

448 

29. 1 

Extramarital  contacts  of: 

Primary  and  secondary  syphilis  1 . 

290 

126 

43.4 

18 

9 

50.0 

272 

117 

43.0 

Early  latent  syphilis  1 

769 

275 

35.8 

17 

6 

35.3 

752 

269 

35.8 

1 54  contacts  of  cases  of  primary  and  secondary  syphilis  and  154  contacts  of  early  latent  cases  of  syphilis  were 
not  examined.  They  are  included  in  the  totals  upon  which  percentage  is  based,  however,  since  field  efforts  were 
made  upon  them. 


5.  Extramarital  contacts  of  early  latent 
cases  of  syphilis. — The  same  considera- 
tions mentioned  previously  for  contacts 
of  cases  of  primary  and  secondary  syph- 
ilis apply  here.  The  designation  of  a case 
as  early  latent  (within  4 years)  was  usu- 
ally upon  the  basis  of  age,  rather  than 
upon  actual  knowledge  of  the  date  of  on- 
set of  the  infection.  All  contacts  of  early 
latent  cases  of  syphilis  upon  whom  pre- 
liminary investigative  effort  was  made 
during  1940  in  order  to  persuade  them  to 


submit  to  an  examination  are  included 
here. 

Table  2 indicates  the  number  of  per- 
sons in  each  of  the  five  groups  under 
consideration,  with  a comparison,  by 
color,  of  the  infection  rates  found.  In 
this  table,  only  serologic  positivity  is 
used  as  a basis  for  comparing  these 
groups.  The  total  figures  combining  both 
races  are  of  little  significance  and  are 
given  solely  to  indicate  the  size  of  the 
groups  under  consideration.  A separation 
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of  these  groups  by  color  shows  that  among 
white  individuals  the  highest  infection 
rate  is  found  in  extramarital  contacts 
of  cases  of  primary  and  secondary 
syphilis.  However,  this  rate  (50  percent 
of  those  upon  whom  field  effort  was  made) 
is  based  upon  an  extremely  small  number 
of  cases,  18.  The  infection  rate  found  in 
white  persons  examined  in  the  jail  clinic 
(13.4  percent)  was  much  higher  than 
that  found  in  either  employment  exam- 
inations (3.9  percent)  or  Selective  Serv- 
ice examinations  (2.5  percent).  For 
Negro  groups,  the  picture  is  entirely  dif- 


ferent. The  highest  infection  l'ate  in  the 
Negro  was  found  among  those  examined 
in  the  jail  clinic  (43.4  percent).  Negro 
contacts  of  cases  of  primary  and  sec- 
ondary syphilis  also  yielded  a high  in- 
fection rate  (43.0  percent  of  those  upon 
whom  field  effort  was  made) . Contacts  of 
early  latent  cases  yielded  an  infection 
rate  (35.8  percent  of  those  upon  whom 
field  effort  was  made)  which  is  not  a 
great  deal  higher  than  that  found  in 
employment  examinations  (31.6  percent) 
and  in  Selective  Service  examinations 
(29.1  percent). 


Table  3. — Results  of  examinations  for  syphilis  of  ivhite  persons  in  specified  groups 


Result 

Employment 

examinations 

Jail  clinic 

Selective 

Service 

registrants 

Extramarital 
contacts  of  cases  of — 

Primary  and 
secondary 
syphilis 

Early  latent 
syphilis 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total _ 

1,012 

100 

939 

100 

1,072 

100 

18 

100 

17 

100 

Total  positive 

39 

3.9 

126 

13.4 

27 

2.5 

9 

50.0 

6 

35.3 

No  previous  treatment.  . 

18 

1.8 

81 

8.6 

10 

.9 

5 

27.8 

2 

11.8 

Primary  and  secondary  syphilis. 

2 

.2 

2 

. 2 

1 

. 1 

2 

11.  1 

1 

5.9 

Latent  syphilis 

16 

1.6 

40 

4.3 

3 

.3 

3 

16.7 

1 

5.9 

Stage  unknown 

39 

4.  2 

6 

.6 

With  previous  treatment. ..  ..  . 

13 

1.3 

45 

4.8 

17 

1.6 

4 

22.2 

4 

23.5 

Treatment  status  unknown 

8 

. 8 

Total  negative 

973 

96. 1 

813 

86.6 

1,045 

97.5 

7 

38.9 

4 

23.5 

Unknown 

2 

11.  1 

7 

41.2 

Table  4. — Results  of  examinations  for  syphilis  of  Negro  persons  in  specified  groups 


Result 

Employment 

examinations 

Jail  clinic 

Selective 

Service 

registrants 

Extramarital  contacts  of 
cases  of — 

Primary  and 
secondary 
syphilis 

Early 

latent 

syphilis 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total.  

1,000 

100 

1,061 

100 

1,538 

100 

272 

100 

752 

100 

Total  positive _ 

316 

31.6 

461 

43.4 

448 

29.  1 

117 

43.0 

209 

35.8 

No  previous  treatment 

204 

20.4 

341 

32.  1 

235 

15.3 

64 

23.5 

130 

17.3 

Primary  and  secondary  syph- 

ilis 

13 

1.3 

12 

1.  1 

8 

.5 

13 

4.8 

9 

1.  2 

Latent  syphilis 

191 

19.  1 

212 

20.0 

227 

14.8 

40 

14.  7 

99 

13.2 

117 

11.  0 

11 

4.0 

22 

2.9 

With  previous  treatment . 

52 

5.2 

120 

11.3 

204 

13.3 

51 

18.8 

126 

16.8 

60 

6.0 

9 

.6 

2 

13 

1.  7 

Total  negative 

684 

68.4 

600 

56.6 

1,090 

70.9 

98 

36.0 

336 

44.7 

57 

21.0 

147 

19.  5 

In  tables  3 and  4,  the  additional  criteria 
of  “cases  of  primary  and  secondary  syph- 
ilis found”  and  “previously  untreated 


cases”  have  been  applied  separately  to 
the  white  and  Negro  groups  included  in 
the  study.  Table  3 presents  data  for 
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white  individuals.  The  number  of  indi- 
viduals in  the  contact  group  is  small  for 
comparative  purposes  (35  cases  in  all), 
but  this  group  contributes  a higher  per- 
centage of  cases  with  positive  serology, 
cases  of  primary  and  secondary  syphilis, 
and  previously  untreated  cases  than  do 
the  other  groups.  This  statement  is  true 
for  contacts  of  early  latent  cases  as  well 
as  cases  of  primary  and  secondary 
syphilis. 

For  the  Negro  groups  of  table  4,  it 
will  be  observed  that  the  yield  of  new 
cases  of  primary  and  secondary  syphilis 
was  greatest  for  contacts  of  original  cases 
of  primary  and  secondary  syphilis  (4.8 
percent  of  those  upon  whom  field  effort 
was  made),  and  in  decreasing  order  for 
the  other  groups  was  1.3  percent  for  em- 
ployment examinations,  1.2  percent  for 
contacts  of  early  latent  cases,  1.1  percent 
for  jail  cases,  and  0.5  percent  for  Selec- 
tive Service  registrants.  Thus,  the  yield 
from  contacts  of  early  latent  cases  upon 
whom  field  effort  was  made  is  practically 
the  same  as  that  for  employment  exami- 
nations and  jail  clinic  examinations, 
while  the  yield  from  original  cases  of 
primary  and  secondary  syphilis  is  the 
highest  of  all. 

The  yield  of  previously  untreated 
cases  in  the  Negro  groups  was  highest 
for  those  examined  in  the  jail  clinic 
(32.1  percent).  Next  in  decreasing  order 
were  contacts  of  cases  of  primary  and 
secondary  syphilis  (23.5  percent  of  those 
upon  whom  field  effort  was  made),  those 
given  preemployment  examinations  (20.4 
percent),  contacts  of  early  latent  cases 


(17.3  percent  of  those  upon  whom  field  j .. 
effort  was  made),  and  Selective  Service 
registrants  (15.3  percent).  Efforts  on  _ 
behalf  of  contacts  of  early  latent  cases 
of  syphilis  therefore  yield  a lower  pro- 
portion of  previously  untreated  cases  of 
syphilis  than  do  any  of  the  other  groups- 
studied,  except  for  the  Selective  Service 
group.  A study  of  larger  numbers  in 
the  white  contact  group  would  have  been  ~ 
desirable,  but  even  this  small  sample  J 
suggests  that  contact  investigation  of  I Wj 
early  cases  of  syphilis  in  white  individ-  p 
uals  is  more  productive  than  it  is  when 
applied  to  the  Negro,  insofar  as  the  “ 
criteria  considered  above  are  concerned,  w 
Another  point  of  interest  in  tables  3 
and  4 is  the  proportion  of  those  found 
with  positive  serologic  reactions  who  had  m 
had  previous  treatment.  It  will  be  noted  IS 
that  for  the  Selective  Service  group  63  w 
percent  of  the  white  and  46  percent  of  te 
the  Negro  registrants  with  positive  sero-  la 
logic  findings  had  had  previous  treat-  pi 
ment  for  syphilis.  pi 

In  table  5,  an  attempt  has  been  made  fi 
to  estimate  the  total  yield,  over  a period  a> 
of  1 year,  of  serologically  positive  cases,  p 
cases  of  primary  and  secondary  syphilis,  p 
and  previously  untreated  cases,  from 
each  of  the  groups  under  consideration  2 

in  this  study.  The  figure  for  extra-  i 

marital  contacts  represents  the  actual  v 

yield  during  the  year  1940.  For  the  \ 

other  groups,  however,  the  figures  ob- 
tained from  the  samples  of  each  group  I 
used  above  were  applied  to  the  total 
number  examined  in  each  group  over  a 
period  of  1 year. 
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Table  5 —Cases  of  syphilis  contributed  by  specified  groups,  and  total  persons  included 

in  each  group,  by  color,  IDlfO 


Group 

Cases  of  syphilis 

Total  persons 
in 

each  group 

Positive 

serology 

Primary  and 
secondary 
stage 

Previously 

untreated 

White 

Negro 

White 

Negro 

White 

Negro 

White 

Negro 

Employment  examinations  1 

40 

2,132 

2 

103 

18 

1,700 

1,010 

8, 338 

Jail  clinic  examinations  1 

290 

1,271 

4 

32 

184 

948 

2,144 

2, 954 

Selective|Service  registrants  1 

96 

1,047 

4 

19 

36 

549 

4, 952 

4,  374 

Extramarital  contacts  of: 

Primary  and  secondary  syphilis..  . — 

9 

117 

2 

13 

5 

64 

18 

272 

Early  latent  syphilis— 

6 

269 

1 

9 

2 

130 

17 

752 

i The  number  of  cases  of  syphilis  indicated  for  each  of  these  groups  was  obtained  by  applying  the  yiold  from  a 
sample  to  the  total  number  examined,  which  is  indicated  in  the  last  column. 


The  employment  and  the  jail  clinic  ex- 
aminations were  made  during  the  year 
1940.  Selective  Service  examinations 
were  begun  in  November  1940,  and  ex- 
tended through  October  1941.  In  this 
last  group,  the  proportion  of  cases  of 
primary  and  secondary  syphilis  and  of 
previously  untreated  syphilis  obtained 
from  the  sample  has  been  applied  to  the 
actual  number  of  registrants  found  with 
positive  serologic  reactions  during  the 
period  indicated. 

In  all,  401  serologically  positive  cases, 
25  cases  of  primary  and  secondary  syph- 
ilis, and  201  previously  untreated  cases 
were  contributed  by  the  examination  of 
white  and  Negro  extramarital  contacts 
of  primary,  secondary,  and  early  latent 
cases  of  syphilis  over  a period  of  1 year. 
This  represents  the  result  of  intensive 
efforts  through  the  “individual”  method 
of  contact  investigation.  In  comparison 
to  this,  the  estimated  yield  from  the  other 
three  groups  of  the  study  through  the 
“group”  approach  consisted  of  4,876  sero- 
logically positive  cases,  169  cases  of  pri- 
mary and  secondary  syphilis,  and  3,435 
previously  untreated  cases  of  syphilis.  It 
is  evident  from  these  figures  how  produc- 
tive the  examination  of  industrial  and  do- 
mestic employees,  Selective  Service  regis- 
trants, and  arrested  persons  has  been  in 
the  finding  of  cases  of  syphilis  with  pub- 
lic health  significance  in  this  community. 

It  appears  that  in  dealing  with  groups 
which  manifest  as  high  an  infection  rate 
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as  do  the  Negroes  in  this  area,  that  the 
group,  rather  than  the  individual  ap- 
proach, is  the  method  of  choice.  This  is 
not  intended  to  underestimate  the  value  of 
contact  investigation  of  cases  of  primary 
and  secondary  syphilis.  This  procedure 
has  been  demonstrated  to  be  of  decided 
value.  However,  its  field  of  application 
is  restricted,  as  compared  to  the  field  of 
application  of  the  group  approach. 

While  our  figures  on  white  contacts  are 
small  for  purposes  of  comparison,  they 
appear  to  suggest  that,  because  of  the 
lower  infection  rate  in  the  white  com- 
pared with  the  Negro,  contact  investiga- 
tion in  the  white  population  may  have  a 
higher  relative  value  than  in  the  Negro 
population.  Further  study  of  larger 
white  groups,  however,  would  be  de- 
sirable. 

Too  much  emphasis  cannot  be  placed 
upon  the  importance,  from  an  adminis- 
trative standpoint,  of  securing  data  re- 
garding the  total  number  of  new  cases 
contributed  by  case-finding  methods  in  op- 
eration. It  is  easy  to  divert  attention 
from  this  ultimate  goal  by  undue  em- 
phasis upon  case-finding  methods  which 
may  be  extremely  productive  when  ap- 
plied to  selected  groups,  but  whose  field  of 
application  may  be  so  limited  as  to  re- 
sult in  contributing  relatively  little  to  the 
sum  total  of  the  community’s  new  cases. 
In  the  final  analysis,  the  role  played  by 
case-finding  in  the  control  of  syphilis  in  a 
community  will  depend  upon  the  ability 
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to  discover  a sufficiently  liigfi  proportion 
of  the  total  number  of  infectious  cases 
of  syphilis  in  that  community.  Case- 
finding methods  which  have  a wide  field 
of  application  and  which  bring  under 
treatment  a large  number  of  infectious 
cases  are  therefore  the  best.  What 
method,  or  combination  of  methods,  will 
achieve  this  end  most  effectively  in  a com- 
munity can  only  be  determined  by  the 
actual  application  and  subsequent  anal- 
ysis of  the  results  of  such  efforts.  No 
one  method  can  he  used  as  a guide  for  all 
communities,  since  each  community  has 
its  own  peculiar  population  characteris- 
tics, its  own  case-finding  methods,  and  its 
own  opportunities  for  carrying  out  case- 
finding. 

The  group  to  which  contact  investiga- 
tion can  be  most  effectively  applied, 
namely,  cases  of  primary  and  secondary 
syphilis,  represents  only  approximately 
10  percent  of  our  clinic  population.  Thus 
the  field  of  application  of  this  procedure 
is  restricted,  necessitating  another  type 
of  approach  to  reach  the  bulk  of  our  pa- 
tients who  do  not  come  under  treatment 
in  this  stage  of  the  disease.  Also,  in  this 
community,  contact  investigation  has 
been  applied  only  to  cases  under  treat- 
ment by  health  department  clinics.  At- 
tempts to  have  this  procedure  applied  to 
syphilitic  cases  receiving  treatment  in 
private  practice  have  not  as  yet  been  at- 
tended with  notable  success. 

With  regard  to  contact  investigation  of 
early  latent  cases  of  syphilis;  our  experi- 
ence, as  indicated  by  this  study,  has  been 
that  efforts  on  behalf  of  contacts  of  early 
latent  cases  in  the  Negro  do  not  yield  an 
appreciably  higher  proportion  of  signifi- 
cant cases  than  do  routine  examinations 
of  Negro  groups.  Such  efforts  in  ques- 
tioning the  original  patient,  visiting  the 
contacts,  and  endeavoring  to  secure  an 
examination  do  not  appear  to  be  justified 
for  cases  of  this  type.  From  a contact  in- 
vestigation standpoint,  therefore,  the 
separation  of  latent  cases  of  unknown 
date  of  onset  into  early  and  late  groups, 
based  upon  age,  is  of  little  practical  value 
in  the  Negro. 


Our  experience  in  Memphis  and  Shelby 
County  demonstrates  that  if  the  effective-  i 
ness  of  case-finding  in  syphilis  is  to  be 
judged  by  the  total  number  of  serologically  a 
positive  cases,  the  number  of  cases  of  pri-  P 
mary  and  secondary  syphilis  and  the  num-  0 
her  of  previously  untreated  cases  found,  c 
the  group  approach  through  routine  ex- 1 11 
amination  of  large  sections  of  the  popula-  | 1 
tion  must  receive  major  emphasis.  If  the  i 
ultimate  goal  of  case-finding  is  to  be  f 
reached,  in  the  administration  of  a syph-  1 
ilis  program  community-wide  in  scope,  ] 
particularly  in  an  area  such  as  this  with 
a large  Negro  population,  special  efforts 
must  be  directed  toward  large  accessible 
groups,  such  as  industrial  and  domestic 
employees,  law  violators,  and  Selective 
Service  registrants. 
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Congenital  syphilis  in  mental  defectives. 

Clemens  E.  Benda  and  Henry  A.  Tad- 
gell.  Dis.  Nerv.  System,  Chicago,  3: 
286-302,  Sept.  1912. 

The  authors  have  analyzed  material 
obtained  from  about  2,000  patients  in  the 
Wrentham  State  School  (Massachusetts). 
In  one  group  they  placed  those  patients 
who  had  or  previously  had  had  repeatedly 
positive  blood  reactions ; in  another,  they 
placed  all  cases  which  had  a positive  his- 
tory of  syphilis  in  the  parents ; in  a third, 
all  cases  with  negative  serologic  findings, 
with  no  history  of  syphilis,  but  with  clin- 
ical evidence  of  syphilis ; in  a fourth 
group,  those  cases  in  which  a post-mortem 
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examination  gave  evidence  of  congenital 
syphilis. 

Congenital  syphilis  was  present  in 
about  5 to  7 percent  of  the  feebleminded 
population,  but  syphilis  was  not  the  cause 
of  the  mental  deficiency  in  all  of  these 
cases.  In  a large  percentage  of  morons 
no  signs  of  neurosyphilis  were  present. 
The  majority  of  congenitally  syphilitic 
imbeciles  and  idiots  especially  showed 
evidence  of  neurosyphilis ; the  mental  de- 
ficiency was  the  result  of  the  destructive 
process  of  the  disease.  Nearly  40  percent 
of  the  patients  with  congenital  syphilis 
developed  signs  of  neurosyphilis  and  men- 
tal symptoms. 

The  material  revealed  some  peculiari- 
ties which  were  hard  to  explain.  The 
study  of  heredity  of  syphilitic  idiots 
showed  little  evidence  of  mental  defi- 
ciency in  the  parents.  In  this  respect 
the  difference  between  the  morons  on  one 
side  and  the  low-grade  imbeciles  and 
idiots  on  the  other  is  striking.  A specu- 
lative explanation  for  this  might  be  that 
the  better  differentiated  brain  of  normal 
children  is  more  susceptible  than  the  less 
developed  brain  of  familial  morons.  An- 
other explanation  might  be  that  neuro- 
syphilis develops  in  those  children  with 
little  antibody  formation  and  few  signs 
of  syphilis  in  other  organs;  this  is  a pos- 
tulate repeatedly  emphasized  by  various 
investigators  as  explanation  of  the  fact 
that  in  acquired  syphilis  only  a certain 
percentage  of  the  patients  develop  neuro- 
syphilis. 

The  fact  that  there  are  so  few  im- 
beciles and  idiots  coming  from  mentally 
inferior  parents  may  be  explained  by  the 
fact  that  the  mortality  in  this  group  is 
much  higher  than  in  the  more  intelligent 
families.  There  is  disagreement  in  the 
literature  as  to  the  death  rate  in  syph- 
ilitic families.  A count  of  the  deaths  of 
siblings  of  the  syphilitic  morons  in  this 
study  showed  that  27.6  percent  of  the  liv- 
ing births  had  died,  which  corresponds  to 
the  statistics  reported  by  Jeans  and  Cook. 
The  authors  believe,  therefore,  that  a con- 
siderable number  of  all  syphilitic  infants 
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die  before  they  are  admitted  to  any  insti- 
tution. 

Mental  deterioration  on  the  basis  of 
congenital  syphilis  is  present  in  40  to  50 
percent  of  the  feebleminded  patients  with 
congenital  syphilis.  Although  a percent- 
age of  5 to  7 of  congenital  syphilis  in  the 
mentally  deficient  population  does  not 
appear  alarming,  the  importance  of  con- 
genital syphilis  for  the  production  of 
mental  deficiency  becomes  conspicuous 
when  the  groups  of  imbeciles  and  idiots 
are  studied  separately  from  the  moron. 
The  authors  have  calculated  that  among 
1,000  mentally  deficient  persons,  there 
are  about  100-150  imbeciles  and  idiots. 
Among  1,000  feebleminded  persons  with 
congenital  syphilis,  more  than  400  are  on 
the  level  of  imbecility  and  idiocy.  Among 
25  autopsies  of  undifferentiated  imbeciles 
and  idiots  the  authors  found  3 with  neuro- 
syphilis. 

The  article  is  accompanied  by  three 
charts  analyzing  the  histories  of  verified 
cases  of  congenital  syphilis,  of  idiots  and 
imbeciles,  and  of  serum-negative  patients 
with  syphilis  in  the  mother. 

The  importance  of  “false  negative”  blood 

tests  for  syphilis.  Carlton  It.  Souders. 

Lahey  Clin.  Bull.,  Boston,  3:  27-30, 

July  1942. 

Souders  reviews  three  cases  which  il- 
lustrate the  fact  that  serologic  tests  for 
syphilis  are  not  100  percent  sensitive  and 
that  too  much  reliance  should  not  be 
placed  upon  them  without  adequate  at- 
tention to  history  and  physical  findings. 

The  first  case  was  that  of  a man,  50 
years  of  age,  who  came  to  the  clinic  be- 
cause of  precordial  pain  of  3 years’  dura- 
tion. Fluoroscopic  examination  showed 
the  aorta  to  be  dilated,  giving  the  typical 
appearance  of  syphilitic  aortitis.  Hinton, 
Wassermann  and  Kahn  tests  of  the  blood 
were  all  negative.  However,  a careful 
questioning  brought  out  the  fact  that  a 
blood  Wassermann  test  had  been  positive 
15  years  previously  and  the  patient  had 
been  given  antisyphilitic  treatment. 

The  second  case  was  that  of  a woman, 
41  years  of  age,  who  came  to  the  clinic 
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because  of  difficulty  in  swallowing  and 
breathing.  Examination  showed  a large 
retropharyngeal  mass,  displacing  the 
uvula  and  soft  palate  forward.  A blood 
Hinton  test  was  negative.  A biopsy  was 
done  and  X-ray  treatment  given,  with  no 
results  and  no  healing.  Blood  tests  were 
repeated  and  were  found  to  be  positive. 
A history  was  then  obtained  of  a lesion 
on  the  lip  21  years  before,  associated  with 
sore  throat.  She  had  received  6 intra- 
venous injections  and  a few  mercury  in- 
unctions with  prompt  healing  and  had 
had  no  further  symptoms  until  the  pres- 
ent illness. 

A married  woman,  aged  46  years,  com- 
plained of  pain  between  the  shoulders  of 
6 or  7 years’  duration  and  numbness  of 
right  arm  and  face  for  2 weeks.  One 
fixed  pupil  was  found  on  examination. 
Roentgenograms  gave  evidence  of  arthri- 
tis of  the  spine.  The  blood  Hinton  test 
was  negative.  Upon  further  study  a 
spinal  puncture  was  performed.  The 
total  protein  was  160,  the  Wassermann  re- 
action and  the  colloidal  gold  reaction 
were  positive.  A diagnosis  of  syphilis  of 
the  central  nervous  system  was  made. 
The  case  illustrates  the  importance  of 
spinal  puncture  in  any  case  in  which  there 
is  even  one  pathologic  neurologic  sign  or 
symptom. 

Gumma  of  the  optic  papilla.  W.  S.  Mao. 

Nat.  M.  J.  China,  Shanghai,  28:  119, 

1942.  Abst.  in  Am.  J.  Ophth.,  Cincin- 
nati, 25:  1141,  Sept.  1942. 

There  are  less  than  20  cases  of  gumma 
of  the  optic  papilla  reported  in  world 
literature,  the  author  says,  and  he  reports 
what  he  believes  is  the  first  case  found 
in  China.  A male  patient,  30  years  of 
age,  gave  a history  of  a chancre  3 years 
prior  to  the  ocular  affection.  His  Kahn 
test  was  strongly  positive.  Iritis  with 
posterior  synechiae  was  present.  Oph- 
thalmoscopic examination  revealed  a 
large,  yellowish-white  mass  with  ill-de- 
fined margins  covering  the  papillary  re- 
gion. This  mass  measured  twice  the  size 
of  the  disc,  protruding  8.00  D.  into  the 
vitreous.  Splotches  of  flame-shaped  hem- 


orrhage were  visible  at  its  inferotemporal 
periphery.  In  addition  to  receiving  local 
treatment  the  patient  was  given  anti- 
syphilitic medication.  Subsequently  the 
tumor  disappeared.  The  vision  in  the  af- 
fected eye  improved  from  barely  discern- 
ing hand  movements  to  counting  fingers 
at  2 m.  Illustrations  of  the  fundus  before 
and  after  treatment  are  incorporated  in 
the  original  article. 

Symmetric  syphilitic  granulomas  of  the 

elbows.  Joseph  A.  Tuta  and  Robert 

A.  Coombs.  Arch.  Dermat.  & Sypli., 

Chicago,  46:  375-373,  Sept.  1942. 

Symmetric  granulomatous  nodules  ap- 
pearing about  the  elbows  and  clinically 
resembling  benign  tumors  present  a rare 
manifestation  of  the  late  stages  of  syph- 
ilis. The  authors  cite  7 cases  which  have 
been  reported  in  the  literature.  Manson- 
Bahr  and  Stitt  have  discussed  juxta- 
artieular  nodules  which  are  found  par- 
ticularly among  the  natives  in  certain 
tropical  countries. 

The  authors  report  a case  of  a man  who 
entered  Grant  Hospital  because  of  hard 
swellings  on  both  elbows.  The  nodules 
had  been  present  for  more  than  15  years ; 
they  had  greatly  increased  in  size,  and 
recently  there  had  been  some  pain.  The 
tumor-like  masses  were  excised.  They 
were  unattached  to  the  skin,  slightly  mov- 
able, and  covered  the  sharp  ridge  or  pos- 
terior border  of  the  ulna.  The  surfaces 
presented  numerous  nodular  elevations. 
A gross  diagnosis  of  xanthofibroma  of 
tendon  sheath  origin  was  seriously  con- 
sidered. Frozen  sections  revealed  the 
granulomatous  nature  of  the  nodules.  A 
study  of  the  paraffin  sections  showed 
numerous  plasma  cells  in  the  cellular 
areas,  which  suggested  syphilis  rather 
than  tuberculosis.  Wassermann  and 
Kahn  tests  were  done  and  were  found  to 
be  positive. 

In  the  differential  diagnosis  true  tu- 
mors arising  from  the  fasciae  and  tendon 
sheaths  should  be  considered.  Tubercu- 
losis presents  the  most  common  granu- 
lomatous lesion,  from  which  a late  syph- 
ilitic process  must  be  differentiated.  The 
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soft  tissues  which  may  be  involved  in  a 
syphilitic  sclerogummatous  process  in  ad- 
dition to  muscles  are  structures  such  as 
the  fasciae,  aponeuroses,  tendons,  tendon 
sheaths,  and  bursae.  In  the  case  reported 
there  was  an  intimate  relation  to  the 
aponeuroses  attached  to  the  ulnar  border. 
The  necessity  for  a serologic  study  before 
operations  involving  masses  “in  or  about” 
muscles  is  stressed. 

Pulmonary  lesions  in  a case  of  malig- 
nant syphilis.  I.  G.  Tchertkoff  and  P. 

Berwick.  Quart.  Bull.  Sea  View  Hosp., 

New  York,  7:  324-333,  July  1942. 

The  authors  report  the  case  of  a 25- 
year-old  Negro  woman  with  a diagnosis 
of  pulmonary  tuberculosis,  whose  clinical 
and  roentgenographic  examinations 
showed  definite  exudative-productive 
lesions  at  both  lung  bases.  These  lesions 
persisted  with  very  few  changes  during 
8 months  of  observation.  Osseous  and 
periosteal  lesions,  iritis,  and  ulcerative 
cutaneous  lesions  developed,  accompa- 
nied by  a slowly  rising  and  finally  septic 
temperature.  All  these  lesions  responded 
only  to  antisyphilitic  therapy.  The  au- 
thors believe  that  the  patient  had  malig- 
nant syphilis  (syphilitic  sepsis  of  which 
pulmonary  syphilis  was  a part).  Her 
blood  Wassermann  test  was  positive. 

The  authors  emphasize  the  fact  that 
this  patient  showed  manifestations  of 
syphilitic  sepsis  with  involvement  of  the 
bones  and  lungs  months  before  the  devel- 
opment of  cutaneous  and  ocular  lesions. 
Absolute  proof  of  the  specificity  of  the 
lung  lesions  is  lacking,  but  they  can  offer 
no  other  diagnosis  that  would  be  more 
probable.  They  do  not  think  the  lesions 
were  due  to  tuberculosis,  sarcoidosis,  or 
coccidiosis. 

They  believe  that  the  reporting  of  this 
case  is  of  value  because:  (1)  It  demon- 
strates that  a syphilitic  lung  lesion  can 
simulate  pulmonary  tuberculosis.  (2)  It 
shows  that  syphilis  can  produce  a picture 
of  generalized  sepsis.  (3)  It  demon- 
strates the  rapid  beneficial  action  of  anti- 
syphilitic therapy  on  a probable  syphilitic 
lung  lesion.  (4)  It  is  probable  that  pro- 
ductive and  exudative  syphilitic  lung 
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lesions  would  possibly  be  demonstrated 
more  frequently,  if  the  lungs  of  patients 
suffering  from  active  generalized  syphilis 
were  subjected  more  often  to  careful 
roentgenographic  studies. 

The  authors  point  out  that  the  presence 
of  fever  in  patients  with  infiltrative  lung 
lesions  having  a negative  sputum  and  a 
positive  Wassermann  test  is  not  a contra- 
indication to  active  antisyphilitic  therapy. 

Three  primary  syphilitic  lesions  in  one 

person  over  a ten  year  period.  John 

R.  Herman.  J.  A.  M.  A.,  Chicago,  120: 

283-284,  Sept.  26,  1942. 

The  following  is  a case  of  probable 
syphilitic  reinfection.  A white  man,  20 
years  of  age,  was  exposed  to  venereal  in- 
fection in  Shanghai  in  December  1932  and 
40  days  later  had  a primary  coronal  lesion. 
Dark-field  examination  was  negative  but 
a Kahn  reaction  was  strongly  positive  one 
month  later.  He  also  developed  “general 
adenopathy.”  Antisyphilitic  treatment 
was  given,  the  patient  receiving  14  gm. 
of  arsenicals  and  24  injections  of  a bis- 
muth compound  prior  to  1935.  He  started 
treatment  again  in  1937  and  received 
11.5  gm.  neoarsphenamine  and  4.1  gm.  of 
bismuth  subsalicylate.  His  Kahn  reac- 
tions remained  negative  after  January 
1934,  except  for  one  2-plus  Kahn  reaction 
which  was  followed  by  4 negative  reac- 
tions. No  spinal  puncture  was  made  aud 
no  history  of  secondary  lesions  noted. 

In  August  1938  the  patient  had  a vene- 
real exposure  in  Hong  Kong,  which  was 
followed  in  2 weeks  by  the  development 
of  a coronal  sulcus  lesion.  Dark-field  ex- 
amination was  positive  and  shortly  there- 
after a Kahn  reaction  was  strongly  posi- 
tive. “Generalized  adenopathy”  was 
noted  again  at  this  time.  Antisyphilitic 
treatment  was  quite  sporadic,  due  to  the 
patient’s  migratory  profession.  Between 
August  1938  and  1940  he  received  1.78  gm. 
of  mapharsen  and  4.73  gm.  of  bismuth 
subsalicylate,  and  6 cc.  of  iodobismotol. 
In  July  1939,  a Kahn  test  was  negative. 
Again  no  spinal  tap  was  made  and  no  sec- 
ondary lesions  were  noted.  The  patient 
reported  that  a Wassermann  test  done  by 
a private  laboratory  in  1939  was  2 plus, 
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but  several  Kahn  tests  done  between  1939 
and  1941  were  negative. 

The  third  lesion  resulted  10  days  after 
exposure  in  Scotland  in  1942.  The  pri- 
mary lesion  became  deeply  ulcerated  near 
the  preputial  reflection,  surrounded  by 
an  area  of  cartilaginous-like  induration. 
Two  definitely  positive  dark-field  exami- 
nations were  followed  in  5 weeks  by  a 
strongly  positive  Kahn  test.  The  penile 
lesion  cleared  up  rapidly  under  arsenicals 
and  local  application  of  sulfanilamide 
powder.  Examination  of  spinal  fluid  was 
negative.  There  were  no  secondary 
symptoms. 

That  the  three  lesions  were  all  penile 
favors  a diagnosis  of  recurrence  rather 
than  reinfection.  Otherwise  the  evidence 
supports  a diagnosis  of  reinfection. 

Syphilis  in  industry.  Its  relationship 

to  industrial  dermatoses.  Louis 

Schwartz  and  Joseph  Markel.  Urol. 

& Cutan.  Rev.,  St.  Louis,  46:  581-588, 

Sept.  1942. 

Because  of  the  wide  scope  of  employee- 
compensation  laws,  industry  must  provide 
a medical  program  not  only  to  protect  the 
employer  against  unjust  claims  but  also  to 
protect  tertiary  syphilitic  employees  from 
chemicals  or  working  conditions  which 
may  aggravate  syphilis  or  from  industrial 
poisonings,  the  symptoms  of  which  may 
simulate  those  of  tertiary  syphilis. 
Thei’efore,  preemployment  physical  ex- 
aminations should  include  blood  tests  for 
syphilis.  The  syphilitic,  even  in  the  pri- 
mary or  secondary  stage,  is  a negligible 
source  of  infection  to  employees  of  the 
same  sex.  In  the  tertiary  stage  syphi- 
litics are  not  infectious  and  may  be  safely 
employed  in  most  occupations.  Neuro- 
syphilitics should  not  be  employed  where 
lapses  of  consciousness  may  result  in 
accidents,  such  as  the  dropping  of  explo- 
sives. Since  tertiary  syphilis  affects  the 
cardiovascular  and  the  nervous  system, 
workers  having  syphilis  in  the  tertiary 
stage  should  not  be  employed  where  they 
are  exposed  to  the  action  of  chemicals, 
such  as  nitrites  and  other  nitro  compounds 
that  have  a marked  effect  on  the  vascular 
system,  or  to  lead  or  carbon  disulfide 

452 


which  affect  the  central  nervous  system.  I c 
The  determination  of  etiology  is  difficult,  ; c 
if  not  impossible,  when  symptoms  later  j o 
develop  in  the  vascular  or  nervous  sys-  I 
tern  of  such  workers.  Even  workers  who  s 
have  had  adequate  treatment  for  tertiary  I 
syphilis  should  not  be  exposed  to  the  b 
action  of  such  compounds.  : c 

Employees  handling  chemical  com-  1 
pounds,  such  as  lead,  which  produces  man-  l 
ifestations  similar  to  the  symptoms  of  ter- 
tiary syphilis  should  be  examined  once  a 
year.  Those  handling  food  or  food  wrap- 
pers should  also  be  examined  once  a year. 

Employees  having  latent  syphilis  or 
receiving  active  specific  therapy  should 
not  be  employed  in  the  industries  manu- 
facturing organic  chemicals  where  they 
would  be  exposed  to  substances  such  as 
ether,  alcohol,  DNT,  TNT,  aniline,  which 
have  a deleterious  effect  on  organs  already 
taxed  by  antisyphilitic  treatment.  They 
may  be  safely  employed  1 year  after  treat- 
ment has  been  discontinued. 

Industrial  poisons,  irritants  and  sensi- 
tizers may  produce  changes  in  the  skin, 
hair,  nails,  mucous  membranes,  and  car- 
tilages, which  may  be  confused  with  the 
lesions  of  syphilis.  Occupational  derma- 
titis is  not  often  confused  with  syphilitic 
eruptions.  But  some  of  the  erythematous 
macular  and  papular  eruptions  caused  by 
allergy  to  such  sensitizers  as  some  of  the 
rubber  accelerators  and  the  synthetic  dye 
intermediates  may  be  confused  with  sec- 
ondary syphilids.  The  etiology  of  toxic 
eruption  caused  by  the  administration  of 
antisyphilitic  remedies  in  a syphilitic  ex- 
posed to  sensitizers  is  sometimes  obscure. 
Reliance  must  then  be  placed  on  the  mor- 
phology of  the  eruption. 

In  differentiation  between  arsenical  der- 
matitis and  allergic  occupational  derma- 
titis it  should  be  noted  that : Alopecias 
may  be  caused  by  exposure  to  compounds 
of  arsenic,  lead  and  thallium.  Nail 
changes  may  be  caused  by  many  occupa- 
tions especially  where  the  fingers  are  ex- 
posed to  fruit  or  vegetable  juices,  syrups, 
sugars,  acids,  and  alkali  cleansers.  Ul- 
ceration of  the  nose  and  possibly  perfora- 
tions of  the  nasal  septum  may  occur  as  a 
result  of  exposure  to  dusts,  fumes,  or  mists 
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containing  corrosive  or  caustic  chemical 
compounds.  Changes  in  the  teeth  may 
occur  as  a result  of  certain  occupations. 
Depigmentation  of  skin  occurs  as  a re- 
sult of  chemical  exposure  in  occupation. 
Papulopustular  and  follicular  lesions  may 
be  the  result  of  exposure  to  petroleum  and 
coal  tar,  or  their  distillates,  chlorinated 
hydrocarbons,  and  compounds  of  arsenic ; 
these  are  rarely  confused  with  secondary 
syphilitic  eruptions.  Occupational  ulcer- 
ations may  be  caused  by  some  corrosive 
and  caustic  chemicals.  Stasis  ulcers  of 
the  leg  may  at  times  resemble  the  gumma- 
tous stage  of  tertiary  syphilis. 

Tables  are  given  showing  the  points  of 
differentiation  between  these  conditions 
and  syphilis. 


TREATMENT 


Intravenous  thiamin  chloride  (vitamin 

Bi)  in  the  treatment  of  tabetic  light- 
ning pains.  K.  D.  Cochems  and  Jarold 

E.  Kemp.  Am.  J.  Syph.,  Gonor.  & Ven. 

Dis.,  St.  Louis,  26:  574-583,  Sept.  1942. 

The  authors  report  that  26  patients 
with  indisputable  clinical  evidence  of 
tabes  dorsalis  and  with  typical  lightning 
pains  received  an  average  of  18  injections 
of  thiamin  chloride  intravenously  in  an 
average  dose  of  61  mg.  over  a period 
averaging  8 months.  An  analysis  of  the 
results  of  treatment  of  these  patients  is 
as  follows: 

1.  Seventeen  (65  percent)  had  no  ulti- 
mate relief  of  their  lightning  pain.  Sev- 
eral reported  partial  or  complete  relief  of 
pain  at  some  time  during  their  treatment 
with  thiamin.  This  relief  usually  was 
quite  transient  and  was  not  considered 
due  to  thiamin. 

2.  Four  (16  percent)  apparently  ob- 
tained partial  relief  of  pain.  This  relief 
was  maintained  up  to  the  time  of  each 
patient’s  last  visit  to  the  clinic. 

3.  Five  (19  percent)  apparently  ob- 
tained complete  relief  of  pain.  This  re- 
lief was  maintained  up  to  the  time  of  each 
patient’s  last  visit  to  the  clinic. 
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4.  Definite  proof  that  the  relief  of  light- 
ning pain  in  any  instance  was  due  to 
thiamin  is  lacking  because  the  observa- 
tion period  was  insufficiently  long  for 
the  exclusion  of  spontaneous  remission 
and  psychic  effect.  Adequate  observation 
was  not  permitted  because  6 of  the  pa- 
tients who  claimed  partial  or  complete 
relief  of  pain  lapsed  in  their  attendance 
soon  after  experiencing  their  relief. 

The  authors  conclude  that:  (1)  Intra- 
venous thiamin  chloride  is  valueless  in 
the  alleviation  of  tabetic  lightning  pains 
in  a majority  of  cases  and  is  of  doubtful 
value  in  the  remainder;  (2)  further  clin- 
ical trial  with  thiamin,  possibly  by  other 
routes  of  administration  or  in  conjunction 
with  other  vitamins,  is  necessary  before 
final  opinion  is  permissible;  (3)  a safe, 
rational  treatment  method  which  shows 
any  potentiality  of  relieving  even  a small 
percentage  of  previously  intractable  light- 
ning pains  of  tabes  dorsalis  deserves  this 
further  consideration. 

Bismarsen  (bismuth  arsphenamine  sul- 
fonate) for  treatment  of  syphilis.  A 
review  of  fourteen  years’  experience. 

Herman  Beerman,  Bertram  Shaffer 
and  Clarence  S.  Livingood.  J.  A.  M. 
A„  Chicago,  120:  333-338,  Oct.  3,  1942. 
(Abstract  of  discussion,  pp.  346-348.) 

The  authors  present  a study  of  the 
results  of  treatment  of  823  syphilitic  pa- 
tients with  bismarsen.  The  823  patients 
were  given  a total  of  18,286  injections  of 
bismarsen.  Of  the  823,  432  were  white 
persons,  391  were  Negroes,  299  had  latent 
and  Wassermann-fast  syphilis,  151  had 
prenatal  syphilis,  57  had  late  cutaneous 
and  osseous  syphilis,  117  had  early 
syphilis,  101  had  cardiovascular  syphilis, 
and  98  had  syphilis  of  the  central 
nervous  system.  Their  ages  ranged  from 
1 to  74  years. 

The  authors  state  that  bismarsen  is  a 
relatively  nontoxic  and  easily  adminis- 
tered drug  for  the  treatment  of  syphilis. 
Although  it  was  frequently  used  in  treat- 
ing patients  who  had  had  unfavorable 
reactions  to  other  arsenicals,  its  incidence 
of  local  and  systemic  reactions  was  rela- 
tively low,  only  5 cases  of  arsphenamine 
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dermatitis  and  5 cases  of  hemorrhagic 
purpura  among  a total  of  823  patients 
being  observed.  There  were  no  fatalities. 

Bismarsen  was  administered  whenever 
possible  twice  a week  and  in  uninter- 
rupted courses  of  60  injections  or  more. 
The  treatment  ended  with  injections  of  a 
bismuth  preparation.  Many  of  the  pa- 
tients had  also  been  treated  with  other 
arsenicals. 

The  authors  found  that  bismarsen  had 
a good  effect  in  early  syphilis,  but  it  re- 
sulted in  slower  healing  and  had  a slower 
spirillieidal  action  than  do  other  arseni- 
cals. Its  action  in  preventing  progression, 
neurosyphilis,  and  relapses  of  all  types 
was  excellent. 

In  the  cases  of  latent  syphilis  in  this 
series,  the  reversal  of  the  fixed  positive 
serologic  reaction  and  the  prevention  of 
neurosyphilis  and  other  forms  of  clinical 
syphilis  were  effectively  accomplished  by 
bismarsen.  Bismarsen  was  found  to  be  a 
safe  and  effective  drug  for  the  treatment 
of  cardiovascular  syphilis. 

Late  complications  of  congenital  syph- 
ilis were  controlled  through  the  use  of 
bismarsen.  Its  action  was  found  to  be  too 
slow,  however,  for  the  treatment  of  active 
interstitial  keratitis,  and,  as  with  all  anti- 
syphilitic drugs,  erratic  flares  and  re- 
lapses occurred. 

Treatment  of  cutaneous  and  osseous 
gummatous  syphilis  with  bismarsen  pro- 
duced a uniformly  favorable  response,  but 
the  healing  effect  was  slower  than  that  of 
other  arsenicals. 

The  authors  believe  that  bismarsen  is 
not  the  treatment  of  choice  for  neuro- 
syphilis, but  for  persons  for  whom  fever 
therapy  and  other  forms  of  chemotherapy 
are  contraindicated,  it  is  a useful  substi- 
tute. 

In  the  discussion,  Combes  stated  that 
in  bismarsen  one  has  a valuable  addition 
which  is  applicable  to  those  patients  for 
whom  intravenous  therapy  is  untenable  or 
impossible,  such  as  prenatal  syphilis,  and 
to  those  patients  who  react  unfavorably  to 
other  arsenicals,  to  a select  group  of  cardi- 
ovascular patients,  in  early  neurosyphilis, 
in  some  instances  of  Wassermann  fast- 
ness and  for  the  use  of  those  physicians 
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who  are  unable  to  perfect  their  technic 
in  intravenous  medication. 

Cerebral  reactions  associated  with  mas- 
sive mapharsen  treatment  of  early 
syphilis.  Evan  W.  Thomas,  Gertrude 
Wexler,  and  Bernhard  Dattner.  Am. 
J.  Syph.,  Gonor.  & Yen.  Dis.,  St.  Louis, 
26:  529-556,  Sept.  1942. 

In  a series  of  764  patients  treated  for 
early  syphilis  with  massive  doses  of 
mapharsen,  there  were  8 patients  with 
symptomatic  cerebral  reactions,  2 of  whom 
died.  With  one  exception  none  of  the 
other  reactions  were  serious.  An  addi- 
tional 8 patients  had  no  definite  symptoms 
and  were  diagnosed  only  by  means  of 
spinal  fluid  examinations.  No  deleterious 
sequelae  have  been  observed  in  any  of 
those  who  survived.  The  authors  report 
the  8 cases  in  detail. 

Of  the  764  cases  treated  with  massive 
mapharsen  therapy,  280  were  given 
mapharsen  alone  and  484  were  given 
mapharsen  combined  with  fever  induced 
by  typhoid  vaccines.  The  total  amount  of 
drug  given  in  the  series  without  fever 
varied  from  0.7  gm.  to  1.2  gm.  in  a period 
of  G to  10  days.  When  fever  was  com- 
bined with  mapharsen  the  total  amount  of 
drug  given  varied  from  0.54  gm.  to  0.84 
gm.  in  a period  of  7 to  8 days. 

The  plan  of  combining  fever  with 
mapharsen  was  originally  adopted  in  the 
hope  of  avoiding  cerebral  reactions.  It 
was  found,  however,  that  the  incidence  of 
reactions  was  much  the  same  whether 
fever  therapy  was  given  or  not.  With 
the  exception  of  one  fatality,  the  exact 
nature  of  which  is  still  in  doubt,  the  clin- 
ical signs  of  reactions  in  the  group  re- 
ceiving fever  were  milder  than  those  en- 
countered with  mapharsen  alone.  Among 
the  latter  group  there  were  two  very  se- 
vere reactions,  one  of  which  was  fatal. 
Fever,  itself,  probably  had  nothing  to  do 
with  the  mild  reactions  in  the  patients 
who  received  the  combined  therapy.  This 
is  explained  by  the  lower  dosage  of 
mapharsen  which  fever  permits.  The  in- 
cidence of  symptomatic  cerebral  reactions 
among  those  treated  with  mapharsen 
alone  was  1.07  percent ; among  those  re- 
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ceiving  combined  fever  and  mapharsen,  it 
was  1.03  percent.  One  death  occurred  in 
each  group,  an  incidence  of  0.26  percent 
of  the  entire  series  treated. 

A review  of  the  cases  verified  previous 
findings  that  reactions  of  the  cerebro- 
spinal axis,  following  arsenical  drugs, 
vary  as  to  time  of  onset  in  relation  to 
treatment  and  as  to  duration  of  symptoms. 

The  authors  give  no  satisfactory  ex- 
planation of  the  mechanism  underlying 
those  reactions.  They  believe  the  reac- 
tions are  vascular  in  type  and  that  the 
functional  damage  to  cells  is  out  of  pro- 
portion to  the  structural  changes  found. 
Whether  syphilis,  itself,  is  the  cause  of 
some  of  the  reactions  remains  undeter- 
mined. The  autopsy  findings  in  one  of 
the  fatal  cases  were  attributed  to  acute 
syphilitic  meningoencephalitis  by  the 
neuropathologists.  The  association  of  a 
ninth-day  erythema  in  four  of  the  cases 
suggests  that  there  may  be  a common 
mechanism  underlying  these  two  types  of 
reaction,  but  one  may  occur  without  the 
other.  Dosage  plays  a more  significant 
role  in  arsenical  encephalitis  than  is  true 
of  the  ninth-day  erythema. 

No  means  of  anticipating  arsenical  en- 
cephalitis has  been  found.  The  only  sig- 
nificant laboratory  finding  in  cases  of 
cerebral  reactions  was  increased  protein 
in  the  spinal  fluid.  This  was  usually  but 
not  necessarily  associated  with  pleocy- 
tosis. 

Because  of  fear  of  cerebral  reactions 
spinal  fluid  examinations  were  made  on 
250  patients  with  early  syphilis  before  and 
after  the  intensive  treatment.  In  addi- 
tion to  this  routine  procedure,  spinal 
fluids  were  examined  during  treatment 
whenever  secondary  rises  in  temperature 
or  unusual  symptoms  indicated  the  need 
for  such  tests.  In  the  course  of  these  ex- 
aminations 8 patients  were  found  who  had 
marked  spinal  fluid  changes  without 
symptoms.  Some  of  the  spinal  fluid  ab- 
normalities noted  were  even  more  marked 
than  those  found  in  several  of  the  patients 
with  symptomatic  reactions.  In  one  case 
pleocytosis  and  increased  spinal  fluid  pro- 
tein persisted  for  at  least  9 weeks,  during 
which  time  the  patient  was  hospitalized. 
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She  was  finally  discharged  from  the 
wards,  at  her  own  insistence,  before  the 
spinal  fluid  had  become  completely  nor- 
mal. During  the  following  2 years  she 
had  no  unusual  complaints. 

Preliminary  intensive  treatment  of  pri- 
mary syphilis  by  daily  injection  of  ar- 
senicals.  Preliminary  report  of  105 
cases.  Ivy  A.  Pelzman  and  Eugene 
Greenwald.  Am.  J.  Syph.,  Gonor.  & 
Yen.  Dis.,  St.  Louis,  26:  637-640,  Sept. 
1942. 

The  authors  present  a preliminary  re- 
port on  the  effect  of  treatment  of  soldiers 
with  primary  syphilis  by  daily  injection 
of  arsenicals. 

Once  a soldier  in  the  U.  S.  Army  is 
hospitalized  for  primary  syphilis,  he  is  not 
returned  to  duty  until  the  lesion  is  healed. 
During  this  time  he  must  have  had  at 
least  three  injections  of  an  arsenical  drug. 
In  a former  treatment  schedule,  before 
mapharsen  became  available,  the  treat- 
ment schedule  consisted  of  an  initial  dose 
of  0.4  gm.  of  neoarsphenamine,  followed 
by  two  doses  of  0.75  gm.  at  2-day  intervals. 
At  this  time,  if  the  lesion  had  completely 
epithelized,  the  patient  was  discharged  to 
an  out-patient  clinic,  where  the  schedule 
recommended  by  the  Cooperative  Clinical 
Group  was  followed. 

On  this  standard  routine,  the  average 
number  of  noneffective  days  (days  of  hos- 
pital confinement)  was  9.3,  the  total  dos- 
age of  neoarsphenamine  within  the  first 
5 days  of  treatment  being  1.95  gm. 

With  the  purpose  in  mind  of  returning 
these  soldiers  to  duty  as  rapidly  as  possi- 
ble, it  was  decided  to  treat  all  cases  of 
primary  syphilis  by  daily  injections  of 
neoarsphenamine,  starting  with  a dose  of 
0.3  gm.,  followed  by  0.45  gm.  daily  for  4 
days,  or  a total  of  2.1  gm.  of  neoarsphena- 
mine in  the  first  5 days  of  treatment. 

When  mapharsen  became  available,  it 
was  substituted  for  neoarsphenamine  in 
the  following  schedule:  Initial  dose,  0.(3 
gm. ; subsequent  doses,  0.04  gm.  Later, 
the  dosage  of  mapharsen  was  increased  to 
0.06  gm.  daily  for  5 days.  Following  this 
intensive  preliminary  treatment,  each  pa- 
tient then  continued  the  usual  course  of 
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treatment  for  primary  syphilis  as  recom- 
mended by  the  Cooperative  Clinical 
Group. 

The  authors’  summary  is  as  follows : 
(1)  The  number  of  noneffective  days 
caused  by  primary  syphilis  may  be  re- 
duced 42  percent  by  daily  injections  of  an 
arsenical  drug  (9.3  to  5.4  days)  ; (2)  neo- 
arsphenamine  in  daily  repeated  doses  of 
0.45  gin.  is  not  a suitable  dosage  schedule 
because  of  the  high  incidence  of  complica- 
tions; (3)  neoarsphenamine  administered 
daily  is  more  toxic  than  mapharsen;  (4) 
mapharsen  may  be  used  in  daily  doses  of 
0.06  gm.  for  5 days  effectively  to  reduce 
hospital  days,  without  risk  of  serious 
complications. 

Arsenical  exfoliative  conjunctivitis  and 

keratitis.  Eugene  Chan.  Nat.  M.  J. 

China,  Shanghai,  28 : 114,  1942.  Abst. 

in  Am.  J.  Ophth.,  Cincinnati,  25:  1145, 

Sept.  1942. 

The  author  says  that  a description  of 
arsenic  poisoning  may  be  found  in  the  old 
Chinese  book,  Hai  Yuan  Lu,  written  by 
Sung  Tzu  in  1241-1253  A.  D.  The  ocular 
signs  given  are  hemorrhage  and  exoph- 
thalmus.  These  are  only  late  signs. 
During  recent  years,  attention  has  been 
called  to  the  fact  that  exfoliative  derma- 
titis may  be  a complication  of  arsenic 
poisoning.  Associated  with  such  a der- 
matitis a conjunctivities  often  develops. 
This  conjunctivitis  may  be  properly 
named  exfoliative  conjunctivitis.  On  rare 
occasions,  the  cornea  may  also  be  involved, 
thus  giving  rise  to  exfoliative  keratitis. 
One  of  the  earliest  signs  of  poisoning  or 
hypersensitiveness  to  arsenic  and  its  de- 
rivatives is  congestion  of  the  palpebral 
conjunctiva  or  circumcorneal  congestion. 
Practitioners  are  reminded  that  they 
should  watch  for  such  signs  when  admin- 
istering arsenical  drugs. 

A case  of  exfoliative  dermatitis  with 
exfoliative  conjunctivitis  caused  by  the 
ingestion  of  spirocid  (acetarsone)  is  re- 
ported in  detail.  Idiosyncrasy  to  this 
drug  with  involvement  of  the  conjunctiva 
has  not  been  recorded  in  the  literature. 
Another  case  of  exfoliative  conjunctivitis 
and  exfoliative  keratitis  following  intra- 
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venous  injection  of  neoarsphenamine  is 
described.  There  are  less  than  10  cases 
of  arsenical  exfoliative  keratitis  reported 
in  the  literature. 

Angioneurotic  edema  and  dermatitis 

venenata-like  lesions  due  to  the 

oral  administration  of  sulfathiazole. 

Charles  C.  Dennie.  J.  A.  M.  A.,  Chi- 
cago, 120:  197,  Sept.  19,  1942. 

Dennie  reports  three  cases  in  which 
there  were  unusual  manifestations  fol- 
lowing the  oral  administration  of  sulfathi- 
azole. The  first  case  was  that  of  a man 
who  was  given  sulfathiazole  in  treatment 
of  pustular  lesions  on  his  hands  and  feet. 
He  took  12  tablets  in  3 days ; after  wait- 
ing a week  he  took  9 more,  and  after  2 
weeks  he  started  to  take  the  remaining  3 
tablets.  About  30  minutes  after  taking 
the  first  of  the  last  3 tablets  his  tongue 
began  to  swell,  his  face  became  swollen, 
the  eyelids  closed,  and  both  hands  and 
arms  showed  severe  edema.  He  was  im- 
mediately given  2 mg.  of  epinephrine 
chloride  in  oil  and  was  taken  to  the  hos- 
pital. In  3 days  all  evidence  of  the 
trouble  had  entirely  disappeared.  Dennie 
believed  this  man  had  become  sensitized 
to  the  sulfathiazole  by  taking  it  during 
broken  periods. 

The  second  patient  was  given  three  0.5 
gm.  tablets  of  sulfathiazole  to  take  in 
treatment  of  an  infection  of  the  hand. 
After  taking  the  second  tablet  his  skin 
began  to  itch,  and  after  the  third  tablet 
the  itching  became  so  severe  that  he  called 
a physician.  The  patient  had  vesicular 
lesions  over  both  hands  and  forearms  and 
scattered  vesicular  lesions  over  the  entire 
body.  The  lesions  on  his  hands  and  fore- 
arms resembled  Rhus  toxicodendron  poi- 
soning. He  was  placed  on  a milk  diet 
with  baths  of  aluminum  acetate  and  boric 
acid,  followed  by  application  of  calamine 
lotion,  and  the  eruptions  disappeared  in 
about  2 weeks. 

The  third  case  was  similar  in  practically 
all  details  to  the  second  case.  Dennie 
assumed  that  in  these  last  two  instances 
the  sulfathiazole,  or  its  derivatives,  was 
deposited  in  the  skin  and  produced  derma- 
titis venenata-like  eruptions. 
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Sulfaguanidine  toxicity.  Seymour  L. 
Cole.  J.  A.  M.  A.,  Chicago,  120:  196- 
197,  Sept.  19,  1942. 

Despite  its  slow  rate  of  absorption  from 
the  gastrointestinal  tract,  sulfaguanidine 
has  been  found  to  produce  harmful  re- 
actions. Marshall  and  coworkers  have 
reported  renal  depression  in  experimental 
animals  due  to  the  administration  of  sul- 
faguanidine, but  Cole  believes  he  is  re- 
porting the  first  noted  instance  of  renal 
depression  and  irritation  in  human  beings. 

A white  woman,  aged  45  years,  was 
admitted  to  Kings  County  Hospital  for 
treatment  of  recurring  diarrhea.  After 
examination  she  was  placed  on  sulfa- 
guanidine therapy.  On  the  ninth  day, 
after  having  been  given  110  gm.  of  the 
drug,  she  complained  of  severe  headache 
and  nausea.  The  next  day  there  was  a 
diffuse  morbilliform  eruption  over  her 
face,  body,  and  extremities.  Her  urine 
was  amber ; the  specific  gravity  was  1.002, 
it  was  alkaline  in  reaction  and  negative 
for  albumin,  and  sugar  was  1 plus.  Mi- 
croscopic examination  revealed  many  sul- 
faguanidine crystals,  white  blood  cells 
and  occasional  red  blood  cells  hut  no 
casts.  The  blood  sulfaguanidine  level  was 
2 mg.  per  100  cc.  The  drug  was  discon- 
tinued and  the  fluid  intake  was  increased 
to  2,600  cc.  (reinforced  by  intravenous 
infusion  of  1,000  cc.  of  10  percent  dextrose 
in  saline  solution).  The  fluid  output  was 
only  130  cc.  Under  the  continued  regimen 
of  forced  fluids  the  cutaneous  rash  dis- 
appeared, the  crystals  were  no  longer  seen 
in  the  urine,  and  the  patient  voided  ade- 
quately. 

Cole  emphasizes  that  care  should  he 
used  in  the  administration  of  sulfaguani- 
dine, especially  if  there  are  factors  pres- 
ent which  might  increase  the  rate  of  its 
absorption  or  decrease  the  rate  of  its  ex- 
cretion. 

The  treatment  of  granuloma  inguinale. 

Harry  M.  Robinson,  Harry  M.  Robin- 
son, Jr.,  with  the  surgical  assistance 
of  Harry  S.  Shelley  and  Howard  B. 


Mays.  South.  M.  J.,  Birmingham,  35: 

889-895,  Oct.  1942. 

This  is  a report  of  the  results  of  the 
treatment  of  62  cases  of  granuloma  in- 
guinale. All  of  the  patients  were  Negroes, 
23  were  males  and  39  were  females.  There 
were  15  patients  between  15  and  20  years 
of  age ; 43  between  20  and  40 ; and  4 
over  50. 

The  duration  of  the  disease  was  less 
than  6 months  in  25  of  the  patients ; 
between  6 months  and  1 year  in  8 cases ; 
between  1 and  2 years  in  12  cases ; and 
from  2 to  17  years  in  17  cases. 

If  the  lesion  measured  5 cm.  or  less  it 
was  termed  “localized” ; such  lesions  re- 
sponded more  readily  than  larger  lesions 
to  tartar  emetic  or  excision.  Nineteen 
patients  in  this  series  had  localized  le- 
sions and  41  had  extensive  lesions.  In 
some  of  the  cases  with  more  extensive 
lesions  there  was  involvement  of  the  rec- 
tal or  urethral  mucosa. 

Sixteen  patients,  after  varying  periods 
of  treatment,  lapsed  and  were  lost  from 
observation.  Of  the  remaining  46  pa- 
tients, 19  were  cured  by  tartar  emetic ; 
9 by  other  antimony  compounds,  and,  of 
these,  5 had  already  received  tartar 
emetic.  A total  of  60.8  percent  were 
cured,  therefore,  by  antimony  compounds. 
In  10  patients  in  whom  all  chemotherapy 
failed,  operative  procedures  were  success- 
ful in  causing  a cure,  9 by  excision  and  1 
by  desiccation. 

Three  who  had  not  been  given  antimony 
therapy  were  cured  by  operative  proced- 
ures, 1 by  desiccation,  and  2 by  excision. 

Of  the  46  patients  who  did  not  lapse 
treatment,  41  (89.1  percent)  were  cured 
by  one  or  more  of  the  methods  employed. 

The  authors  state  that  in  localized  le- 
sions, excision  should  be  considered, 
thereby  avoiding  numerous  injections  of 
drugs.  In  antimony-resistant  cases,  even 
in  those  with  extensive  involvement,  sur- 
gical procedures  should  be  employed. 

Photographs  are  presented  showing  re- 
sults of  treatment  in  three  cases. 
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Aneurysm  of  the  pulmonary  artery  and 

fibrosis  of  the  lungs  due  to  syphilis. 

S.  De  Navasquez.  J.  Path.  & Bact., 

London,  55:  315-319,  July  1912. 

A case  of  aneurysm  of  the  pulmonary 
artery  associated  with  fibrosis  of  the  lungs 
is  described.  The  patient  was  a profes- 
sional soldier  aged  57  who  was  admitted 
to  Guy’s  Hospital  in  February  1940  for 
breathlessness  and  swelling  of  the  legs 
and  abdomen.  In  1907  he  was  treated 
with  mercury  and  arsphenamine  for  syph- 
ilis. He  had  been  admitted  to  the  hospital 
several  times,  the  last  being  for  symptoms 
similar  to  the  present.  On  examination 
the  cardiac  sounds  were  feeble;  no  ad- 
ventitious murmurs  were  heard.  The 
chest  showed  poor  movement,  diffuse  pal- 
pable rhonchi  and  increased  vocal  fremi- 
tus. A radiogram  showed  many  bilateral 
coarse  striate  shadows  throughout  the 
lungs  and  opacities  at  the  right  base.  The 
heart  shadow  was  increased  to  the  right. 
The  Wassermann  and  Kahn  reactions  were 
strongly  positive.  The  patient  died  with 
congestive  heart  failure  a few  days  after 
admission.  The  presumptive  diagnosis 
was  syphilitic  aortitis  and  syphilis  of  the 
lung. 

At  autopsy  the  heart  was  found  to  be 
greatly  enlarged  to  the  right  by  severe 
hypertrophy  and  dilatation  of  the  right 
auricle  and  ventricle.  The  pulmonary 
valve  cusps  were  slightly  thickened  and 
the  pulmonary  conus  and  trunk  much 
dilated.  The  intima  had  characteristic 
syphilitic  scarring.  The  dilated  trunk  of 
the  pulmonary  artery  showed  a large  sac- 
cular oval  aneurysm.  There  was  slight 
intimal  scarring  of  the  ascending  aorta ; 
the  arch  and  descending  portions  were 
normal.  Both  pleural  sacs  were  obliter- 
ated by  dense  fibrous  adhesions.  Both 
lungs  were  diffusely  intersected  by  coarse 
irregular  bands  of  fibrous  tissue,  forming 


the  characteristic  “pulmo  lobatum”  of 
healed  gummatous  syphilis.  Staining  of 
sections  by  Levaditi's  method  failed  to 
reveal  treponemata. 

Although  complete  evidence  was  lacking 
of  the  syphilitic  origin  in  this  case,  the 
author  believes  that  such  origin  is 
strongly  supported  by  the  medial  fibrosis, 
the  serologic  tests,  and  the  coarse  fibrosis 
in  the  lungs,  which  was  neither  bron- 
chial nor  lobar  in  distribution.  Pearson 
and  De  Navasquez  have  previously  (1938) 
brought  out  evidence  for  regarding  pul- 
monary syphilis  as  an  extension  of  the 
disease  from  the  aorta,  syphilitic  aortitis 
being  invariably  present.  The  present 
case  suggests  a similar  spread  from  tin* 
pulmonary  artery  at  the  hilum. 

Ruptured  aortic  aneurysm  in  a youth 

aged  sixteen  years.  Hamilton  Pa.tter- 

son.  M.  J.  Australia,  Sydney,  1:  260, 

Feb.  28,  1942. 

A case  is  reported  of  the  sudden  death 
of  a 16-year-old  boy  who  had  been  em- 
ployed at  the  Salvation  Army  Farm.  So 
far  as  was  known,  the  boy  had  never  been 
ill,  but  not  being  considered  strong,  he 
had  always  been  given  light  work.  He 
was  found  dead  at  stool. 

At  post  mortem  examination,  the  chest 
was  seen  to  be  distended  as  though  he  had 
been  an  asthmatic.  When  the  chest  was 
opened  there  was  a sudden  gush  of  yellow 
fluid  of  the  consistency  of  water  from  the 
pericardial  sac.  The  pericardial  sac  also 
contained  a large  quantity  of  blood  clot. 
On  the  anterior  aspect  of  the  first  part  of 
the  aorta  there  was  a bruised-looking  area 
and  closer  inspection  showed  this  area  to 
be  almost  as  thin  as  paper.  A portion  of 
it  had  ruptured,  exhibiting  a hole  the  size 
of  a pea.  The  heart  was  otherwise  nor- 
mal. No  calcareous  plaques  in  the  aorta 
were  visible  to  the  naked  eye.  The  ab- 
domen contained  a typical  “nutmeg”  liver. 
The  writer  believes  that  the  primary  cause 
of  the  dissecting  aneurysm  was  congenital 
syphilis.  The  rupture  was  apparently 
caused  by  the  effort  of  straining  at  stool. 
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LABORATORY 

RESEARCH 

Biologic  false  positive  serologic  tests  for 
syphilis.  Editorial.  (H.  E.)  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
26:  641-645,  Sept.  1942. 

The  writer  discusses  the  need  for  fun- 
damental studies  on  the  nature  of  the 
substance  responsible  for  biologic  false 
reactions  for  syphilis.  Two  procedures 
which  may  prove  valuable  in  differentiat- 
ing biologic  false  positives  from  positive 
tests  actually  due  to  syphilis  are  the  so- 
called  “verification”  test  developed  by 
Kahn  and  his  associates  and  the  spiro- 
chetal complement  fixation  test  developed 
by  Gaehtgens.  According  to  the  writer, 
tlie  validity  of  the  “verification”  test  has 
not  yet  been  confirmed  in  laboratories 
other  than  Kahn’s.  Cliargin  and  Rein 
(The  Kahn  verification  test,  Arch. 
Dermat.  & Syph.,  44:  1031,  1941)  have 
not  found  the  procedure  as  performed  in 
Kahn’s  own  laboratory  to  be  reliable. 
Some  serums  from  known  cases  of  syph- 
ilis were  found  to  give  the  biologic  type 
of  reaction,  while  some  nonsyphilitic 
serums  were  found  to  give  the  syphilitic 
type  of  reaction.  Moreover,  repeated 
specimens  from  the  same  individual  gave 
conflicting  results.  For  the  present,  the 
writer  believes  that  the  procedure  must 
therefore  be  considered  to  be  in  the  ex- 
perimental stage,  and  it  is  not  yet  a test 
on  which  to  base  a definitive  opinion  as  to 
the  significance  of  a positive  result. 

The  spirochetal  complement  fixation 
test  of  Gaehtgens  is  based  on  the  proprie- 
tary preparation  “Palligen,”  which  pur- 
ports to  be  a washed  suspension  of  cul- 
tured Spirochaeta  pallida  (Reiter  strain), 
and  which  is  unfortunately  no  longer 
available  in  this  country.  Using  that 
preparation,  several  workers  have  found 
this  procedure  to  ba  more  reliable  than 
ordinary  flocculation  or  Wassermami 
tests  with  tissue  antigens  in  differentiat- 


ing leprosy  and  syphilis,  but  no  more  re- 
liable than  those  tests  in  differentiating 
malaria  and  syphilis.  Although  Kolmer 
and  his  associates  have  found  their  own 
preparations  of  cultured  spirochetes 
(Reiter  strains)  to  be  wholly  unreliable 
in  the  serum  diagnosis  of  syphilis,  giving 
as  high  as  13.5  percent  false  positive  re- 
actions with  nonsyphilitic  serums,  those 
results  are  so  completely  at  variance  with 
the  published  data  on  the  proprietary 
preparation,  “Palligen,”  and  with  the  re- 
sults obtained  by  Eagle  with  his  own 
preparations  of  cultured  spirochetes 
( Reiter  and  Kazan  strains)  that  it  is  well 
to  withhold  judgment. 

The  writer  distinguishes  between  four 
types  of  reagin,  some  of  which  may  ulti- 
mately prove  to  be  identical : (a)  The  floc- 
culating factor  present  in  minute  traces 
in  many  normal  human  serums;  (b)  the 
“reagin”  present  in  the  occasional  human 
serum  in  amounts  sufficient  to  give  a posi- 
tive or  doubtful  diagnostic  test;  (c)  the 
“reagin”  elaborated  in  the  course  of  such 
nonsyphilitic  diseases  as  leprosy,  malaria, 
cowpox,  and  infectious  mononucleosis, 
etc.;  and  (d)  the  “reagin”  elaborated  in 
the  course  of  syphilitic  infection.  Quan- 
titative measurement  alone  does  not  per- 
mit their  differentiation.  Although  most 
serums  giving  biologic  false  reactions  are 
barely  positive,  this  is  not  necessarily  the 
case,  as  high-titered  reactions  may  be  ob- 
served ; while  serums  from  indubitable 
cases  of  syphilis,  early  as  well  as  late, 
may  give  extremely  low-titered  or  doubt- 
ful results.  The  technical  procedure  re- 
cently proposed  by  Lund  offers  a promis- 
ing approach  to  the  quantitative  measure- 
ment of  the  reagin-like  factor  in  normal 
serums. 

The  writer  believes  that,  corollary  to 
the  possible  chemical  identification  of  the 
serum  components  responsible  for  these 
several  types  of  inactivity,  studies  should 
be  carried  out  on  the  fractionation  of  the 
crude  tissue  extracts  used  as  “antigen” 
in  the  Wassermann  and  flocculation 
tests ; for  it  is  possible  that  the  different 
types  of  “reagin”  react  with  different 
substances  in  those  extracts. 
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A comparison  of  tissue  and  spirochaetal 
antigens  in  complement  fixation  tests 
for  syphilis  based  upon  the  results  ob- 
served in  the  Washington  serologic 
survey.  John  A.  Kolmer.  Am.  J. 
Clin.  Path.,  Baltimore,  12:  480-437, 
Sept.  1942. 

In  the  Washington  serologic  survey 
conducted  under  the  auspices  of  the  U.  S. 
Public  Health  Service  in  October  1941,  the 
Eagle  spirochetal  complement  fixation  test 
had  a specificity  rating  of  98.1  percent 
and  the  Kolmer  spirochetal  complement 
fixation  test  had  a rating  of  93.7  percent 
in  tests  conducted  with  the  serums  of 
normal  individuals  and  nonsyphilitic 
donors,  excluding  those  with  leprosy  and 
malaria. 

Spirochetal,  as  well  as  the  tissue  or 
lipoidal  antigens,  gave  a high  percentage 
of  positive  or  doubtful  reactions  with  the 
serums  of  a small  group  of  febrile  and 
afebrile  cases  of  malaria.  In  leprosy  of 
any  stage,  the  Eagle  Wassermann  test 
gave  39.8  percent  and  the  Eagle  spiro- 
chetal antigen  20.6  percent  positive  or 
doubtful  reactions.  The  Kolmer  simpli- 
fied test  gave  57.6  percent  and  the  spiro- 
chetal antigen  27.1  percent  positive  or 
doubtful  reactions.  All  of  the  spinal 
fluids  of  nonsyphilitic  donors  gave  nega- 
tive reactions  in  both  the  Eagle  and  Kol- 
mer tests  employing  tissue  and  spirochetal 
antigens. 

The  results  of  the  survey  have  shown, 
therefore,  that  spirochetal  antigens  give 
a varying  percentage  of  nonspecific  or 
falsely  positive  complement  fixation  re- 
actions with  the  serums,  but  not  with  the 
spinal  fluids,  of  nonsyphilitic  persons  and 
especially  those  with  febrile  intercurrent 
diseases,  tuberculosis,  and  malignant  dis- 
ease. 

The  sensitivity  rating  of  the  Eagle  Was- 
sermann test  with  the  serums  of  all  syph- 
ilitic persons  was  59.2  percent  and  with 
spirochetal  antigen  75.9  percent.  The 
rating  for  .the  Kolmer  simplified  test  was 
74.1  percent  and  for  spirochetal  antigen 
70.6  percent. 

The  Eagle  Wassermann  test  gave  85.6 
percent  and  the  spirochetal  antigen  82.7 
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percent  positive  or  doubtful  reactions  with 
the  spinal  fluids  of  persons  with  syphilis 
of  the  central  nervous  system.  The  Kol- 
mer simplified  test  gave  73.3  percent  and 
the  spirochetal  antigen  83.1  percent  posi- 
tive or  doubtful  reactions. 

Except  in  early  syphilis  (primary  or 
secondary  stages),  therefore,  the  Eagle 
spirochetal  antigen,  in  tests  conducted 
with  serums,  was  more  sensitive  than 
tissue  or  lipoidal  antigen,  but  in  all  stages 
of  syphilis  the  Kolmer  spirochetal  antigen 
was  less  sensitive  than  tissue  or  lipoidal 
antigen. 

Experiments  on  transportation  of  gono- 
coccal pus  for  culture  purposes.  Al- 
fred Cohn.  Am.  J.  Syph.,  Gonor.  & 
Ven.  Dis.,  St.  Louis,  26:  598-601,  Sept. 
1942. 

The  author  reports  the  results  of  a 
study  to  develop  a simple  method  by  which 
specimens  containing  gonococci  could  be 
kept  for  24  hours  and  still  yield  positive 
cultures. 

Four  closely  interrelated  factors  deter- 
mined the  results  of  the  experiments. 
They  were : ( 1 ) The  number  of  gonococci 
in  the  exudate;  (2)  the  presence  of  other 
microorganisms ; (3)  the  temperature 

changes  during  the  period  of  transporta- 
tion; (4)  viability  of  the  gonococci. 

In  most  instances  when  a large  number 
of  gonococci  were  present,  transportation 
experiments  were  successful.  However, 
when  there  were  only  a small  number  of 
gonococci  in  the  original  specimen,  no 
transportation  medium  used  was  entirely 
and  consistently  satisfactory.  The  pres- 
ence in  the  exudate  of  organisms  other 
than  gonococci  became  a factor  when  the 
specimen  was  kept  for  24  hours.  Such 
organisms  were  more  resistant  to  unfa- 
vorable growth  conditions  and  tended  to 
overgrow  the  gonococci.  Changes  in 
temperature  did  not  appear  to  affect  the 
viability  of  the  gonococci.  Icebox  tem- 
perature seemed  preferable,  because  the 
growth  of  secondary  organisms  was  in- 
hibited or  delayed. 

The  author  describes  in  detail  the 
method  used  in  evaluating  media  suitable 
for  transportation  of  gonococcal  pus  for  a 
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period  of  24  hours.  With  all  the  media 
used  which  did  not  contain  cysteine  mono- 
hydrochloride, strongly  positive  transpor- 
tation cultures  were  usually  obtained 
when  the  control  cultures  showed  many 
organisms.  However,  if  there  was  only 
a moderate  or  weak  growth  in  the  control 
plates,  the  transportation  cultures  were 
frequently  negative  or  at  least  showed  a 
marked  diminution  in  the  number  of  col- 
onies. This  is  a great  disadvantage,  be- 
cause in  advanced  or  treated  cases,  when 
culture  diagnosis  is  most  important,  only 
a few  organisms  are  likely  to  be  found 
in  the  exudate.  Addition  of  either  0.1 
percent  or  0.2  percent  cysteine  monohydro- 
chloride to  the  different  media  used  for 
transportation  tended  to  overcome  this 
drop  in  the  amount  of  growth  in  weakly 
positive  cultures.  Although  it  failed  in 
some  cases,  results  were  better  than  with 
any  of  the  other  reagents  tested. 

Results  obtained  so  far  indicate  that 
present  methods  of  preserving  the  viabil- 
ity of  gonococci  in  human  exudate  are  un- 
satisfactory. A practical  method  must  be 
simple  enough  to  be  easily  available  to 
the  practitioner  in  his  office,  and  mailing 
must  not  interfere  with  the  results.  This 
problem  is  complicated,  and  further  stud- 
ies are  necessary  in  order  to  increase  the 
availability  of  culture  diagnosis  in  gonor- 
rhea as  a public  health  procedure. 

Culture  examination  for  N.  gonorrhoeae. 
I.  Comparison  of  direct  and  shipped 
specimens  for  culture.  Lucy  S.  Heath- 
man  and  Margaret  Higginbotham. 

• Am.  J.  Syph.,  Honor.  & Yen.  Dis.,  St. 
Louis,  26:  602-006,  Sept.  1942. 

During  the  past  11  months  a study  has 
been  made  in  an  attempt  to  develop  a 
procedure  for  growing  ]ST.  gonorrhoeae  in 
specimens  submitted  from  patients, 
known  or  suspected  of  having  gonorrheal 
infection,  who  are  located  at  some  dis- 
tance from  the  laboratory. 

All  specimens  were  obtained  from  pa- 
tients attending  out-patient  clinics  for 


the  diagnosis  and  treatment  of  gonorrhea. 
The  specimens  consisted  of  urethral  exu- 
date from  males,  urethral  and  cervical 
exudate  from  female  adults  and  vaginal 
exudate  from  female  children.  The  col- 
lection of  the  specimens  was  made  at  the 
time  of  the  patient’s  routine  visit  to  the 
clinic  regardless  of  the  treatment  being 
administered,  such  as  sulfathiazole,  sulfa- 
nilamide, and  local  medication. 

At  each  examination,  material  collected 
from  each  area  (in  males,  the  urethra; 
in  adult  females,  the  cervix  and  urethra, 
etc.)  was  used  to  make  (1)  a glass  slide 
smear;  (2  and  3)  two  plate  cultures, 
hereafter  referred  to  as  “immediate”  cul- 
tures, one  on  routine  medium  and  one  on 
cystine  medium  ; and  (4)  an  ascitic  fluid- 
broth  suspension  for  refrigeration  and 
shipment,  with  the  exception  that  when 
specimens  were  collected  from  two  areas 
in  one  individual,  a single  ascitic  fluid- 
broth  tube  was  inoculated  by  a swab 
from  each  area. 

Results  with  “immediate”  cultures  for 
detection  of  the  gonococcus  were  superior 
to  smears,  i.  e.,  there  were  112  positive 
cultures  and  only  53  positive  smears. 
These  findings  compare  favorably  with 
those  reported  by  other  workers. 

When  material  for  cultures  of  gono- 
cocci was  “shipped,”  allowing  an  interval 
of  18  to  24  hours  after  the  material  was 
collected,  61  positive  cultures  and  53  posi- 
tive smears  were  obtained.  Although  23 
more  direct  smears  showed  intracellular 
gram-negative  diplococci  in  the  series  of 
“shipped”  specimens  on  clinical  cases,  the 
transportation  of  cultures  would  seem 
warranted  in  certain  cases,  since  31  posi- 
tives were  obtained  by  this  method  which 
were  not  obtained  on  direct  smear. 

The  authors  believe  that  methods  of 
shipping  and  culturing  of  specimens  for 
the  detection  of  gonococci  deserve  further 
study,  as  such  laboratory  work  may  be 
very  important  in  the  control  of  gonor- 
rhea in  a State  with  a large  rural  popula- 
tion. 
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The  importance  of  the  time  factor  in 
the  evaluation  of  “cure”  in  syphilitic 
rabbits.  Harry  Eagle,  Ralph  B.  Ho- 
gan and  Jarold  E.  Kemp.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
26:  557-564,  Sept.  1942. 

Of  546  syphilitic  rabbits  treated  with 
neoarsphenamine,  mapharsen,  or  other 
arsenoxides  in  doses  approximately  25  to 
75  percent  of  the  amount  judged  to  be 
curative,  394  were  apparently  “cured,”  as 
judged  by  negative  lymph  node  transfers 
into  normal  rabbits  6 weeks  after  treat- 
ment. However,  when  279  of  these 
“cured”  rabbits  were  retested  by  a second 
node  transfer  6 months  after  treatment, 
102  (37  percent)  were  found  in  the  mean- 
time to  have  become  infectious. 

According  to  the  authors,  the  most  ob- 
vious explanation  for  the  marked  discrep- 
ancy between  the  results  of  lymph  node 
transfers  carried  out  6 weeks  and  6 
months  after  treatment  is  that  the  treat- 
ment had  killed  off  most  of  the  organisms, 
rendering  the  lymph  node  temporarily 
noninfectious,  but  that  there  had  been  a 
subsequent  local  multiplication  or  gener- 
alized redissemination  of  the  organisms, 
the  lymph  node  then  becoming  infectious. 

There  was  no  demonstrable  correlation 
between  the  time  of  year  at  which  the 
rabbits  were  treated  and  the  paradoxical 
return  of  infectiousness  6 months  after 
treatment.  In  order  to  minimize  the  pos- 
sibility that  summer  temperatures  may 
have  inhibited  the  development  of  dark- 
field  positive  lesions  in  the  animals  used 
for  lymph  node  transfers,  they  were  kept 
in  an  air-conditioned  room,  at  tempera- 
tures less  than  70°,  from  early  spring  to 
late  fall.  Other  factors  ruled  out  as  pos- 
sibly influencing  the  return  of  infectious- 
ness were  biologic  variation,  small  in- 
oculums, and  spirochete  content  of  indi- 
vidual nodes.  The  authors  conclude  that 
the  reversal  in  the  result  of  the  lymph 
node  transfer  reflects  an  actual  change  in 
the  infectiousness  of  the  node  with  the 
passage  of  time,  and  thus  is  analogous  to 
infectious  relapse  as  seen  in  inadequately 
treated  early  human  syphilis.  Following 
treatment,  only  a few  viable  organisms 
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remain  in  the  host,  so  few  that  for  a 
varying  period  the  human  host  remains 
clinically  latent,  while  in  the  rabbit  the 
lymph  node  is  noninfectious.  The  resid- 
ual organisms  multiply  slowly,  however, 
eventually  resulting  in  the  recurrent 
lesions  of  secondary  syphilis  in  the  human 
being,  or  in  the  returning  infectiousness 
of  the  lymph  node  in  the  case  of  syphilitic 
rabbits. 

According  to  the  authors,  existing  data 
as  to  the  therapeutic  efficacy  of  various 
arsenicals  must  be  reconsidered  in  the 
light  of  this  finding.  Until  the  time  limits 
within  which  infectious  relapse  may  occur 
in  rabbits  have  been  more  clearly  defined, 
the  absolute  curative  dose  of  arsenicals 
in  rabbit  syphilis  cannot  be  determined 
by  lymph  node  transfers.  Even  data  as 
to  the  relative  efficacy  of  various  thera- 
peutic procedures  must  be  interpreted  in 
the  light  of  the  time  allowed  to  elapse 
between  treatment  and  the  following  node 
transfer.  Unless  that  factor  is  rigidly 
controlled,  temporary  “cures”  introduce  a 
variable  and  indeterminate  error  which 
may  invalidate  the  significance  of  the 
experimental  data. 

Some  morphologic  features  of  the 
Nichols  strain  of  Treponema  palli- 
dum as  revealed  by  the  electron  mi- 
croscope. Harry  E.  Morton  and 
Thomas  F.  Anderson.  Am.  J.  Syph., 
Gonor.'  & Ven.  Dis.,  St.  Louis,  26:565- 
573,  Sept.  1942. 

The  authors  report  that  the  electron 
microscope  makes  it  possible  to  obtain  a 
permanent  record  of  structures  of  Trepo- 
nema pallidum  previously  observed  and 
drawn  from  dark-field  and  stained  prep- 
arations. Accurate  measurements  of  the 
sizes  of  minute  structures  vaguely  seen 
in  the  light  microscope  can  also  be  made. 

The  width  of  the  spirochete  body  as 
viewed  from  cultures  was  found  to  vary 
from  about  0.1  to  0.14  micron.  The  pri- 
mary spirals  have  a width  of  from  0.4 
to  0.55  micron  with  a pitch  of  about  1 
micron.  Initial  constriction  of  the  spiro- 
chetal body  suggests  the  beginning  of 
transverse  division  leading  eventually  to 
two  spirochetes  held  together  by  a tenu- 
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ous  filament  which  may  be  the  unstained 
segment  observed  by  other  workers  in 
stained  preparations.  After  the  separa- 
tion of  the  two  spirochetes  at  this  point, 
the  thin  filament  may  persist  as  the  fre- 
quently observed  terminal  filament. 
Amorphous  material  has  been  observed 
about  the  spirochetes  in  certain  prepara- 
tions. 

Dense  spherical  bodies  are  frequently 
observed  within  the  bodies  of  the  spiro- 
chetes. Similar,  but  larger,  dense  spheres 
are  also  observed  to  protrude  from  the 
body,  to  be  attached  by  a stalk,  and  to  ap- 
pear as  clusters  attached  to  the  body  or 
separated  from  it.  The  function  of  these 
granules  is  still  undetermined,  but  the 
experiences  reported  by  Wile  and  Snow 
(Chick  embryo  as  culture  medium  for 
Spirochaeta  pallida.  J.  Invest.  Dermat., 
4:103,  1941)  are  interesting  in  this  con- 
nection. 

The  observations  reported  here  were 
made  with  the  RCA  electron  microscope 
on  unstained  material.  The  RCA  electron 
microscope,  with  a resolving  power  of  3 
millimicrons  (i.  e.,  which  makes  it  possi- 
ble to  discriminate  objects  separated  by 
0.003  microns)  should  be  helpful  in  view- 
ing some  of  the  finer  structures  of  spiro- 
chetes. The  electron  micrographs  were 
made  at  a magnification  of  about  6,000 
diameters  and  enlargements  up  to  30,000 
diameters  magnification  were  made  from 
the  original  negatives  for  detailed  study. 

Solubility  studies  and  the  oral  adminis- 
tration of  sodium  sulfapyridine.  Sid- 
ney S.  Sobin.  J.  Pharmacol.  & Exper. 

Therap.,  Baltimore,  74:  247-255,  Mar. 

1942. 

Differences  between  human  and  animal 
gastrointestinal  physiology  and  the  lack 
of  controlled  experiments  in  man  have  led 
the  author  to  reexamine  the  problem  of 
oral  administration  of  sodium  sulfona- 
mides. 

Electrometric  titration  curves  of  sodium 
sulfapyridine  with  human  gastric  juice 
were  constructed  to  determine  its  buffer- 
ing capacity.  It  was  found  that  normal 
human  gastric  juice  was  an  excellent 
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buffer  against  sodium  sulfonamide;  the 
curves  closely  simulated  that  obtained 
with  0.1  N HC1.  In  normal  individuals, 
the  time  necessary  to  reach  a maximal 
blood  level  was  somewhat  less  with  oral 
sodium  sulfapyridine  than  with  the  free 
acid.  Maximal  levels  did  not  differ  with 
sodium  salt  and  free  acid  administered 
orally. 

Absorption  of  sulfonamide  was  much 
more  rapid  in  achlorhydria  or  in  those 
with  no  free  fasting  hydrochloric  acid 
when  the  sodium  salt  was  administered. 
Previous  administration  of  histamine 
slowed  absorption  rate  when  no  hydro- 
chloric acid  was  present  in  only  the  fasting 
specimen. 

Sobin  believes  that  the  particulate  size 
and  dispersion  of  the  administered  mate- 
rial may  be  of  importance  in  the  rapidity 
of  absorption. 


PUBLIC  HEALTH 
ADMINISTRATION 

What  is  being  done  about  selectees  with 
venereal  disease.  A.  L.  Gray.  Mis- 
sissippi Doctor,  Booneville,  20:  15S- 
163,  Sept.  1942. 

Until  recently,  the  program  of  locating 
and  placing  selectees  under  treatment  by 
local  health  departments  failed  to  keep 
pace  with  the  rate  of  deferment.  But  in 
the  past  few  months  rapid  progress  has 
been  made  in  Mississippi  in  placing  selec- 
tees who  were  found  to  have  syphilis 
under  treatment  and  keeping  them  there. 
Through  an  agreement  between  the  State 
Board  of  Health  and  the  Selective  Service 
System  all  health  officers  were  appointed 
as  additional  examiners  in  charge  of  the 
laboratory  section.  By  this  arrangement 
selectees  whose  first  blood  test  or  gonor- 
rheal smear  was  positive  report  to  the 
health  officer  as  additional  examiner.  In 
most  counties  the  second  blood  tests  are 
being  done  in  the  health  department 
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clinics.  Regulations  have  been  passed 
giving  the  health  officer  authority  to  re- 
quire treatment  and  to  prescribe  how  this 
should  be  done.  The  plan  is  working 
extremely  well ; in  many  of  the  counties, 
80  to  90  percent  of  rejected  registrants  are 
under  treatment  but  in  others,  only  30  to 
50:  percent  are  under  treatment. 

Early  in  1942,  24  additional  clinics  were 
established  in  19  counties  to  provide 
treatment  for  these  men.  The  State 
Board  of  Health  supplies  necessary  funds, 
personnel  and  equipment ; local  govern- 
mental or  other  agencies  supply  clinic 
quarters  and  utilities,  and  local  private 
physicians  operate  the  clinics  on  an 
hourly  basis.  Up  to  April  15  there  were 
6,217  registrants  (5,884  Negro  and  333 
white)  with  syphilis  under  treatment  in 
the  237  clinics  of  the  State.  It  is  esti- 
mated an  additional  1,000  cases  have  been 
placed  under  treatment  since  that  time, 
making  a total  of  more  than  7,000  of 
those  rejected  because  of  syphilis  now 
under  treatment  in  the  clinics  of  Missis- 
sippi. Most  of  the  1,430  cases  of  gonor- 
rhea rejected  have  been  treated  and  re- 
ferred to  local  boards  for  reclassification. 
It  is  felt  that  by  July  1,  1942,  between  80 
and  90  percent  of  the  registrants  rejected 
because  of  venereal  disease  will  be  under 
treatment.  Private  physicians  are  urged 
to  treat  as  many  of  these  men  as  possible. 

In  the  discussion  Post  said  that  the  ap- 
pointment of  the  local  health  officers  as 
additional  medical  examiners  in  charge  of 
laboratory  sections  had  done  more  to  co- 
ordinate the  Selective  Service  venereal 
disease  program  than  anything  that  has 
been  done  since  its  organization. 

Weeks  reported  that  the  counties  in 
which  he  is  working  only  recently  have 
begun  to  try  to  locate  and  get  under  treat 
ment  selectees  who  were  rejected  in  1940 
and  1941.  He  believes  that  one  of  the 
most  forward  steps  toward  eradication  of 
syphilis  in  the  United  States  has  been 
made  in  the  compulsory  treatment  of 
syphilitic  selectees.  At  the  Vanderbilt 
University  syphilis  clinic  242  cases  of 
early  syphilis  reported  783  family  con- 
tacts ; of  these  contacts  719  were  found 


and  565  examined.  Among  the  565  ex-  cj 
amined,  155  had  positive  tests,  and  98  of  nr 
these  had  early  syphilis.  The  242  cases 


were  located  and  210  examined  ; of  the  154  (i 
found  to  have  positive  tests,  139  had  early 
syphilis. 

P 

Contact-reporting  in  venereal  disease 
control— a function  of  the  medical  n: 
officer.  Frank  W.  Reynolds.  Mil.  Sur-  yi 
geon,  Washington,  91:  432-440,  Oct.  ci 
1942.  e; 

In  an  agreement  between  the  Navy  De-  11 
partment,  the  War  Department,  the  Fed-  I 
eral  Security  Agency  and  various  State 
health  departments,  the  responsibility  for 
contact  reporting  in  venereal  disease  con- 
trol was  delegated  to  the  medical  officers 
of  the  armed  services.  The  follow-up 
work,  of  necessity,  devolves  upon  the  ci-  | : 
vilian  health  workers.  It  is  not  to  be  ex-  1 1 
pected  that  every  medical  officer  can  be  j : 
as  skilled  in  the  art  of  interviewing  pa-  1 
tients  for  contacts  as  are  trained  spe-  1 
cialists  in  this  field.  Reynolds  reviews  a 
few  of  the  principles  with  which  he  feels 
a medical  officer  should  be  familiar. 

Names  of  contacts  are  withheld  pri- 
marily because  the  patient  does  not  un- 
derstand the  reasons  for  giving  them.  It 
is  the  task  of  the  medical  officer  to  over- 
come this  reluctance  by  diligent  explana- 
tion of  the  true  situation ; the  well-in- 
formed patient  will  he  a cooperative  one. 

The  approach  to  the  patient  in  attempting 
to  obtain  information  about  contacts 
must  be  tactful.  If  the  patient  is  made 
to  feel  that  his  medical  officer  is  truly 
interested  in  stamping  out  venereal  dis- 
ease, and  not  in  the  ethics  of  his  acts ; if 
the  patient  understands  the  disease  he 
has  contracted  and  its  infectiousness;  if 
he  feels  that  he  has  a certain  responsi- 
bility to  his  contacts  and  to  society  ; if  he 
feels  that  he  has  a valid  reason  for  dis- 
closing his  personal  experiences ; if  he 
understands  how  civilian  health  workers 
go  about  tracing  contacts  and  persuading 
them  to  be  examined ; and  if  he  is  as- 
sured that  his  own  name  will  not  be  dis- 
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closed,  lie  will  then  give  his  active  co- 
operation in  contact  identification. 

Reynolds  stresses  the  difference  be- 
tween “source  of  infection’’  and  “con- 
tacts.” Patients  should  be  asked  to  name 
all  intimate  contacts  during  the  period  of 
possible  infectiousness. 

A-  suggested  form  for  reporting  the 
names  of  contacts  is  given.  Space  is  pro- 
vided for  (1)  the  reporting  of  multiple 
contacts,  (2)  adequate  information  about 
each  contact,  and  (3)  instructions  for  the 
medical  officer  making  the  report. 

Educational  social  hygiene.  Extension 
to  industrial  employees  for  the  control 
of  gonorrhea  and  syphilis.  Thomas  A. 
Storey.  Indust.  Med.,  Chicago,  11 : 411- 
414,  Sept.  1942. 

Because  of  practical  experience  gath- 
ered from  its  participation  in  the  social 
hygiene  problems  of  the  Army,  the  Navy, 
and  the  civilian  population  during  the 
first  World  War,  the  American  Social  Hy- 
giene Association  concentrated  its  serv- 
ices in  1940  and  1941  on  the  social  prob- 
lems of  our  armed  forces  in  communities 
adjacent  to  military  and  naval  establish- 
ments and  the  defense  industries.  The 
Association  is  now  focusing  its  attention 
particularly  on  social  hygiene  problems 
of  men  and  women  engaged  in  war  in- 
dustry production. 

It  is  obvious  that  the  strength  of  men 
and  women  serving  “back  of  the  line”  in 
war  industries  or  in  other  essential  occu- 
pations depends  on  the  bodily,  mental,  and 
social  health  of  the  individual  members. 
The  experience  of  the  American  Social 
Hygiene  Association  has  taught  that  the 
approach  to  the  problems  involved  may 
be  through  (1)  plant  facilities;  (2)  com- 
munity facilities;  (3)  labor  organiza- 
tions; (4)  courses  or  classes  or  schools 
that  prepare  prospective  employees  for 
skilled  service  in  factories ; and  (5)  public 
school  and  college  student  health  pro- 
grams. 

The  avenues  available  for  the  exten- 
sion of  educational  social  hygiene  to  in- 
dustrial employees  are  outlined  by  the 
author:  (1)  By  the  way  of  plant,  through 
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the  plant  physician ; use  of  pamphlet 
racks ; the  plant  nurse ; the  first  aid  as- 
sistant ; plant  bulletin  boards  ; placques  : 
pay  envelope-stuffers ; distribution  of 
pamphlets  to  employees  going  off  duty; 
the  lunchroom  ; a company  publication  ; 
employee  volunteer  classes  preparing  em- 
ployees for  skilled  services ; employees’ 
meetings ; foremen’s  groups  and  groups 
made  up  of  plant  representatives.  (2) 
By  community  facilities  available  for  the 
extension  of  educational  social  hygiene 
programs  to  industrial  employees  for  the 
control  of  gonorrhea  and  syphilis.  (3) 
Company-owned  villages.  (4)  Local  la- 
bor organizations.  (5)  Vocational 
schools,  trade  schools,  and  other  organ- 
ized facilities  for  the  preparation  of  sec- 
ondary school  students  and  older  people 
for  skilled  service  in  industry.  (6)  The 
regular  school  system  as  an  avenue  avail- 
able for  the  extension  of  educational  so- 
cial hygiene  to  prospective  industrial  em- 
ployees for  the  prevention  and  control  of 
gonorrhea  and  syphilis. 

Drug  store  education  program  pro- 
gresses. Weekly  Bull.,  California 
Dept.  Pub.  Health,  Sacramento,  21: 
11-12,  Feb.  7,  1942. 

Since  the  beginning  of  the  program 
among  druggists  in  California  to  assist  in 
reducing  the  opportunities  for  self  treat- 
ment of  venereal  diseases  20  pharmaceu- 
tical associations  have  gone  on  record  as 
supporting  the  program.  Up  to  Feb.  1, 
1042,  2,920  drug  stores  in  the  State  have 
agreed  to  cooperate  with  the  Bureau  of 
Venereal  Diseases  in  refusal  to  sell  any 
nostrum  or  so-called  remedy  for  any  ve- 
nereal disease  and  have  agreed,  further- 
more, to  refer  customers  who  asked  for 
such  products  to  the  nearest  public  vene- 
real disease  clinic.  In  addition,  14  whole- 
sale drug  houses  are  refusing  to  sell  or  to 
offer  to  sell  such  products.  When  asked 
to  cooperate  in  the  program  only  30  drug- 
gists in  the  State  refused.  Cooperative 
druggists  are  known  to  have  referred  no 
less  than  1,196  patients  to  private  physi- 
cians and  clinics. 
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This  campaign  has  been  conducted  in 
334  cities  and  27  counties  of  the  State. 
In  the  course  of  the  campaign  48  different 
brands  of  so-called  venereal  disease  reme- 
dies were  found  on  the  market.  Cooper- 
ating druggists  voluntarily  turned  over 
3,743  bottles  and  packages  of  such  rem- 
edies to  representatives  of  the  Bureau  of 
Venereal  Diseases.  The  retail  value  of 
the  merchandise  removed  from  the  mar- 
ket was  nearly  $10,000. 

The  Army’s  health.  Medicine  and  the 
war.  J.  A.  M.  A.,  Chicago,  120:  294, 
Sept.  26,  1942. 

The  United  States  Army  in  training  in 
this  country  is  in  better  health  than  ever 


before  during  wartime,  the  War  Depart- 
ment announced  on  September  17.  On 
the  basis  of  figures  to  date,  venereal  dis- 
ease is  substantially  less  than  during  the 
first  World  War,  with  the  syphilis  rate 
now  the  lowest  in  Army  history.  The 
total  venereal  disease  rate,  on  an  annual 
basis,  was  40.5  per  1,000  men  in  1941  and 
38  per  1,000  men  for  the  first  6 months  of 
1942,  including  cases  arising  in  newly  in- 
ducted soldiers  in  whom  the  infection 
actually  was  acquired  in  civil  life.  This 
means  that  about  19  new  infections  oc- 
curred among  every  1,000  men  during  the 
first  half  of  this  year.  Soldiers  thus  in- 
fected lose  an  average  of  18  days  or  less 
from  duty. 
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syphilis  control  program,  248 
Ophthalmia,  gonococcal,  treatment  with  sul- 
fonamides, 271 

Ophthalmia  neonatorum,  etiology,  146 
Optic  atrophy,  342 
Osteomyelitis,  late  syphilitic,  336 

Panmeningitis,  syphilitic,  case,  74 
Paresis,  general — 

treatment,  diathermic  fever  treatments, 
blood  changes,  239 
Pennsylvania 

venereal  disease  control,  methods  and  pol- 
icies, 353 

Pentothal  sodium  and  sulfanilamide,  toxicity. 
428 

Peru 

legislation,  premarital,  354 
Pharmacists 

California,  cooperation  in  venereal  disease 
control  program,  465 
Thiladelpha 

physicians,  private,  venereal  disease  control. 
391 

venereal  disease,  treatment,  U.  S.  Public 
Health  Service,  389 

Physical  defects,  waiver  of,  for  limited  service 
officers,  276 
Physician 

and  board  of  health,  Illinios,  cooperative 
program,  157 

and  syphilis  control,  fees  increased,  Ohio. 
248 

and  venereal  disease  control,  85-87 
private,  Philadelphia,  questionnaire,  391 
Pregnancy 

effect  on,  of  lymphogranuloma  venereum,  302 
syphilis — 

improving  clinic  attendance,  81 
legal  and  therapeutic  aspects,  82 
review  of  cases,  Cook  County  Hospital,  306 
treatment — - 

arsenicals,  deaths  from  encephalitis,  273 
bismuth,  transfer  to  fetus,  110 
Cook  County  Hospital,  306 
intravenous  drip,  304 
sulfanilamide,  fetal  injury,  31 
Premarital  legislation 

See  Legislation,  premarital 
Prenatal  examinations 

See  Blood  tests,  prenatal 
Prison 

syphilis  control  in,  inmates,  treatment,  150— 
136 

Prophylaxis 

in  Army  cantonment,  20 
gonorrhea,  sulfathiazole,  Philippine  Islands, 
341 

gonorrhea  and  chancroid,  sulfathiazole,  111 
in  civilians  and  soldiers,  2S6-2S9 
“It  Doesn't  Pay,”  V.  D.  Bulletin  No.  95, 
U.  S.  Public  Health  Service.  244 
Prostitutes,  disease  and  punishment,  37 
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Prostitution 

See  also  Venereal  diseases,  control,  Army  ; 
Venereal  diseases,  control,  Navy 
and  the  War,  pamphlet,  119 
laws — 

against,  79 

digest  of  State  and  Federal,  352 
Mexico,  closing  houses  of  prostitution  in,  354 
open  houses  of,  role  in  spread  of  venereal 
diseases  in  cantonment  area,  15-22 
venereal  disease  control  and,  195-198 
Pyelonephritis,  gonococcal,  60 

Quarantine,  Little  Rock,  Arkansas,  venereal 
disease  quarantine  ordinance,  432 

Scotland 

venereal  disease  control,  246 
Selective  Service 

examinations  and  venereal  disease,  212,  429 
medical  aspects,  follow-up  service,  211 
registrants — 

Indians,  physical  defects,  121 
Tennessee,  remediable  defects,  429 
Mississippi,  venereal  disease  in,  429,  463 
syphilis  in,  435-440 

prevalence  of  syphilis  and  rehabilita- 
tion of  selectees,  43-50 
Semen,  infectious,  of  rabbits  with  late  syphilis, 
118 

Serodiagnostic  tests  for  syphilis 

See  also  Antigens ; names  of  tests 
antigens,  spirochetal,  evaluation,  243,  427 
comparison,  Eagle  and  Kolmer  tests,  460 
confirmed  at  autopsy,  73 
conflicting  reports,  145 
evaluation  studies — 

interstate,  1942,  355-359 
Washington  Conference,  161-194 
false  negative,  449 
false  positives,  biological,  459 
basis,  154 
normal  persons,  61 
key  problems,  215-221 
Lorenz  flocculation  test,  386 
nonspecific  reactions — 
auto-antibody  theory,  242 
malaria,  201 
serum,  storage,  56-59 
verification  method,  new,  348 
Social  service 

case-finding,  Tennessee,  440-448 
contact  investigation- 

field  study  of  syphilis,  cases,  323-330 
medical  officer,  function  of,  464 
delinquent  sypbillis  patients,  289-298 
Sodium  sulfapyridine 

oral  administration,  effects  of,  463 
solubility  studies,  463 
Spinal  cord,  syphilis,  265 
Spirochaeta  pallida 

See  Treponema  pallidum 
Stains,  for  vaginal  smears,  275 
Statistics 

See  also  Names  of  countries ; Selective 
Service 


Statistics — Continued, 
gonorrhea — 

Camp  Bowie,  Texas,  302 
Navy,  10-year  study,  387 
syphilis — 

Baltimore,  245 
California,  317-322 
cardiovascular,  145 
congenital,  143 

hospital  population,  decline,  81 
Kentucky,  314 
merchant  seamen,  11-15 
New  York  City,  391 
West  Virginia,  Logan  Co.,  6-1C 
Wisconsin,  213 
venereal  diseases — 

Army,  212 

selectees  and  volunteers,  212 
Virgin  Islands,  246 
Stomach 
syphilis — 

diagnosis  and  treatment,  74 
gastroscopic  diagnosis,  346 
Stovarsol,  in  treatment  of  congenital  and  ac- 
quired syphilis,  63 
Sulfadiazine 

in  gonorrhea,  laboratory  and  clinical  studies, 
249-254 

lymphogranuloma  venereum,  treatment  of 
ophthalmitis  in,  233 
toxicity — 

agranulocytosis,  423  . 
anuria,  339,  341 
blood  dyscrasias,  233 
fatal  anuria,  341 
renal  complications,  340,  423 
urinary  calculi,  307 
Sulfaguanidine 

lymphogranuloma  venereum,  treatment  of — 
in  mice,  209 
proctitis,  32 
toxicity,  457 
Sulfanilamide 

altitude  tolerance  of  rabbits  and  dogs  fol- 
lowing ingestion  of,  312 
biochemical  specificity,  350 
chancroid,  treatment,  111 
diffusion  into  artificial  peritoneal  fluid  in 
rabbits  and  dogs,  237 
effects,  at  rest  and  during  exercise,  116 
gonococcal  bacteremia,  treatment  with,  338 
toxicity — 

diet,  influence  on,  275 
dosage-mortality  ratio  when  used  follow- 
ing pentothal  sodium,  428 
in  newborn  following  placental  transmis- 
sion, 383 
Sulfapyridine 

quinine  and,  therapeutic  incompatibility,  152 
sulfathiazole  and,  continued  administration, 
effects  in  monkeys,  116 
toxicity — 

anuria,  inductotherm  treatment,  384 
neutropenia,  malignant,  112 
renal  calculus,  307 
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Sulfarsphenamine 

hemorrhagic  encephalitis,  fatal,  following,  28 
Sulfathlazole 

chancroid,  treatment,  111 
crystallization  in  kidney,  310 
determination  and  diffusion  in  blood,  237 
gonococcus,  reactions  to,  155 
prophylaxis,  for — 
gonorrhea,  341 

and  chancroid,  111 

sulfapyridine  and,  continued  administration, 
effects  in  monkeys,  116 
toxicity — 

angioneurotic  edema,  456 
blood  dyscrasias,  73,  203 
fatal,  30,  272 

pathologic  tissue  changes  in  rabbits,  311 
renal  lesions,  prevention,  sodium  bicar- 
bonate, 115 

urinary  crystals,  identification,  114 
Sulfathiazoline,  pathologic  tissue  changes  in 
rabbits,  311 
Sulfonamides 

See  also  name  of  disease,  treatment ; 
Pregnancy,  treatment 
action — 

mechanism  of,  349,  153 
on  bacterial  cell,  238 

antisyphilitic  remedies  and,  concurrent  ad- 
ministration, 71 
hacteriostasis — 

ionization,  role  in,  386 
prevention  of,  238 
quantitative  analysis  of,  313 
body  fluids — 

determination  in  blood,  simplified  micro- 
method, 387 
diffusion  into,  237,  384 
estimation  in,  method,  78,  117,  153,  237, 
275 

inhibition  of  antimalarial  action  of,  349 
ionization,  349,  386 
secretion,  in  gastric  juice,  75 
toxicity — 

blood  dyscrasias,  35,  272 
crystals  in  urine,  morphology,  274 
interstitial  myocarditis,  78,  113 
nervous  and  mental  effects,  342 
Syphilis 

See  also  Cardiovascular  syphilis  ; Congen- 
ital syphilis  ; Stomach,  syphilis ; Pare- 
sis, general ; eurosyphilis ; Tabes 
dorsalis 

acquired,  in  children,  59 
Brazil,  354 
case-finding — 

epidemiologic  case  study,  222-223 
Memphis  Shelby  County  Tennessee,  440- 
448 

control,  New  York  City,  391 
cure,  time  factor,  in  rabbits,  462 
diagnosis — 

See  Chancre ; Serodiagnostic  tests  for 
syphilis ; Treponema  pallidum ; 
Baffles  of  test* 


Syphilis — Continued. 

elbow,  symmetric  syphilitic  granulomas  ot, 
450 

epidemiologic  case  study,  222-223 
experimental — 

fever  and  neoarsphenamine  treatment  of 
rabbits,  428 

immunity,  development  in  rabbits,  351 
genital  lesions,  incidence  in  women  hospital 
patients,  301 
in  industry — 

Industrial  dermatoses,  syphilitic,  452 
transmission,  431 
iris,  changes,  24 
late — 

infectiousness,  118 
prognosis,  70 

modern  treatment,  book  review,  62 
optic  atrophy,  treatment,  342 
premature  births,  mortality,  420 
prognosis,  70 
recurrence,  451 

serodiagnosis,  key  problems,  215—221 

See  also  Serodiagnostic  tests  for  syphilis 
spinal  cord,  265  See  also  Tabes  dorsalis 
stillbirths,  420 

study  project,  Logan  County,  West  Virginia, 
1-11 

teeth,  developmental  enamel  defects,  228 
transmission,  accidental,  230 
treatment — 

See  also  Names  of  drugs 
albuminuria  in  tropics  resulting  from 
treatment,  107 
bismarsen,  453 

clorarsen,  clinical  study,  106 
intensive — 

daily  injections,  Army,  455 
fever,  artificial — 
alone,  381,  403-407 
and  chemotherapy,  381,  408-411 
one-day,  411-415 
4-  to  8-weeks,  234,  341 
intravenous  drip — 

Cook  County  Hospital,  306 
early  syphilis,  treatment  of,  304 
evaluation  of  different  schedules,  234 
in  pregnancy,  304 
mapharsen,  305,  345 
toxic  effects,  109,  270 
single  prolonged  fever,  inadequacy,  381 
10-day  syringe  method,  345 
mapharsen — 
intensive  treatment — 

4-  to  8-weeks,  234 
evaluation,  234 
intravenous  drip,  305,  345 
toxic  effects,  109,  270 
of  syphilitic  rabbits,  119 
10-day  syringe  method,  345 
toxic  effects,  148 
reactions  to — 
cerebral,  454 

electrocardiographic  abnormalities, 
305 
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Mapharsen — Continued . 
reactions  to — 

summary  of,  148,  341 
Sing  Sing  Prison  Hospital,  305 
sulfarspbenamine 

hemorrhagic  encephalitis,  fatal,  follow- 
ing, 28 

Tabes  dorsalis  treatment 

surgical,  for  urinary  incontinence,  70 
thiamin  chloride  for  lightning  pains,  453 
vitamins  B and  E,  202,  453 
Teeth,  developmental  enamel  defects  in  con- 
genital syphilis,  228 
Tennessee  case-finding  methods,  440-A48 
Memphis-Shelby  County  program,  289-298 
Selective  Service  registrants,  remediable  de- 
fects, 429 

Treponema  pallidum 

inoculated  into  immune  rabbits,  fate,  36 
morphology,  electron  microscope,  347,  462 
survival,  in  preserved  citrated  human  blood 
and  plasma,  242 
Tropics 

albuminuria  in  treatment  of  syphilis,  107 
Tryparsamide 

See  Arsenicals,  reactions  to  ; 
name  of  disease,  treatment 
Tuberculosis 

in  syphilitic  animals,  arsphenamine,  effect 
on,  77 

U.  S.  Public  Health  Service 
policies  and  activities,  157 
Uveitis,  etiology,  clinical  study,  104 

Vaginitis,  gonococcal 
See  Vulvovaginitis 
Venereal  diseases 

case  reporting,  New  York  City,  1941,  330- 
332 

contact  reporting,  464 
control — 

See  also  National  defense ; names  of 
countries,  States  and  cities ; In- 
dustry 

American  Medical  Association  resolution, 
351 

Argentina,  121,  390 

Army,  39,  120,  286-289,  315,  352,  463,  466 
appointment,  control  officers,  211 
increase,  212 

Louisiana,  selectees  and  volunteers,  212 
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Louisville,  155 

Selective  Service  examinations,  212.  429 
Tennessee,  maneuvers  in,  41 
Brazil,  354 

California,  drug  store  educational  pro 
gram,  4C5 
Canada,  430 
England,  316 
industry — 

American  Social  Hygiene  Association 
survey,  212 
social  hygiene  in,  465 
law-enforcement  in,  from  standpoint  of 
health  officer,  393-402 
Logan  County,  West  Virginia,  1-11 
Memphis-Shelby  County,  Tennessee,  delin- 
quent patients,  289,  440-448 
Mexico,  390 
Navy,  education,  40 

Pennsylvania,  methods  and  policies,  353 
Philadelphia,  389,  391 
soc'al  hygiene,  industry,  465 
Standard  Oil  Co.,  432 
State  agencies,  279 

U.  S.  Public  Health  Service,  Philadelphia, 
1940-41,  389 

Virginia,  Medical  Society,  syphilis  control. 
1942,  431 

West  Virginia,  Logan  County,  1-11 
Virgin  Islands,  syphilis,  prevalence,  246 
Virginia 

Medical  Society,  syphilis  control,  1942,  431 
premarital  legislation,  evaluation,  159 
Vitamin  therapy 

prevention  of  arsenical  reactions,  76,  108 
tabes  dorsalis,  202 
Vulvovaginitis 

in  institution  for  mental  defectives,  204 
new  concepts,  150 
treatment — 
estrogens,  424 
sulfonamides,  204 

Washington  Serology  Conference,  161-194.  ^60 
Wassermann  test,  Boerner-Lukens  modification, 
426 

West  Virginia 

syphilis  study  project,  Logan  County,  1-11 
Wisconsin 

syphilis,  incidence,  213 
venereal  diseases,  prevalence,  353 
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